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fdsnuhet the absorbable organically combined iron 


bY 
vi) that encourages the construction of red cells. 
The red cells include the Hemoglobin— 


The hemoglobin supplies the Hematin— 

.. The hematin combines with the iron— 

} _ The iron carries the oxygen— 
_- The oxygen stimulates the waste and repair 
that constitutes life and living. 


It is thus of unquestioned value in ANEMIC, 3 
CHLOROTIC and DEVITALIZED CONDITIONS. 







Our Bacteriological Wall Chart 
or our Differential Diagnosis 
Chart will be sent to any 
Physician upon request. 





MERCUROSAL SUBJECTED 


Literature, samples and further information from 


M. J. BREITENBACH CO. 
53 Warren Street 


New York City 










TO PHYSIOLOGICAL TEST 


AFTER every practicable chemical 

test has shown Mercurosal,* the 
new anti-syphilitic mercury compound, 
to be satisfactory, this product is sub- 
jected to a test for toxicity on rabbits 
of standard weight, these animals 
having been found to yield more defi- 
nite data than others. 


Mereurosal in solution is introduced 
into the marginal vein of the rabbit’s 
ear at a carefully controlled rate— 
very slowly depending on the size of 
the animal. The optimum rate of in- 
jection has been determined by numer- 
ous experiments, and is an import- 
ant item in the test. 


ie 


Our investigators will not pass Qk 






any batch of Mercurosal that will 
prove fatal to a 2- to 4-kilo rabbit in 
a dose of less than 40 to 80 milligrams. 
The standard is a minimum of 20 to 30 
milligrams per kilo. 

The margin of safety is impressive. 
Calculated on the basis of weight alone 
a toxic dose of Mercurosal for a man 
weighing 65 kilos (150 lbs.) would be 
1.3 gms. or 13 times the recommended 
intravenous dose. 

By means of the chemical tests we 
determine the purity of Mercurosal,and 
from that might be judged its relative 
- freedom from toxicity; nevertheless 
the physiologic toxicity test is invari- 


CD? ably performed as an added precau- 


tion. 


*Disodiumhydroxymercurisalicyloxyacetate. Contains about 43.5% of mercury 
in organic combination. Relatively non-toxic and non-irritating. Ada 
for intravenous and intramuscular administration in the treatment of syphilis. 
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Female Diseases” are Often Simply 
Manifestations of General Disorders 


When Dysmenorrhea, Amenorrhea and other similar functional 
disturbances are due to anemia, or to systemic debility, 


Compound Syrup of Hypophosphites 
“FELLOWS” 


will often give prompt relief, by improving the functions of nutri- 
tion ; and in gynecological cases, where the system is 
below par, it will hasten recovery. 


Write for samples and literature 


Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street - + - + #£\New York City, U. S. A. 
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MALTINE 


With CASCARA SAGRADA 
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Graduate Nurses’ 
Registry and Club | 
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TLL LLL LLL LL 


For Constipation and 
Hemorrhoids 


Phone, Fairmont 5170 
Day and Night 


Meera ee HTT 
Registrar—Miss Archibald 
601, 13th AVE., W., VANCOUVER, B.C. 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an_ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 
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THE 


Graduate Nurses’ Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


and 


Tithe 


THE 
Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N. 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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WARN te okie EEL Ee. S|. eee eee $2.25 
PIR cas sane ene CAAIGAL, SUR te eS 3.25 
Bg 8 0. Ree ae OBSTETRICS FOR NURSES __-_-_-- 3.00 
TGC cas cee  h ie MATERIA’ MEDICA 22. oo ce 2.25 
DORLANDS 3.6545 POCKET DICTIONARY PLAIN____ 2.25 
BO 5. ene POCKET DICTIONARY INDEX___ 2.75 
APPT AEE Doce ner a DRUGS AND SOLUTIONS _____--- 1.00 
CODEN oo eke FIRST YEAR NURSING ._--.-.--. 2.25 
MAXWELL & POPE __PRACTICAL NURSING _-__________- 2.50 
MeCOOMES So. DISEASES OF CHILDREN ___-__--- 3.00 
PATTERSS sieves DIETETICS FOR NURSES 2-22. 2.60 
PE ho eee Loe oS : QUIZ BOOKS FOR NURSES ____.-_- 2.50 
ROBERTs.. s<2 252 BACTERIOLOGY FOR NURSES ____ 2.00 
SPE VE Nees ounces MANUAL OF MEDICINE. _______-- 3.50 
WILLIAMS __-...-.-- ANATOMY AND PHYSIOLOGY ---_ 3.00 
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Surgeon’s Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario 
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svvevevocencenvenenneseutnosesoueesnsnoseonseonucesvonosunoneenustavensvueaneenaneoncranucveunevuennncnuocanuanvcnsnensoongnncangesuvcanennsuenonensunsnnnocatonsuiauannvavenentunienacnnensvecnsquscnsendieatiy Teeeeecneanennegyl 


1S 


i 


VERY article of hospital and personal 
wear is liable to loss or misuse unless 
properly marked. For identifying 
sheets, pillow cases, towels, uniforms, etc., 
there is nothing so easy to use, economl- 
cal and permanent as CASH’S WOVEN 


NAMES. Sew them into everything that 


washes. 
3 dozen........ $1.50 6 dozen........ $2.00 
9 dozen........ 250 12 dozen........ 3.00 


Write for Style Sheet and Samples, 
or send in a trial order now. 


J. & J. CASH, INC. 
7 Grier Street, Belleville, Ont. 


Cash’s Woven Names 
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THE 


Piarmacal comPANY 
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LAMBERT 


The Central Registry | 
of Graduate Nurses | 





Begs to inform the 


cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


Telephone Randolph 3665 


The Physicians’ and Surgeons’ 


Building 


86 Bloor Street, West, 


TORONTO 


MARGARET EWING 


REGISTRAR 


Graduate Sick Children’s Hospital 


Toronto 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


PHARMACAL COMPANY 


SAINT LOUIS, M.O., U.S.A. 
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Central Registry 
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Supply Nurses any hour day 
or night. 
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Phone Garfield 382 





Registrar 
MISS {R. BURNETT 


33 SPADINA AVENUE 
HAMILTON - ONTARIO 
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HE Minister of Immigration in 

the ‘‘Conlablib’’ government 

leaned back in his office chair 
and gazed at the rectangle of white 
paper, floating upon the shining sea of 
dark mahogany which was his desk. 

On the snowy surface of the paper 
were written in bold script, two 
words only: 

‘‘TImmigration Policy.’’ 

Nothing more. 

In the outer office a mob of press- 
men, clamoring for a statement from 
the new minister, was held at bay, 
with some difficulty, by his capable 
private secretary, George Smith, a 
priceless legacy from his predecessor 
in office. } 

The door opened. George entered, 

and closed the door behind him be- 
fore he spoke. 
Ts the statement ready for the 
press, sir?’’ he asked, anxiously. ‘‘I 
have told them you are in conference 
and that you are not likely to be dis- 
engaged for some time; but, perhaps 
you would like to have the reporters 
in and give them an interview. It 
would no doubt please them.”’ 

‘‘For Heaven’s sake, keep them 
out, George! Tell them to come back 
about midnight. I had no lunch and 
very little breakfast. My brain does 
not seem to be working. I must have 
some dinner before I write the state- 
ment—if I write it at all. But I’ll 
try to have something ready before 
midnight. Come back to the office 
by eight-thirty, George, and we’ll 
try to put something together.”’ 

“Very good, sir. Perhaps you 
would like to listen-in on the radio 
a little before we settle down to 
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Caught Napping 


By ADELAIDE M. PLUMPTRE 
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Chairman of the Immigration Committee of the Social Service Council of Canada 
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work. Mr. Hasbeen had a good set 
installed here; he said listening-in 
was an improvement on having your 
ear to the ground as a way of pick- 
ing up public opinion.”’ 

‘“‘A great idea, George! I’ll be 
back by eight o’clock; and we’ll 
hear what people are saying before 
we commit ourselves to a policy.’ 

By eight o’clock, the Minister was 
ensconced in a comfortable arm- 
chair, having dined well; and now 
quite prepared to hear what the pub- 
lice was saying, while he smoked an 
excellent cigar. 

‘‘Tune-in, George, wherever you 
think I may hear something about 
my job. It seems to be fashionable 
to talk about immigration nowadays, 
so I may hear something useful. But 
give me a little music first.’’ 

The exquisite notes of a world- 
famous contralto, singing a negro 
lullaby, soothed the frayed nerves of 
the weary statesman; but were 
abruptly interrupted by a resonant 
masculine voice, evidently that of a 
fluent after-dinner speaker. 

“This fair Dominion, ladies and 
gentlemen. has almost all the gifts 
that Providence ean give, but it lacks 
the people to profit by them. With 
her wide empty spaces, erying out 
for cultivation, her boundless for- 
ests, her unexplored water-power, 
her fisheries, her mineral wealth, her 
unrivalled climate and the variety 
of her scenery, our country should 
be the Mecea of every pilgrim from 
the old lands and every tourist from 
the new.’’ 

Click 

Silence. 
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Then a thin feminine voice took up 
the tale— 

‘lhe President of the Associated 
Social Service Workers, addressing 
the annual wmeeting,’’ remarked 
George. 

“‘This rapid survey of facts, ladies 
and gentlemen, will show you some 
of the social consequences of unre- 
stricted immigration. The statistics, 
which I have laid before you, prove 
that the immigrant tends, too often, 
to lower the standards of intelligence, 
self-control and self-dependence in 
the country in which he settles. The 
proportion of the foreign-born in our 
public institutions is disproportion- 
ately large when compared with their 
numbers in the community. Such 
immigration is a liability rather than 
an asset; and we social workers 


should keep before the public and 


the government the vast cost of a 
policy of unrestricted immigration.”’ 

The voice died away. George 
spoke again. 

‘“‘Here is the Secretary of the 
Friends of Distressed Europe, speak- 
ing at Toronto.”’ 

“‘Tf you could see the sights that 
IT have seen, you would open your 
hearts and your purses to those in- 
nocent victims of the cruelty of war. 
These people are a race of peasant 
farmers. They are accustomed to 
hard work and coarse food. They 
could live in happiness and comfort 
in circumstances in which the An- 
glo-Saxon would starve miserably. 
They have very large families, and 
the children are accustomed to work 
with their parents. Place them upon 
our vacant arable land; they would 
go to the farm and stay there. We 
need people; they need homes; why 
not bring the remnant of this perse- 
euted nation to our shores and thus 
promote both our welfare and 
theirs?”’ 

‘‘et’s hear what the Professor of 
Biology is saying at the annual meet- 
ing of the Burbank Association. His 
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views should be interesting,’’ said 
George. 
“The question of immigration 


should be discussed, not so much in 
the light of the present as of the fu- 
ture. It matters comparatively little 
what may be the immediate circum- 
stances and characteristics of the in- 
dividual immigrant. But it is of su- 
preme importance that the future in- 
habitants of this country should be 
bred from a good strain. Long ago, 
we recognized this principle in breed- 
ing our domestic animals. We have 
produced the bést wheat in the world 
by the application of this principle to | 
grains ; why should we not also apply 
it to the human animal in whose 
power will be the development of all 
other varieties of life? We should 
look upon unrestricted immigration 
as a direct negation of the scientific 
principles to which we are commit- 
ted”’ 

Here a shrill voice, with a foreign 
accent, broke in. 

‘‘And I too am a eitizen of the 
British Empire. When you Anglo- 
Saxons were naked barbarians, we 
Hindus had an advanced civilization. 
We are of the Aryan family; our 
caste system has kept pure our strain. 
Your British armies imposed the pre- 
sence of the English upon India. 
Why should we, your fellow-subjects, 
be debarred from entry into Canada? 
Some day, we shall arrive in our 
might and drive out the tyranny of 
Britain.”’ : 

The voice ceased suddenly. 

“‘T guess he got copped for sedi- 
tion at that point,’’ said George. 
‘‘Here’s someone else speaking from 
British Columbia,’’ 

‘‘This province shall be white. We 
are threatened by the invasion of a 
horde of Asiatics who already are 
laying a strangle-hold upon our most 
valuable industries. We must keep 
faith with those who have built up 
our country upon the basis of Anglo- 
Saxon traditions and the Christian 
faith.’’ 
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‘“There’s a bishop preaching in the 
Cathedral in the Maritime Proy- 
inees, sir. You might like to get his 
point of view.”’ 

The sonorous tones rang through 
the air. 

‘“My text tonight is taken from the 
Epistle of St. Paul to the Colossians. 
‘He hath made of one blood all the 
nations of the world.’ ‘Of one 
blood.’ ‘The blood of the life.’ So 
we might fairly quote the Apostle 
as saying, ‘He hath made of one life 
all nations.’ What a light this throws 
upon our relations with peoples of 
other race, color and language! We 
have been too prone to dislike and 
despise those that differ from us; yet 
St. Paul says that all are made ‘of 
one life.” In this sense we are all 
brothers and sisters, sons and daugh- 
ters of one Great Father. Are we 
always brotherly in our attitude to 
other races? How far does this 
Christian principle govern our na- 
tional policy of immigration?’’ 

The Bishop’s voice faded into sil- 
ence; and a determined voice re- 
marked— 

‘* At all costs, we must preserve our 
imperial traditions, and our .connec- 
tion with Great Britain. On this de- 
pends our adherence to the free in- 
stitutions in which we glory and up- 
on which the life of the Empire is 
based. This should be the guiding 
star of our policy of immigration’’ 








‘“‘That was a Conservative meet- 
ing,’’ said George. ‘‘Now let us hear 
the Labor people.’’ 

“‘The demand for the importation 
of skilled artisans from Great Britain 
is an effort to camouflage an attempt, 
on the part of employers, to flood the 
labor market and thus secure an ex- 
euse for lowering wages. There is 
plenty of skilled labor in Canada al- 
ready; there is no need to import 
artisans from any quarter. The low- 
ering of wages means the lowering of 
the standards of life which the La- 
bor party in Canada has fought 


strenuously to raise and maintain at 
a high level.’’ 

Silence. 

Then a refined feminine voice re- 
marked plaintively : 

‘‘Why does not the Government 
import more maids and train them 
for us? There are not nearly enough 
to go ’round; and those there are 
seem to be dreadfully ignorant. I 
cannot see why the Immigration De- 
partment does not do something to 
improve these conditions. ’’ 

‘“Perhaps you will be able to help 
the lady. sir,’’ said George. ‘‘It is 
getting late, but one of the big rail- 
way men is speaking to the Rotanis 
Club. He might be worth hearing.”’ 

“‘Do not allow yourselves, gentle- 
men, to be led astray by the many 
will-o’-the-wisps, the cranks and fad- 
dists, who would divert your minds 
from the main need of Canada today. 
First, last and all the time, she needs 
people, and more people, and then 
people again. We railway men have 
built for the future, not for the pres- 
ent. By bands of steel we have 
welded together the provinces of this 
fair Dominion. We foresaw the day 
when a population of millions, where 
we now have thousands, would fill 
the great empty spaces of our land. 
In no narrow and exelusive spirit. 
let us throw open our gates and bid 
the people come in. I see a vision of 
our ports crowded with ocean grey- 
hounds and the slower eraft of eom- 
merce. I see our railways laden with 
travellers and with the commodities 
manufactured in our own factories 
which they will purchase. Like the 
arteries of the human body. our sys- 
tem of transportation will carry the 
vivifving stream of life through our 
Dominion. But, gentlemen. all de- 
pends upon our adopting and main- 
taining the policy of the open door! 
Canada needs population, and needs 
it more quickly than it ean be pro- 
dueed by natural inecrease.”’ 

*“Very good speaker,’’ said George. 





‘‘Here’s the medical officer of health 
speaking.’”’ 

‘“Why do we talk so much of in- 
creasing our population by immigra- 
tion, and think so little of the infant 
life which we lose, unnecessarily, in 
our Canadian homes? There are only 
two ways for a new-comer to reach 
Canada; either by the stork or by a 
transportation company: I prefer the 
method which gives us the new- 
comer in a cradle in a Canadian 
home.’’ 


‘‘Very sound,’’ said George. ‘‘T 
can hear something very faint. It 
sounds like the Geneva eall. The 


Council of the League of Nations is 
in session. You might try if you can 
hear it.’’ 

Very far, but clear, distinct, the 
voice came into the officee— 

‘“‘The preservation of world-peace 
depends upon the spirit of friendship 
prevailing in international relations. 
Especially will the immigration poli- 
cies of the members of the League 


Notes on 


The North has been growing in 
popularity with the travelling publie 
ever since the world war. The fjords 
and mountains of Norway rival 
Switzerland and the Riviera; while 
Denmark, with its picturesque old 
towns, beach forests and charming 
watering places, and Sweden with its 
beautiful scenery and interesting so- 
cial and intellectual life, both attract 
large numbers of visitors to their 
shores every year, 

Finland, too, ealled ‘‘Suomi’’ in 
Finnish, is well known to tourists as 
the fourth northern country, and its 
unique characteristics make it pe- 
culiarly interesting. Finland can in 
many respects be compared with 
Sweden. It has enchanting northern 
scenery with blue lakes, deep pine 
and fir forests and leafy groves. Neat 
farms and numerous schools are dot- 
ted all over the country. Here and 
there a sawmill, a water mill, or a 
big factory standing on one of the 
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need to be leavened by this spirit. 
Upon this spirit are based all treaties 
and conventions ; without it, they are, 
indeed, to quote the well-known, fatal 
words, ‘merely a scrap of paper.’ ”’ 


The Minister sat up and stretched 
himself. On the table lay the pad 
of paper with its two important 
words. 


‘“‘Had a nice nap, sir?’’ asked 
George. ‘‘You were so sound asleep 
I did not care to wake you, but the 
reporters will be back in less than 
an hour for your statement.’’ 


‘George,’’ said the Minister, 
solemnly, “‘T will give you every dol- 
lar I possess in the world if you will 
sit down and compose a statement 
embodying a safe and sane immigra- 
tion policy for the Dominion.’’ 


George did not venture to make 
the attempt; but I feel sure that the 
Minister would extend his offer if 
you, dear reader, would care to try 
your hand at the task! 


Finland 


numerous rapids gives variety to the 
scene, while elsewhere there are only 
humble cabins, vast moors and mon- 
otonous wildernesses. But the pride 
of Finland lies in its vast, labyrin- 
thine archipelago, which is unique in 
all the world, and in its endless lakes, 
numbering between thirty and forty 
thousand, which have made it famous 
as ‘‘the land of a thousand lakes.”’ 
The time when Finland was only 
known as the home of the wolf and 
bear is now long past. On the other 
hand, Finland is not yet a tourist re- 
sort in the globe-trotter’s sense, with 
a suggestion of unrest and over- 
crowded hotels. Just for this reason 
it has many attractions to offer to 
those who desire to escape that flood 
of tourists which overflows the prin- 
cipal travel resorts during the sum- 
mer season, those who wish to re- 
fresh their nerves in the soothing 


presence of virgin nature without 
(See also page 19.) 
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AQOUDDGDOUEDEOEOOSUOOCOCESODODONNCODADADSDDDDOAOUADORERDEREREDOGOOGNTONAUAOEDOGOOONGUINNOTENOODOEOTTCONEDE 


In the pages of the current issue 
will be found a very clear statement 
of facts relating to the control of can- 
cer and how the nurses can help to- 
wards its accomplishment, as contain- 
ed in a pamphlet received from the 
American Society for the Control of 
Cancer. 

It is with the belief that nurses 
will be glad to get facts which will 
help to prevent cancer and to secure 
for patients the best prospect of cure, 
that the article on control of cancer 
is reproduced. 

A graceful acknowledgment of de- 
pendence on the co-operation of Cana- 
dian nurses and an earnest appeal for 
their assistance appear in this state- 
ment: 

‘‘In asking the nurse to help the 
army of earnest men and women who 
are working throughout the United 
States and Canada for the control of 
eancer, the American Society for the 
Control of Cancer fully appreciates 
the many duties and responsibilities 
which are already placed upon her. 
The nurse’s assistance is. however, 
indispensable. 

‘People must be told about cancer, 


An Appreciation from the 


The following resolution from the 
General Secretary of the Central 
Council, Canadian Red Cross Society, 
has been received at the National Of- 
fice, Canadian Nurses’ Association: 


Resolved, that the Central Coun- 
cil of the Canadian Red Cross So- 
ciety, having heard from its Com- 
mittee on Home Nursing and from 
its Organizing Nurses most encour- 
aging accounts of the establishment 
of Home Nursing Classes for wo- 
men and girls, and realizing that 


STLESLLGDOSLEAUDESDLADDOLDDDOAYDODADDUNDERDESUSAODONEOSAECUAUNLUAAONIONLODSETONEIAUIAACOUENOSAESUESMOUEOEEOESUOOORTEELTOUAOONOEGOCUOEOCLOAUIED OSU ASULEOOULEOONOOOUREDSEOAEOELOUUONOUNOURUOSUOLUEEOUOUNCADUREONEDOOSOSEUSOLELEETOED NEO OAO ELON OAPUEOONONENEEA NTO OnL ENON 


Editorial | 


DUO 


and there is nobody who can do this 
more effectively than the nurse. 
Nobody comes so frequently and in- 
timately into the confidence of the 
family as she does; nobody is in a 
position to explain the importance 
which attaches to symptoms which 
to most persons appear trifling; 
nobody can know better the fatal con- 
sequences of neglect; nobody can 
speak with less prejudice or self-in- 
terest. 

‘‘The realization that she is pre- 
venting unnecessary suffering is the 
nurse’s greatest reward. Too often, 
her sense of duty performed is the 
only incentive she has to spur her on 
to the continued efforts which she 
must put forth in order to make a 
success of her work. 

‘*Tt is because of this unselfish de- 
votion that the nurse is now asked 
to give her assistance to the effort to 
control cancer, and to help make that 
effort broader and more helpful than 
it has hitherto been.’’ 

Nurses of Canada! In the control 
of this malignant disease; both the op- 
nortunity and the facts are yours. 
What use will you make of them ? 


Canadian Red Cross Society 


much of the success of the scheme 
is due to the voluntary service of 
the graduate nurses as teachers of 
these classes, desires to place on re- 
cord the Society’s grateful appre- 
ciation of this contribution to the 
health and welfare of the commun- 
ity; and directs that copies of this 
resolution should be forwarded to 
The Canadian Nurses’ Association 
and to the Provincial Divisions of 
the Canadian Red Cross Society, in 
order that it may reach the nurses 
who have given their services. 


ce 
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Ghe Practice of Midwifery in Canada 


By E. JOHNS 


HE great interest displayed in 

the midwife question by such a 

representative group as the Na- 
tional Council of Women came to 
many nurses as more or less of a 
surprise. We had ceased to regard 
the problem as a live issue, or, in any 
event, we felt it to have been ob- 
secured by the more insistent de- 
mands for a subsidiary grade of nurs- 
ing service. It is only necessary io 
read the press accounts of the recent 
annual meeting of the National Coun- 
cil of Women in Toronto to realize 
that there exists among the women 
of Canada a fairly larve proportion 
who feel that the establishment of 
midwifery on a recognized profes- 
sional basis is desirable and should 
be brought about. 


It is the purpose of this article to 
set forth the conditions upon which 
this demand is based. These condi- 
tions cannot fail to interest us as 
nurses, even though we may not agree 
as to the wisdom of the proposed 
remedy. 

While it is true that the practise 
of midwifery by any other person 
than the physician is a matter for 
the medical profession to decide, it 
is also true that there are certain 
nursing aspects of the question which 
we as nurses cannot afford to ignore. 
For the past year I have been the 
convener of the Committee on Pub- 
he Health in the Loeal Council of 
Women in Vancouver. During this 
time the question has been before the 
meeting several times and has been 
hotly debated. Widely differing 
points of view were expressed. There 
was little or no unanimity of opin- 
ion. But it seemed to me that there 
was a confusion of issues. Many of 
the women who ardently advocated 
the introduction of midwives honest- 


ly thought the creation of this group 
of workers would solve the problem 
of a cheaper nursing service. | They 
thought of the midwife as a person 
who in return for a small fee could 
afford a measure of medical attend- 
ance, give continuous nursing care, 
and solve the insistent domestic pro- 
blem at one and the same time. They 
did not realize that the midwife, like 
the physician, could only remain with 
her patient during the actual time 
of delivery and that her services 
must necessarily be shared with 
other patients if she is to be enabled 
to make a living. It seems probable 
to me after a careful study of the 
discussions in Toronto that this con- 
fusion of issues is fairly general in 
the minds of women throuchout Can- 
ada, and if I am correct in this opinion 
it must be coneeded that the problem 
of midwifery has its distinetly nurs- 
ing aspects, since it is a nursing need 
that is felt as well as a need for medi- 
cal service. ; 

So much by way of introduction. 
It may now be of some interest to 
trace the movement within the Coun- 
cil itself. The attention of the Coun- 
cil had been directed for many vears 
to the question of maternal welfare. 
This interest was sharply focussed by 
an address given at an executive meet- 
ing in Montreal by Mrs. Charlotte 
Hanington, at that time Chief Super- 
intendent of the Victorian Order of 
Nurses, entitled ‘‘Maternity Care in 
Canada.’’ This address was reprint- 
ed and fairly widely distributed, thus 
affording considerable publicity to 
the views set forth therein. After 
quoting certain statistics bearing up- 
on conditions in the United States, 
Mrs. Hanington summarizes condi- 


tions in Canada as follows: 
‘From these facts gathered in a country 
like the United States with its great hos- 
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pitals, nurses, training schools, medical 
school, Federal and State Board of Health, 
and a strong sense of national responsi- 
bility, coupled with great wealth, we can 
arrive at a tentative estimation of Cana- 
dian conditions. In one Western province, 
a few years back, with a scattered pop- 
ulation there were 8,000 births—3,000 of 
these had medical or nursing care, or both, 
and the other 5,000 mothers and babies 
were cared for by ‘some one’. In one 
county in northern New Brunswick, out 
of 1,000 births, 300 had the care of physi- 
cian, nurse, or both, while the care of the 
other 700 was not known. These figures 
prove we are making a conservative state- 


ment in saying that 50 per cent. of all. 


maternity cases in our Dominion are de- 
livered and cared for by midwives. 


‘*What is Canada doing through her 
Departments of Health, her hospital sys- 
tems, her voluntary health organizations, 
her great medical and nursing professions 
to safeguard the health and life of our 
child-bearing women? It has been said, 
and statistics prove that where public 
health programmes have been carried out 
svstematically the death and infant mor- 
tality rate has been considerably lowered, 
and in those countries where vital statis- 
ties are available it has been proven, by 
the same process, that the span of life has 
been lengthened; on the other hand under 
the best possible conditions, as in some 
of our larger cities, the maternal death 
rate is increasing to an extent to claim 
the attention of the medical profession 
and the health authorities. If this is true 
in the centres of population what must be 
happening where little or no skilled care 
is given the mothers—a lack of vital statis- 
tics draws a merciful veil. 


‘*TIn all provinces except Quebec and 
possibly Nova Scotia it is illegal to prac- 
tice midwifery and in no province, with 
the same exception, is there any provision 
for the training, licensing or supervising 
of midwives—at the same time one half 
of the maternity work is carried on by 
them. It is to our shame that we give 
the safe keeping of half of our child-bear- 
ing mothers into the hands of women who 
are ignorant and careless, because they 
have had neither the training nor the 
necessary supervision.) 


‘‘The person who is going to open up 
the question of the midwife in Canada 
requires courage. It is not from the point 
of view of ‘introducing the European mid- 
wife into Canada’ as one authority put 
it; but what is Canada going to do to 
make it safe for Canadian mothers to bear 
children, with the midwives who must con- 
tinue to practice for a long time to come 
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because there is no one with whom to re- 
place them?’’ 


With regard to the attitude of the 
medical and nursing professions Mrs. 
Hanington speaks as follows: 


fi« The medical profession of Canada is 
opposed absolutely to the midwife. The 
nursing profession is equally prejudiced 
against her. To practice midwifery unless 
ty a physician is illegal; but with our char- 
acteristic waste of natural resources, ap- 
proximately one half of our child life is 
under control, before, during and after 
birth by a class of workers who have been 
denied all opportunity for education for 
the very important work they are called 
upon to perform.) The medical profession 
is more and more congregating in the big 
cities. Physicians and nurses will ack- 
rowledge that the obstetrical training re- 
ceived by the medical students and student 
nurses is inadequate. ( This is proved by 
the increasing accidents at birth and the 
increasing maternal death rate under our 
present system, as against decreasing ac- 
cidents and death rate in England under 
the Midwives — The study of Obstetrics 
does not hold first rank in the curriculum 
of the medical schools. Where do they 
get their practical training? The fortun- 
ate and brightest ones get positions as 
interns in maternity hospitals and become 
specialists in obstetrics in cities. We have 
the great nursing profession, surely they 
will supplement the lack of sufficient medi- 
cal men. (I have no hesitation in saying, 
and I am sure every thinking nurse in 
Canada will agree with me, that nurses 
are given a very inadequate maternity 
training so far as the technique of delivery 
is concerned. ) We are warned on no ac- 
count to take a case without a doctor, and 
with our training we are not likely to do 
so. We make an attractive setting for a 
good obstetrician and an unwilling and 
critical collaborator with a poor one. The 
medical profession is responsible for this 
condition. They do not fear the competi- 
tion of the nurse in any other department 
of the practice of medicine. Child birth is 
a natural process and with non-interference 
and cleanliness most mothers are safely 
delivered—after that, rest and lack of 
worry for the mother and simple care of 
the babe is all that is required.’’ 


The following statement sets forth 
Mrs. Hanington’s summary and con- 
clusions, and it is upon them that 
the demand of the Council for the 
legalization of midwifery is based. 
They should therefore be carefully 
read if an understanding is desired 
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of the point of view of those who 
advocate such measures. 

‘‘With something wrong in the large 
centres where best okstetrical and nursing 
care is available, and very much wrong 
where the ignorant midwife functions, re- 
sulting in a rising maternal death rate 
and great suffering to many, it is time for 
action! ( Statistics show that there are 
enough physicians in Canada in proportion 
to the population but they are not properly 
distributed; the supply of nurses falls 
short of the demand and they also con- 
gregate in cities.) The services of both, 
are, however, beyond the means of the 
bulk of our population, so it is impossible 
for either to function in the rural districts. 

‘‘The old family physician, who was part 
and parcel of our lives, who brought the 
baby in his black bag, and possibly took 
part of his bill in potatoes or oats for his 
faithful horse, has gone, never to return. 

‘*The monthly nurse who took care of the 
mother and baby, shouldered the household 
responsibilities, giving the mother four 
weeks’ rest, has followed him. The modern 
physician and the registered nurse are 
reigning in their stead, and the majority 
of Canadian mothers cannot afford this 
service where it is available and to the 
most it is not and we make the fatal mis- 
take of ignoring existing conditions. When- 
ever this question is brought up for putklic 
discussion it is quickly side-tracked. The 
alternative is offered of the graduate nurse 
with special maternity training; but no 
provision is made for this training and 
legislation forbids the practice. (What our 
fifty per cent. of mothers must have is a 
woman, with sufficient training to attend 
a normal case at birth, who understands 
the care of babies, and above all who will 
assume the mother’s household cares, allow- 
ing her to rest, and this must be at a fee 
the household can afford. »;The best visit- 
ing nurse cannot meet this need—she never 
will—she cannot live in these settlers’ 
homes and she will not assume household 
cares. Her price is above rubies in a case 
of acute illness, for which her long and 
expensive training fits her. 

‘‘There are three stand-points from which 
we view the midwife question, speaking 
broadly :— 

1. The Midwife must be abolished. 

2. The Midwife must be ignored and 
left to her own devices. 

3. The Midwife must have proper edu- 
eation and state control. 

‘*Under existing circumstances the first 
proposition is impossible; the second is 
criminal neglect of conditions which so 
vitally affect our national life; the third 
is, for the present, the only practical way 
of dealing with this problem, having for 
its object the temporary safe-guarding of 
helpless women and children.’’ 


It is not my intention at this point 
either to agree or disagree with Mrs. 
Hanington’s opinions. I _ simply 
bring them forward as evidence of 
opinions widely held by women in 
Canada. For that reason, if for no 
other, they furnish food for thought. 

So much for the opinion of those 
who favor the legalized practise of 
midwifery. Now let us examine the 
opposing view. This can best be 
done by extracts from an address 
given at the meeting in Toronto by 
Mrs. Shortt, entitled Maternity Nurs- 


ing and Trained Midwives. 

‘‘In Canada health affairs are under 
Provincial jurisdiction and any system of 
trained and licensed midwives would ke 
under Provincial Ministers of Health. 
Quebec and Nova Scotia have these many 
years allowed trained midwives to prac- 
tice and provided good training oppor- 
tunities for those wishing to take the 
course. Very few have done so—the total 
as last given in Quebec being fifteen—and 
these were all in Montreal or its suburbs. 

‘The insurmountable difficulty is to 
secure the trained midwife and to ensure 
to her adequate pay to make a ‘good liv- 
ing’. Even in England where there has 
been an established system for more than 
ten years—with financial (limited) aid 
given as an inducement to take the course, 
Mr. Newman states that ‘the number is 
still gravely inadequate’. He follows this 
by saying ‘the renumeration usually ob- 
tainable by practising midwives is seriously 
deficient—regarded as an annual income. 
It must be realized that so long as the 
efficient practice of midwifery fails to 
afford a proper livelihood—not even the 
best of regulations, etce., can secure the 
right women to meet the need. 

‘“We believe the above is the Lasic 
reason why we do not see the trained mid- 
wife in evidence in Canada. If the fees 
in Quebec and Nova Scotia had afforded 
the trained midwife a ‘good living’, we 
would have had many more of them. If 
without specific training their services are 
in demand and they can make practically 
as much as the trained person, what in- 
ducement is there to leave home for six 
months or more—attend lectures—write on 
examinations and stand the expense of it? 

‘“We suspect that to the great majority 
now acting as midwives there would be no 
appeal in an invitation to come to take 
lectures on obstetrics, gynecology, pediat- 
ries and pathology—nor would the prospect 
of taking notes on the above and writing 
examinations thereon draw them like a 
magnet from their known and accustomed 
place! The course provided for educating 


THE CANADIAN NURSE 


midwives in Quebec and Nova Scotia is 
much the same as that in England. 

‘*In a recent report Dr. Janet Campbell 
states that ‘in England in rural areas the 
supply of midwives is inadequate as it is 
seldom possible for her to make a living.’ 

‘‘How much less possible would it be, 
for instance, in Northern Ontario. There 
might not be twenty births within a year 
in a radius of thirty miles! Moreover, 
access to the cases would depend on geo- 
graphy and the time of year. There are 
many times in the year, in many places, in 
a clearing in the bush that the case would 
be inaccessible. Not even a span of horses 
in daylight can get through the snow at 
times in some places. There are numbers 
of habitations inaccessible except in part 
on foot—or in summer by canoe and on 
foot. 

‘“TIn the Prairie Provinces the use of the 
motor car has greatly facilitated medical 
service at Lirth. 

‘‘In Saskatchewan and Alberta small 
hospitals have been established in suitable 
locations and are supported by Provincial 
and Municipal grants. 

““In Alberta, Saskatchewan, Manitoba 
and Ontario, there are also Red Cross out- 
post hospitals for maternity and other 
eases. These are ‘outposts’ far from 
organized hospitals and are of the cottage 
type—most of them have accommodation 
for four to nine patients and the nurse. 
In all of these the services of a Doctor are 
secured when possible. If not, the regis- 
tered nurse in charge delivers the case. 
In some of the hospitals in Northern On- 
tario there is accommodation for ten to 
twelve. In recent up to date figures there 
was only one maternity death in the 314 
cases served and this one was due to an 
infection before entering the hospital. 

‘‘The trained midwife does not seem a 
possible solution of the question of trained 
service at births in the sparsely settled 
districts. The extension of the ‘outpost’ 
service, whether in Alberta, Ontario or 
New Brunswick et al., would seem to offer 
the nearest approach to meeting the need. 

‘*In the cities, the extension of free 
maternity wards or hospitals would in- 
crease the amount of trained service avail- 
able. The trained midwife—if allowed 
and provision made for her training—would 
only be available in sufficient number if 
she were allowed to charge sufficiently 
large fees to ensure a good income. If this 
were so, the majority of those now without 
trained service at time of delivery would 
be so still because of the fact of the in- 
creased charge. 


‘*TIn conclusion, we are forced to the 
dismal view that the ideal of trained 
service for all, will be long in coming and 
it may be that it will only eventually te 
achieved by compulsory hospital care.’’ 
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At this point it may be interesting 
to quote the point of view of the 
Canadian Nurses’ Association as set 
forth by Miss Kate Mathieson, First 
Vice President, who represented the 
Association at the meeting in To- 
ronto. 

‘‘The Canadian Nurses’ Association, 
which has a membership of 10,000 Regis- 
tered Nurses in Canada and which is affili- 
ated with the National Council of Women, 
is opposed to any scheme for the training 
and licensing of midwives in Canada. 

‘<That is not to say, however, that the 
Association is indifferent to the problems 
of Maternal Care in Canada. On the con- 
trary, I doubt if any organized body in 
Canada has given this subject the careful 
investigation that has been given to it by 
the Canadian Nurses’ Association. 

‘¢The Association believes that a scheme 
of providing midwives for Rural Commun- 
ities is not feasible. 

‘¢1, For economic reasons. These rea- 
sons have been ably summed up in the last 
three paragraphs of Mrs. Adam Shortt’s 
report. 

‘<2. The Canadian born mother does not 
want a midwife, and you cannot make her 
want one. When you have midwives for 
yourselves and your daughters, then the 


prairie wife may begin to think there is 


something in it. I know the prairie woman 
well. She is a very alert, intelligent 
young woman who is intensely democratic. 
She wants the best Canada has to offer 
and she gets it when the crops are good. 

‘¢‘T wonder if the women of Canada have 
ever noticed the flicker of amusement that 
passes over the faces of real Western 
women when schemes of public benefaction 
are discussed and the problems are grace- 
fully and easily relegated to ‘the North- 
west’. Unquestionably, there are more 
acute protlems in the remote fishing vil- 
lages of Nova Scotia, in rural Quebec, cer- 
tainly in Northern Ontario than there are 
on the Prairies, particularly since the Ford 
ear has been taken so generally to the 
trails, and the telephone is an institution 
in-the rural home. 

‘‘While people have been talking for 
years and years of the perils to Mothers 
on the Prairies, the Canadian Red Cross 
Society has been quietly working out a 
solution. During the last few years, in 
Alberta, Saskatchewan, Manitoba and Nor- 
thern Ontario, Red Cross Outposts have 
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been established in outlying and sparsely - 


settled districts far from doctors and 
nurses and even railroads. 

‘“A registered nurse is in charge of each 
of these little Outposts. The average num- 
ber of beds is four, but many have more, 
some up to twelve beds. . 
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‘*A Doctor is always called for a case of 
labor, but if he cannot get there, the nurse 
delivers the case. Up to the present, 1609 
cases have been delivered in these outposts. 
In Saskatchewan, out of over 400 cases 
delivered, there has not been a single death, 
The Canadian Nurses’ Association believes 
that the solution of the Maternal Care 
Problem in sparsely settled localities lies 
mostly in the Red Cross Outpost. 

‘*Other matters have been considered. 

‘‘The following resolutions were unani- 
mously adopted at the biennial meeting of 
the C.N.A. held in Hamilton in June:— _ 


RESOLUTIONS 

‘‘During the recent Annual Meeting at 
Hamilton of the C.N.A. the following reso- 
lutions were passed:— 

‘*J. Petition all provincial governments 
to give a yearly konus to qualified medical 
practitioners to go into outlying districts 
which have no medical service. 

‘2. The Association approves of a plan 
of establishing small outposts in outlying 
districts similar to those originated by the 
Red Cross, with a Registered Nurse in 
charge. 

‘*3. The Association recommends the 
extension of the Training and supervising 
of Nursing Housekeepers to assist Regist- 
ered Nurses in outlying rural communities. 

‘*4. Petition Provincial Governments to 
develop and maintain an efficient trans- 
portation service for outlying rural com- 
munities. 

‘*5. Endorse and extend ‘Home Nurs- 
ing Classes for Women’ in remote rural 
districts. ’’ 


Full information regarding the 
practise of midwifery in those pro- 
vinces where it is legal, viz., Quebec 
and Nova Scotia, is difficult to ob- 
tain. The following regulations ob- 
tain in the province of Quebec :— 

1. Applicants must be able to produce 
the following: 

(a) <A certificate showing that they 
have attended fifty lectures given by a 
professor in one of the Universities to 
which a Maternity Hospital is affiliated. 

(tk) Proof of six months’ service in resi- 
dence in a Maternity Hospital. 

(¢) Proof of having assisted at twenty- 
four cases. 

(d) Proof of good character. 

(e) Proof of ability to read and write. 

The fee for registering is $20.00. 


In Nova Scotia the regulations are 
somewhat similar. No woman who 
is not a qualified registered midwife 
may practise midwifery within the 
City of Halifax. It is expressly stat- 
ed that this regulation does not apply 


to the rest of the province. In the 
preamble the following sentence oc- 
curs: ‘‘Nothing in this chapter shall 
prevent any competent female from 
practising midwifery in this Pro- 
vince, except in the City of Halifax.’’ 


~The meaning of this phraseology is 


quite apparent, but it is not without 
a certain grim humour. Six women 
are listed as being registered mid- 
wives under the Act in the City of 
Halifax. 


The final outcome of the discussion 
in the meeting of the National Coun- 
cil is interesting as indicating the 
sharp divergence of opinion which ~ 
still existed at its close. Two reso- 
lutions were passed, one tacitly ad- 
vocating the training and licensing 
of midwives; the other framed along 
the lines advocated by the Canadian 
Nurses’ Association which has al- 
ready been quoted. The immovable 
object has apparently encountered 
the irresistible force. Still one hopes 
for compromise. At least the Na- 
tional Council is to be commended 
for affording an opportunity of full 
and frank discussion of a matter of 
great importance to Canadian wo- 
men. 


Certain salient facts seem to em- 
erge from the smoke of battle. It 
is apparent, for instance, that mater- 
nal care in Canada is not all that it 
ought to be either from a medical 
or a nursing standpoint. It is fur- 
ther apparent that there exists a def- 
inite need for graduate nurses with 
midwifery training capable of assum- 
ing responsibility in Red Cross Out- 
posts and other isolated stations de- 
signed to give aid to mothers in iso- 
lated districts. Where are graduate 
nurses to obtain such training with- 
out leaving Canada? What legal 
complications will have to be adjust- 
ed before they can be permitted to 
practise? What will the attitude of 
the medical profession be toward 
them? These are difficult questions, 
but they are not incapable of solu- 

(Continued on page 33.) 
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ANCER, although known for 

thousands of years, presents 

many problems which are still 
unsolved. While other diseases which 
formerly preyed so ravenously on the 
human race, such as bubonic plague, 
smallpox, yellow fever, diphtheria, 
and typhoid fever, have been con- 
quered by civilization, cancer stands 
today with its venomous head as erect 
as ever. Information does not exist 
which warrants procedures such as 
have been employed in combatting 
other diseases, but many lives can 
nevertheless be saved if the truth 
about cancer can be generally dis- 
seminated. 


The American Society for the Con- 
trol of Cancer is endeavoring to over- 
come the ignorance and prejudice 
which in the public mind have so long 
been associated with cancer and to a 
considerable extent contributing to 
the prevalence of this disease, and by 
disseminating correct knowledge pre- 


vent needless suffering and loss of 
life. 


Nurses can give valuable help in 
the following ways: 


1. By making themselves reliable 
sources of authentic information with 
respect to the prevention, recognition 
and eure of cancer. 


2. By detecting early cases which 
would otherwise eseape recognition 
until they had passed to an incurable 
stage. : 

3. By exerting an intelligent in- 
fluence upon those who have cancer 
in its early and curable stages, and 
inducing them to seek immediate, 
competent treatment. 


4. By exerting through their en- 
lightened intelligence an influence 
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against the operations of quacks and 
other incompetent persons who but 
add to the plight of cancer patients. 


These are the principal ways in 
which nurses ean assist, aside from 
their ministrations which do so much 
to ameliorate the suffering of cancer 
victims. 


All nurses are already helping to 
some extent in the directions which 
are here proposed; but, in the press 
of their other duties, and with so few 
sources of accurate information avail- 
able to them, many have hitherto 
been able to give but little attention 
to the prevention and cure of can- 
cer. Too often, they look upon the 
disease as hopelessly incurable. 

The information which nurses will 
need most is indicated in the follow- 
ing paragraphs. 


Proper Treatment 


To control cancer, two things are 
of principal importance: 

First. people must learn to know 
the early symptoms; and, 

Second, people must go at once to 
a competent physician when they 
think they recognize the symptoms, 
and do what he tells them is neces- 
sary. In most cases they will not 
have cancer, but now and then a case 
will be discovered which can be 
cured. 

The forms of treatment which are 
recommended by the American So- 
ciety for the Control of Cancer are 
surgery, and radiation by means of 
radium or X-rays. Sometimes a com- 
bination of these is employed. 

There is no one treatment which 
is necessary and sufficient for all 
cases; each case requires to be treated 
with a full knowledge of the cireum- 
stances and conditions which are 
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peculiar to it. For there are many 
kinds of cancer, and the individual 
patients do not always react in the 
same way toward the cancer or to- 
ward the treatment which is em- 
ployed in order to cure it. : 


Wrong Ideas Which People Have 

Before putting right ideas into 
people’s minds, it is often necessary 
to remove wrong ones. Following, 
are some wrong ideas which inter- 
fere with the control of cancer. 


Many people have an unreasoning 
fear of what they eall ‘‘the knife,’’ 
and this prevents them from seeking 
the proper surgical treatment when 
they should have it. They do not 
know what scientific surgery is ac- 
complishing every day. They do not 
realize the good that it does in great 
hospitals and throughout the coun- 
try in the practice of innumerable 
physicians. They have no apprecia- 
tion of the number of lives which it 
saves, the suffering which it allev- 
iates, and the disabilities which it 
corrects. 


The nurse can be of great assist- 
ance in overcoming groundless fears; 
there is so very much which she can 
explain from her own knowledge. 

It is common for people to hold 
wrong ideas about radium and X- 
rays. They mistakenly suppose that 
some peculiar curative value lies in 
them because of their seemingly mys- 
terious character. 


The nurse can explain that radium 
and X-rays are really tools. They 
are much like other tools and ean ac- 
complish valuable results only in the 
hands of skilful persons. They are 
tools in the same sense that a sur- 
geon’s instruments are tools. They 
are of no value in themselves, but, in 
the hands of those who know how to 
use them, they can be made to ae- 
complish valuable results. 

No one should suppose that be- 
cause a doctor possesses some radium 
he has great knowledge or skill in the 


cure of cancer. He may have it or he 
may not. Radium and X-rays may 
do harm if they are not employed 
with knowledge and experience. 


One of the wrong ideas which peo- 
ple often have is that proprietary 
remedies are capable of producing re- 
markable cures in cancer cases. The 
fact is that many of the cures which 
have seemed to be accomplished by 
these things have had no relation to 
cancer at all. Generally, something 
which seemed to be cancer, but was 
not that disease, was, treated. The 
patient might have recovered with- 
out any treatment. 


Confidence should not be placed in 
so-called Indian eures, or the pre- 
scriptions of gypsies, or the profes- 
sions of persons who say they have 
obtained their knowledge from very 
old women or men. Beware of sec- 
ret cures for cancer. 


Nurses are often consulted with re- 
spect to serums and special diets, and 
it sometimes seems to them that such 
treatments are beneficial. Unfor- 
tunately, the improvement is more 
apparent than real. The treatment 
may seem to exert a favorable in- 
fiuence for a time, but no serum or 
diet has thus far been found which 
is capable of curing cancer. In those 
instances in which improvement 
seems to occur, it is in the general 
health and not in the cancer itself. 
A cancer, if not properly dealt with 
in the beginning, almost invariably 
grows until it kills its victim. 


Right Ideas Which People Should 
Have 

Among the most useful things 
which are known about cancer is the 
fact that chronic irritation is fre- 
quently a contributing factor in its 
causation. To prevent cancer, there- 
fore, is to prevent the irritations 
which lead to it. 


The irritation may be produced in : 


any one of a number of ways. There 
may be a constant rubbing of cloth- 


a 
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ing upon a raised mole; dirt may be- 
come ground into some crease in the 
flesh where continual movement 
takes place; a broken tooth may wear 
upon some part of the mouth or 
cheek; a person may have the habit 
of knocking or rubbing some particu- 
lar part of the body in the ordinary 
acts of every-day life; a man in shav- 
ing may repeatedly cut himself in 
some particular spot; irritation may 
be produced by bacterial infection— 
as, for example, where a focus of in- 
fection exists for a long period. 

Some persons are more apt to have 
cancer than others and some are more 
inclined to have cancer in some par- 
ticular place than anywhere else. Men 
are more apt than women to have 
cancer of the mouth; women are 
more likely than men to have ean- 
cer of the breast. 


But eminent cancer specialists 
generally agree that cancer is not 
inherited, or contagious. or infec- 
tious, or otherwise transmissible 
among human beings, notwithstand- 
ing the fact that instances oceur now 
and then which appear to prove the 
contrary. 


People rarely have cancer under 
30 years of age. Above 40 the incid- 
ence increases rapidly. On the whole, 
women have it more often than men. 
There is less cancer reported in the 
Southern States. and in southern 
countries. generally, than elsewhere. 


There is no test which is capable of 
showing whether a person is suscep- 
ible to cancer or not. There is no 
blood test which tells whether a per- 
son has cancer. Cancer is not a con- 
stitutional disease. It is not known 
to be due to errors in diet. There 
is no evidence to suggest that it is 
produced by worry, or smoke, or 
artificial light, or any condition pe- 
culiar to civilization. 


Cancer is a phenomenon of growth. 
Some of the cells of which the body 
is composed set up an active, un- 


governable, unrestrainable multipli- 
cation. Unlike the other eells of the 
body, they refuse to follow the regu- 
lating and limiting control which Na- 
ture imposes upon all normal and 
healthy forms of life. Why they do 
this is not known, although some of 
the things which sometimes.lead them 
to do so have been discovered; as, 
for example, irritation. 


Symptoms Which Nurses and Others 
Should Know ; 

The following are some of the 
things which nurses should keep in 
mind in order to help in the eontrol 
of cancer: 

1. Any continual irritation, parti- 
eularly in the mouth, such as may be 
caused by the use of tobacco, or by 
jagged teeth or poorly fitting plates, 
may lead to cancer. 

_ 2. A lump in the breast may or 
may not be cancer. In either event 
it is something abnormal and, being 
such, demands immediate investiga- 
tion. 


3. An unusual discharge. If a 
woman is forty years of age, or more, 
a periodic examination once a year 
by a thoroughly qualified physician 
is desirable. Particularly is this im- 
portant if, after the menopause, a 
discharge again occurs. 


4. A bloody discharge from the 
rectum or bladder should be regard- 
ed as possibly due to cancer. 

5. Indigestion that cannot be satis- 
factorily explained may be cancer. 

6. A sore on the face, or in the 
mouth, or anywhere on the skin that 
does not readily heal—that is, heal 
when kept clean, and this within two 
or three weeks—should be investi- 
gated by a competent physician. 


7. A wart or mole which changes” 
in size or appearance should arouse 
suspicion. The patient should be 
urged to go at once to a good doctor 
and ascertain the cause. 


(From the American Society for the con- 
trol of cancer.) 
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Transfusion in Haemorrhagic Disease of the New Born 
By MARY R. SHAFFNER, B.N. 


HE story of the unsuccessful at- 

tempt to save Pope Innocent’s 

life in 1492, by bleeding three 
lads to death, illustrates that from 
earliest times blood has been recog- 
nized as vital to the human body. 
It was not, however, until four hun- 
dred years later that any real pro- 
gress towards modern methods of 
transfusion were made. Harvey 
published his Discovery of the Cir- 
culation of the Blood, and from time 
to time attempts were made at trans- 
fusing. Sometimes the results were 
startling and then it seemed as if 
transfusion would be the cure-all for 
every malady of youth and old age. 
Then again, there would be fearful 
disappointments. The methods were 
numerous and crude and only 50% 
successful; and at one time transfu- 
sions were even prohibited by law in 
France. 

The year 1818 marks the real be- 
ginning of blood transfusion. Later. 
with the work of Carrel on Blood 
- Vessel Surgery, then Murphy, Crile 
and others, the technique of direct 
transfusion was placed’ on a firmer 
basis than ever before. Still the 
fatalities from reactions were great. 
Then came the realization of the in- 
compatibility of the transfused blood. 
As a result, about 1906. Moss. Jan- 
sky and others classified human hlood 
into four groups according to their 
agglutinating reactions. After the 
beginning of the twentieth century, 
transfusion received a fresh impetus. 
Improvement in methods and notable 
contributions were made. and it has 
steadily gained in perfection up to 
the present time. 

However, there is always some- 
thing new, and there was vet another 
epoch in the history of clinically av- 
plied transfusion. Jn 1908 a babe 
was successfully tronsfused for Hae- 
morrhage of the New Born, while 


previously almost all patients with 
this condition had died. 

So, as blood is vital to the human 
body, and-as the new born babe has 
so little to lose, within the last few 
years the introduction of adult blood 
is recognized as specific in the treat- 
ment of Haemorrhagic Disease of the 
New Born. 

True Haemorrhagie Disease of the 
New Born is a spontaneous bleeding 
of unknown origin. We know, how- 
ever, that the bleeding is controlled 
with the introduction of whole adult 
blood, and also that the normal 
bleeding and coagulation time is es- 
tablished, as nearly always one trans- 
fusion is sufficient. The normal co- 
agulation time is five to ten minutes 
in the new born infant, but in Hae- 
morrhagie Disease the time may be 
extended from twenty to ninety min- 
utes. Evidently, the blood must lack 
elements necessary to coagulate and 
the adult blood introduced must fur- 
nish these elements (prothrombin), or 
stimulate the production of them. 

Haemorrhages, at this early period 
of life, are not exactly common. but 
are more frequent than in childhood. 
The parents are usually healthy peo- 
ple and the babe normally delivered 
with no evidence of traumatic birth 
injuries. Also, the condition is quite 
distinct from haemophilia. as. the 
bleeding does not persist after trans- 
fusion. P 

The symptoms manifest themselves 
from the first to the fourth dav of 
life. The haemorrhage may be lim- 
ited to one organ or part. or be very 
general. Blood may ooze from the 
umbilicus or skin, mucous membranes 
of the mouth or nose, or may be vo- 
mited or passed in the stools. Most 
of the cases we transfuse here for 
this condition are those bleeding 
from the gastro-intestinal tract. 

The haby exhibits the usual symp- 
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toms of haemorrhage and shock and 
appears very exsanguinated compar- 
ed to the usual ‘‘rosy’’ new born. 
Early diagnosis and immediate trans- 
fusion are essential. 

The procedure of transfusing a 
wee baby is precisely the same as 
that employed in an older child. 

All our donors are ‘‘grouped.”’ 
No transfusion is done without the 
donor and the recipient both being 
grouped—and a eard stating the 
groups of both is signed in the labora- 
tory and accompanies the donor to the 
operating room. 

Blood groups are not inherited, but 


are eStablished and do not change. 


Neither do we use a group blood as 
the so-called universal donor. 

The blood is removed from the 
median bacilic vein of the donor’s 
left arm, and injected into the in- 
ternal saphenous in the baby’s ankle. 


This site was selected by the late Dr. 
Bruce Robertson, who did a great 
deal of work in this field of surgery. 
Even in infants, the lumen is quite 
wide and the walls fairly thick. We 
also use Dr. Robertson’s rule for the 
amount of blood to be given, which 
is fifteen ¢.c.’s per pound of body 
weight (an infant weighing six 
pounds would receive ninety ¢.c.’s 
of blood), giving, of course, more or 
less according to the case and con- 
dition. Out of a series of forty cases 
transfused by Dr. Bruce Robertson 
only four were lost, due to associated 
conditions. 

And so, when a distracted young 
father and a much perturbed grand- 
mother rush a very small and very 
white bundle to the hospital, we can 
assure them almost to a certainty, 
that after a transfusion the baby 
will ‘‘be doing nicely.”’ 


Notes on Finland 


(Continued from page 8.) 


sacrificing their demand for a certain 
degree of comfort, or those who long 
to visit unknown regions which are 
not yet represented in every collee- 
tion of picture posteards. 

Finland combines many of the ad- 
vantages of more frequented coun- 
tries with the charms of the un- 
known. Steamboats and railways 
convey the traveller to all parts, but 
yet these modern means of communi- 
cation go for mile after mile through 
uninhabited forest districts or over 
vast lakes. In the wondrous beauty 
of the northern summer, when the 
nights are light with an opalescent 
sky, and the sun only sinks for a 
short time below the horizon while 
all things stand shadowless and seem 
themselves to radiate light, this un- 
ique scenery has a peculiar fascina- 
tion, and no lover of nature will re- 
pent a journey to this ‘‘distant’’ 
land. 

Routes to Finland 

There are a number of different 


routes to Finland. The most direct 
way from England is by the Finland 
Line steamers, which leave Hull 
every week for Helsingfors, in Fin- 
nish ‘‘Helsinki,’’ or Abo, in Finnish 
‘*Turku,’’ via the Kiel Canal. These 
steamers are absolutely first-class 
and constructed in accordance with 
the most modern ideas for passen- 
gers’ comfort; and the cooking is 
excellent. 

There are also first-class steamers ~ 
from Stockholm on five days in the 
week, from Copenhagen onee, from 
Stettin twice, and from Lubeck once. 
The length of the various sea pas- 
sages is as follows: Hull—Helsing- 
fors, nearly four days; Stoekholm— 
Helsingfors. calling at Hango (in 
Finnish ‘‘Hanko’’) twice a week, 24 
hours; Stoeckholm—Abo, four times 
a week, 14 hours in summer, a little 
lenger in winter; Stettin—Helsing- 
fors, 48 hours; Lubeck—Helsingfors, 
56 hours; Copenhagen—Helsingfors. 
44 hours. 
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School Work in the Hospital for Sick Children, Toronto 


By FLORENCE A. CHAMBERLAIN, Instructor 


ROBABLY few, outside the Hos- 

pital, know of the work con- 

ducted among the patients, un- 
der the Board of Education; in spite 
of the fact that it has been carried 
on for many years with ever-increas- 
ing interest on the part of those con- 
nected with it. The work was first 
undertaken by the nurses, but this 
plan proved inadequate as they had 
neither the time nor training needed. 
The Board of Education then ap- 
pointed a regular teacher who was 
able to carry on much more satisfac- 
torily. A summer course for teach- 
ers of auxiliary classes has been con- 
ducted at the University of Toronto 
under the Ontario Government, 
which includes lectures in psycho- 
logy and psychiatry, besides lectures 
and practical work in manual arts. 
The development of particular 
courses suitable for special classes, 
such as sight-saving, deaf and dumb, 
defective speech, mentally defective, 
and physically disabled, are studied. 
At present two teachers, both grad- 
uates of this course, are in charge of 
the school in the Hospital, conse- 
quently the children with better in- 
struction and twice the attention are 
making corresponding progress. 


There are two objects in view here. 
The most important of these is to 
teach the patient so that when re- 
covered he may return to his own 
school as little behind his class as 
possible. The need for this is ap- 
parent when one considers that the 
time spent in the Hospital by some 
of these little patients extends to 
three or even four years. In addi- 
tion, an effort is made to enable the 
patients to pass the hours pleasantly 
and profitably. 


To fulfil these objects, all the re- 
gular academic studies are carried 
on as soon as the patient is well 
enough. From necessity, a large part 


of the instruction is bedside, and one 
cannot but admire the adaptability 
the children show in holding the 
books and writing their lessons, even 
when lying on their backs. As a 
rule, the children enjoy this work 
very much and are anxious to make 
headway, but here as everywhere 
else, human nature asserts itself, and 
one meets the small boy who feels 
his presence in the Hospital should 
be excuse enough for a holiday from 
school. 

Then besides this, a great deal of 
time is spent in eraft work. The 
children are taught knitting, crochet- 
ing, sewing, embroidering, weaving, 
book-binding, paper-cutting and fold- 
ing, wood-cutting and basketry. Here 
the children get a great deal of plea- 
sure as they realize their usefulness. 

The craft work is very practical. 
In one case the boys made a wooden 
bed, enamelled it white, and handed 
it over to the girls who fitted it out 
with a complete set of bedclothes. 
At Christmas time, every child sends 
out one or more articles of his or her 
own making. These may be attrac- 
tive wooden toys, whisk holders, key- 
boards, carved boxes, bags, aprons, 
Woven scarves and tams, house 
shoes, loose-leaf books, desk pads, 
games, or other articles too numer- 
ous to mention. The Board of Edu- 
cation is very generous with supplies 
for all this work, but the parents and 
friends of the children contribute to 
make certain work possible. 

It has been frequently suggested 
that an exhibit of the work be held. 
This has never been done because it 
would mean the holding of articles 
which the children wish to see in use, 
and also because it is not always pos- 
sible. The only time an exhibition 
was attempted, one child developed 
searlet fever, and the exhibition was 
reduced to the ‘‘quarantine’’ pla- 
eard. 
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Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


A Few Thoughts on Private Nursing 


By CATHERINE DE NULLY FRASER, Reg.N. 


Although I feel there are others 
more capable of dealing with this 
subject than myself, I can claim some 
experience, having ‘‘specialed’’ 140 
to 150 patients, many of them in 
their own homes, where hospital con- 
veniences are lacking. I know some- 
thing about a broken night’s sleep 
after a hard day’s work, especially 
on the cold winter nights when your 
rest is disturbed during the hours 
the furnace is giving out no heat and 
you shiver as you lie down once more 
and try to warm up again, with per- 
haps just a coat spread over you, 
and your bed is anything from a 
couch to the top of a wooden trunk— 
anything so long as it is sufficiently 
near your patient’s room to enable 
you to be within eall. 


I also know something about those 
long lonely hours in the dead of 
night or in the cold grey dawn, when 
the patient hovers between life and 
death; when, if you dare lie down at 
all, your ears are kept strained to 
catch each breath for fear the spirit 
takes its flight without your know- 
ledge, or before you ean eall the 
family to bid their last farewell. Or 
perhaps it is a case of delirium and 
as you listen to the incoherent mut- 
tering and see the wide-open staring 
eyes gazing up at the ceiling, you 
wonder, as your nerves give a little 
involuntary twitch, if the patient 
will suddenly take it into his head 
to get out of bed; and whether you 


will be able to manage him alone or 
to get assistance in time. 


How friendly the morning light is 
after nights like these! How you 
long to ‘‘bake’’ in some hot sun- 
shine to make you forget the gloom 
of those dark hours! But every 
cloud has its silver lining. I have 
just touched on the ‘‘seamy’’ side 
of nursing so far. Let us look at 
the bright side now. The joy and 
satisfaction you can feel when your 
patient safely passes the crisis; or 
after delirium and wakefulness falls 
into a peaceful and natural sleep, 
and you know your treatment has 
been responded to and your efforts 
have had the desired result! How 
happy the household becomes and 
how worthwhile nursing seems! 


Nurses sometimes feel that they 
are imposed upon, or are expected 
to do what lies outside their province 
when nursing in patients’ homes. 
Well, this is not my experience, al- 
though I have done all sorts of odd 
jobs while following my profession. 
I believe a nurse, to be fully efficient, 
should be able to supervise all house- 
hold arrangements when necessary 
while nursing her patient. No hard 
and fast rules and regulations can be 
laid down as to the duties of a pri- 
vate nurse. She is more or less free 
to make her own arrangements with 
the family and to use her own in- 
itiative in a way she cannot do 
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in institutional work. But a nurse 
who is adaptable in all circumstances, 
and who remembers that giving men- 
tal rest to her patient’s mind is the 
first thing necessary to help towards 
quiet sleep, and rest to the body, has 
grasped the real essential in private 
nursing. 


Whatever will help your patient 
in any way physically or mentally— 
should be your business: either to 
do yourself or to see that it is done; 
whether to feed the children, start 
the furnace, wash the linen, or cook 
a tempting meal. Remember, the 
patient is the one benefitted indi- 
rectly, and you nearly always gain the 
gratitude and confidence of the fam- 
ily, who try to make things easier 
for you and show you what consid- 
eration their circumstances permit. 
At times I have had my feelings 
more ruffled by over-officious help 
than by too little. 


On one maternity case, for in- 
stance, the maid, who thought the 
proper thing was to ‘‘stuff’’ nursing 
mothers with liquids at all hours of 
the day, would slip in with food to 
my patient when I was out of the 
room; and perhaps not just what I 
had planned to give, or not as dain- 
tily prepared as I could have wished. 
But my patient begged me not to 
say anything, as it was well-meant 
and she did not want the girl’s feel- 
ings hurt. 


Then there are occasions when you 
get offers of help which you do not 
feel lke accepting. For instance, 
you may be worried that your pa- 
tient’s condition is not so good. You 
feel that your efforts must be doubled, 
and more careful watch given to 
all symptoms, when some member of 
the family says, ‘‘You look tired, 
nurse; go out and have a good time. 


I can easily look after the patient 
and do my other work as well. He 
won’t want much anyway, will he?’’ 
And you reply, ‘‘Thank you, but to- 
day I think I will not go out as usual, 
but I may lie down for a little, where 
I can be within eall.’’ 


In England, since the war, some 
of the private nurses are objecting to 
being called plain ‘‘ Nurse’’ and wish 
to retain the title of ‘‘Sister’’ which 
they were given during the war. 
Dealing with this subject, a leader in 
the ‘‘Nursing Mirror’’ says as fol- 
lows: ‘‘Do those whose office is 
chiefly ‘to nurse’ consider that 
to be so addressed is derogatory to 
their dignity? Organized nursing of 
the sick apparently had its origin in 
the fourth century of the Christian 


‘era, and the pioneer of what has been 


called the ‘great sisterhood of 
nurses’ was Fabiola, a Roman pat- 
rician lady, who in A.D. 380 founded 
a hospital in Rome. and helped by 
the Empress Flacilla, devoted her- 
self and her fortune to the work of 
caring for the sick poor. The great 
London hospitals —St. Bartholo- 
mew’s and St. Thomas’—were found- 
ed in the Middle Ages and were con- 
nected with religious bodies thus 
introducing the term ‘Sister’ into 
hospital life. Though now generally 
shorn of any religious significance, 
it still continues to be prized by its 
holders as imposing upon them a 
special dignity and priority of office 
—but let those of the great sister- 
hood of nurses whose mission it is 
to tend the sick—rich or poor—in 
their own homes, be content with the 
gentler, far older, and quite as hon- 
ourable title ‘Nurse,’ meaning ‘one 


2-72 


who cherishes’. 


[Editor’s Note:—We regret that the 
conclusion of Dr. Wagner’s article, ‘‘Im- 
munity and Immuno-Theraphy,’’ has not 
been received for publication in this num- 
ber of the magazine. | 
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A Few Remarks About A ffiliation 
By ELSIE ROBERTSON, Reg.N. 
Superintendent of Nurses, Municipal Hos pitals, Winnipeg 


among nursing educators, the 

word ‘‘affiliation’’ is used more 
than any other word in the nursing 
language. We speak of it when as- 
sociating one school of nursing with 
another for the purpose of complet- 
ing the education of the student 
nurse. 

Few nurses need to be informed as 
to why a demand has been made for 
such affiliation, but it may be well to 
review them briefly: | 

First: There are a great many hos- 
pitals whose capacity ranges between 
10 and 20 beds. The patients in all 
of these hospitals must be nursed. and 
the student nurse has been found the 
most satisfactory person for that ser- 
vice. 

Second: The nursing education of 
these schools varies as greatly as the 
number of hospitals from which the 
students graduate. Every graduate 
has contributed towards the steady 
increase in the numbers of her profes- 
sion, and no matter where her service 
is required she must now. more than 
ever, be prepared to meet its vary- 
ing demands, whether thev be of an 
industrial, social service, school, pub- 
lic health or hospital nature. She 
has to deal with an enlightened public 
demanding one hundred per cent. 
nursing service and efficiency—hence 
the need for affiliation to equip her 
fully for any and all calls upon her 
knowledge of nursing in its every 
phase. 

To summarize :—First: Many hos- 
pitals of limited bed capacity and 
types of service, which otherwise serve 
the public well. are not equipped to 
prepare the student to meet fully the 
requirements of nursing after grad- 
uation. ) 


epee in the present day 


Second: But these hospitals must 
have a nursing body. 

Third: The increasing demand for 
nurses who have had a liberal and 
varied education in the different types 
of nursing service tends to draw the 
prospective student to those schools 
which provide such an education. The 
women at the head of these small 
schools fully realize, and have long 
recognized, the need for affiliation for 
their students in other branches of 
nursing service, but wonder how they 
are to meet this obligation to the stu- 
dent. No doubt one of the reasons is 
an economic one from the viewpoint 
of the hospital management and per- 
haps the Superintendent herself, with 
the question facing her—How are we 
to do the nursing of this hospital if 
we send our students away for a per- 
iod of from three to twelve months 
during their three years of training? 
However, as Superintendent of 
Nurses, and believing in affiliation, 
her first duty is to try and educate 
her Board to this need by increasing 
the number of students, evading any 
tendency on their part to reduce the 
care of the patient under her charge 
by not granting this increase. 

As head of the training school, her 
duty lies in the education of her stu- 
dents, and having undertaken this re- 
sponsibility she therefore must not 
permit herself to economize where 
this factor is concerned. 

The Superintendent who believes in 
giving a sound fundamental nursing 
education to her students in medieal, 
surgical, and obstetric nursing; who 
realizes the need of other branches, 
such as pediatrics, social service and 
communicable diseases; and in whose 
hospital a large majority of the pa- 
tients require obstetrical and surgical 
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nursing care, will round up an affilia- 
tion for these special branches. In 
approaching her Board, what reason 
does she give for this desire on her 
part? 

First: She points out the responsi- 
bility the hospital has assumed in ac- 
cepting young women to educate as 
nurses and, as business men, they 
ought to realize the need of keeping 
to an agreement, and assisting her in 
obtaining the best education possible 
for them. Otherwise, the hospital 
should not assume the name of a 
training school for nurses. 

Second: The Superintendent hav- 
ing taken these responsibilities will 
point out the need of further educa- 
tion, not only for the particular needs 
of her own hospital, but for the bene- 
fit of the community as a whole—a 
responsibility which cannot be dis- 
regarded, as it helps to increase the 
number and grade of students for 
their school and therefore is a valu- 
able asset to the hospital. Undoubt- 
edly, if the matter is clearly and earn- 
estly presented to the members of the 
Board they will realize that,)if the 
student is a sound thinking woman. 
she will look for a high standard of 
education from her school. 

Third: The fact that the Provin- 
cial Board of Examiners for Regis- 
tration of Nurses demands certain 
standards for registration of grad- 
uates would seem a final point to be 
presented. For this reason the co- 
operation of the Board will be whole- 
hearted in seeking affiliation for the 
student, because they believe it to be 
right, and not from any other motive. 

The Superintendent having secured 
affiliation will no doubt be confronted 
with this question—How am I to get 
the necessary instruction for the stu- 
dents covered with one or more mem- 
bers of the class away for affiliated 
work and at a distance which prevents 
the students returning to the home 
school? This could be overcome by 
carrying out instruction in the first 
and second years before the affiliated 
work begins, leaving the last year for 


special course work and thus avoid- 
ing any interruption during the per- 
iod these special courses are being 
given. If the affiliated hospital is do- 
ing her justice in this respect by giv- 
ing her theory and practical work, 
there will be no lost ground. Her 
time will be fully occupied, and there 
will be less tendency to divide her in- 
terest, and lessen her concentration 
on the work in hand by having a su- 
perficial knowledge of the many sub- 
jects that she is trying to cover. 

In seeking affiliation, the Superin- 
tendent will ascertain: whether there 
is a qualified nurse instructress and 
that her student will receive instruc- 
tion both in theory and practical 
work. This will mean that the affiliat- 
ing school will be required to repeat 
that particular instruction to each 
group admitted. 

It will be necessary to have some 
form of agreement on the following 
points between her hospital and the 
one giving affiliation, such as :— 

(a) Length of period of affiliation. 

(b) Number of students sent at 
one time—regular or irregular per- 
iods. 

(c) By whom the transportation to 
and from the affiliating school and the 
allowance, if any, shall be paid. 

(d) Loss of time made up—where, 
and if at all. 

(e) Method of dealing with pro- 
blems of discipline, if any. 

(f) Notice agreed upon for with- 
drawal of affiliation. 

A record of students’ work cover- 
ing theory and practice should, in all 
instances, be sent in advance. This 
would inform the affiliating school 
what to expect of the student. It 
takes some time for the student to 
adjust herself to new surroundings 
as the type of work is entirely differ- 
ent to what she has been accustomed 
to. This would apply particularly to 
a special course in communicable dis- 
eases where medical asepsis is prac- 
tised—one often hears the student 
say, ‘‘I feel like a probationer again.”’ 
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A report on work and examination 
should be sent to the parent school on 
completion of course. 

I think that where the affiliation is 
of two or three months’ duration, the 
financial responsibility should be 
borne by the parent school, as addi- 
tional supervision is necessary in the 
affiliated school when frequent 
changes in the personnel of the nurs- 
ing staff are taking place, and where 
both theoretical and practical instruc- 
tion are necessary for this new and 
particular type of disease which the 
student is about to handle for the first 
time. 

It would also be advisable, where the 
testing and immunizing can be done 
some weeks in advance, for the stu- 
dent taking a communicable disease 
course, that the systematic use of 
toxin-antitoxin should be resorted to 


in the case of all who give a positive 
Schick reaction, as this immunity of- 
ten requires several weeks to develop. 
Students should also have had a re- 
cent active vaccination against small- 
pox. 

At present the Winnipeg Municipal 
Hospitals are giving affiliation to fif- 
teen training schools, namely :—Mani- 
toba, 9; Ontario, 2; Saskatchewan, 4. 

No doubt a great many of you have 
discussed this subject before, but if 
a repetition of it will help to accom- 
plish anything in securing affiliation 
for those who have not yet obtained it, 
I shall be glad for the students’ sake, 
as it will mean everything to them 
in after life; it represents the differ- 
ence between a good degree and one 
that is only fair or maybe poor. 


(Read at the C.A.N.E. Convention, June, 
1924, Hamilton, Ontario.) 


The Nobility of Death 


‘‘To many of us the contemplation 
of death, even at the end of a hun- 
dred years, is always sad; but this 
is the narrow subjective emotional- 
ism of the individual reacting against 
past loss of companionship and pre- 
sumptive unknown changes. Science 
has given the world a conception of 
death full of nobility and beauty. 
Death was the price exacted in re- 
turn for the gift of body and of 
mind; for power to think and will 
to do; for joy and sorrow and hope 
and desire; for consciousness instead 
of mere existence. Death came that 
life might be worth living. The lit- 
tle one-celled animalculae one may 
pick up by the thousands in a pail- 
ful of pond water do not die. They 
grow and divide. grow and divide. 
and so on and on forever. if they find 
food and warmth and moisture. Even 
the individual cells of our own bod- 
ies are potentially immortal. From 
the experiments of Loeb, of Harri- 
son and of Carrel one can draw no 
other conclusion. The various tis- 
sues of the body can be kept grow- 
ing in artificial cultures, month after 


month, year after year. But what a 
life—eell division in a glass jar! 


‘*Life, therefore, is inherently con- 
tinuous, and death the price of dif- 
ferentiation. Death is an attribute 
only of a complex body as a whole; 
because in this complex body the or- 
gans have come to be dependent on 
each other. Natural death occurs 
normally and necessarily, only in a 
body composed of many cells; and 
then, only when that body has lost the 
power, functionally or mechanically, 
of regenerating itself from any part. 
Death approaches threateningly any 
time there is a breakdown of an es- 
sential organic system, and de- 
seends speedily if repair is not 
quickly made; it comes at last in- 
exorably, simply because the business 
of living finally slows down and 
clogs the machine with poisonous 
waste produced by its own activity. 


‘“One would rather be a man, the 
poorest and most abject sort of a 
man, than an amoeba. We have ac- 
cepted inevitable death in return for 
increased freedom of life.’’ 
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Making the Country Safe for Children 


TALIAFERRO CLARK, Surgeon, United States Health Service 


N the early days of my professional 
career, I was called to a home o° 
tragedy where the only child, a 

small boy, lay dead, accidentally shot 
and instantly killed by a little com- 
panion while playing with a rifle. 
Scattered about his room was the usual 
paraphernalia of a boy’s play and 
study—the school books on a table, 
a pair of roller skates on the floor, a 
set of small boxing gloves on the 
couch, mute evidences of a boy’s love 
and laughter which never more would 
gladden the hearts of his parents. 
Standing in a corner of the room was 
the small rifle, the deadly toy whi 
was responsible for this child’s deat 
Well do I recall the horrified though 
chastened comments of sympathetic 
friends and neighbors on the fabuous 
fondness of these indulgent parents that 
permitted them to give to their child 
so deadly a plaything. Happily, acci- 
dents such as this one are few and far 
between in a single community. Yet, 
not even faintly did these friends and 
neighbors realize that tragedies of 
equal seriousness are of frequent 
occurrence, and that each day some 
child, killed, from causes as easily 
controlled, lay in some home of their 
city, for in this city at that time, the 
deaths of infants under one year of 
age alone, comprised practically one 
fourth of all the reported deaths from 
all causes. 

A great deal of water has passed 
under the bridge since that day. The 
infant mortality rate for this city is 
now almost 50 per cent. lower than 
then. This has been brought about 
‘by much study, the gradual unfolding 
of greater knowledge of public health 
problems, improvement in the domestic 
and civic environment, the adoption 
of better health administrative me- 


thods, the persistent application of the 
principles of hygienic living and the 
instruction of parents who continue 
in need of health instruction now as 
then. ‘ 

Here, today, we are not so much 
concerned with the health problems 
of the children residing in cities as 
we are of those living in remote places. 
The city child is subjected to many 
health hazards that are not so fre- 
quently met with in rural districts, but 
the facilities for preventive work and 
medical and surgical relief are much 
greater. Therefore, one of the great 
problems, and one not easy of solution, 
confronting those of us specializing in 
child health work, is how best to 
safeguard the lives and promote the 
health of mothers and children who 
live in rural districts with limited and, 
very frequently, no medical, nursing 
or social service. 

Until within the last few years, 
and even now in a great number of 
places, rural parents have had to de- 
pend on healthy environment and the 
mother’s care and love for the success- 
ful rearing of children. Mother love 
and mother care for ages were almost 
the only forces that saved the child, 
and, by saving the child, preserved 
the race. Yet, experiences show 
plainly that, as in days gone by, and 
to an even greater degree in the present, 
because of the manifold complexities 
of the twentieth century civilization, 
all the love and all the devotion in 
the world cannot save many who 


“would be saved by scientific measures. 


“Old wives’ wisdom’’ handed down 
from generation to generation is un- 
believably faulty, even if at times 
better than no wisdom at all. It is 
mostly local, represents only the 
experience of small communities, is 
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incomplete and in many ways contra- 
dictory. Its very basis, like that of 
the medical practice of by-gone days, 
is wrong, for it considers the child 
as a small adult instead of an un- 
developed adult in need of special 
treatment to carry him through the 
stages of development. As a result, 
trifling ills, many of them easily 
remediable, are untreated and even 
unnoticed, which later brings great 
and inevitable disaster on the helpless 
infant, or if he survives, on the adult. 
Mother’s love, no matter how anxious, 
cannot always discover why the child 
does not thrive, but by its insistence 
and with the help of thoughtful men 
and women such as represent the 
Canadian Council on Child Welfare 
here today, finally compelled the 
laying of the foundation for the 
present system of child health super- 
vision, the foremost problem con- 
fronting the public health administra- 
tion bodies the world over, because 
on it depends the very fibre ‘of the 
nations that are to be. 
An Ideal Programme 

Most of us will agree that an ideal 
system of child health supervision 
should at least take cognizance of 
medical, nursing and social service 
measures: 

(1) Safeguarding the health of ex- 
pectant mothers; 

(2) Improving the character of ob- 
stetrical and nursing care and lying-in 
facilities during child-birth; 

(3) Securing accurate registration 
of all births and deaths; 

(4) Controlling conditions harmful 
to the health of infants; 

(5) Supervising the health of the 
child, and the sanitation of his im- 
mediate environment during the pre- 
school and school age; 

(6) Safeguarding the health of chil- 
dren in industry; and 

(7) Securing special care and train- 
ing for children physically or mentally 
handicapped. 

Such a programme is impossible of 
execution in its entirety in any but the 
most favored community, and the 
suggestion of it would probably reduce 
the average rural community to hope- 


less, paralyzed inertia. Therefore, let 
us pause and consider well what may 
be done for our rural areas, many of 
them sparsely settled. 

Central Assistance and Supervision 

The number of rural districts able 
to organize and properly carry on child 
health supervision is relatively small. 
The need is apparent to all that 
supervision and assistance in some 
form must be furnished by a central 
administrative body. With us in the 
United States, such supervision is 
maintained to a greater or less degree 
by the several State Boards and De- 
partments of Health. A number of 
our more progressive official State 
health agencies are taking advantage 
of the increased funds accruing under 
the provisions of the Federal Welfare 
and Hygiene of Maternity and Infancy 
Law to reorganize their respective 
bureaus or divisions of child hygiene 
and secure personnel of highest train- 
ing and efficiency for the purpose of 
advising and assisting the local health 
agencies in organizing child health 
work. 

The extent of the assistance that 
may be supplied by a central authority 
must necessarily depend on the amount 
of funds available, both to the State 
and locally. The character of the 
assistance must largely be governed 
by local needs. 

An ideal minimum central adminis- 
trative organization and budget should 
provide, in addition to a director with 
the necessary clerical force, for office 
and field equipment—a director of 
school hygiene, a pediatrist, a super- 
vising public health nurse, a director 
of public health information and in- 
struction, education material and trans- 
portation. 

Owing to the regrettable disinclina- 
tion so generally manifested by appro- 
priating bodies to provide funds ade- 
quate to the health needs of a state or 
community, comparatively few of our 
states were able, prior to the passage 
of the federal maternity and infancy 
law, to organize child hygiene bureaus 
on even this simple scale. For this 
reason, the organization outlined must 
of necessity be subject to such modi- 
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fication as will best meet the special 
requirements and satisfy the special 
needs of individual states. 

Routine local public health work, 
when supplemented by the advice and 
assistance furnished by a well organ- 
ized central authority, will achieve 
greater results in protecting the lives 
and promoting the health of motheis 
and children than can possibly be 
accomplished by either authority 
operating alone. 

The cential agency must always 
be in a position to respond not only 
to calls for help from local health 
agencies, but also from interested 
non-official individuals and groups in 
communities that have no form of 
health supervision by either local 
health board or public health nurse. 
It is highly mportant to respond to 
such calls, and thus keep alive the 
spark of interest in child health work 
until the time when it may be feasible 
to organize locally on a permanent 
basis. There are many ways of main- 
taining interest, such as organizing 
women for weighing and measuring 
school children, bringing about im- 
provement in birth registration and 
like activities that may be carried on 
for educational effect without im- 
mediate supervision. 

On final analysis, success in child 
health work depends on the ability of 
the local agencies, whether official or 


volunteer, to function with thorough- 
ness. It should be the duty of the 
central administrative body to. es- 
tablish policies, carry on research, 
standardize methods of procedure, 
maintain supervision, make surveys 
and furnish advice and _ assistance 
in planning and organizing local work. 
It should be the duty of the local 
organization of representatives to carry 
out the policies and apply the princi- 
ples and procedure established by the 
central body, with such modification 
as may be found necessary to meet 
the local conditions. In other words, 
the central body is a factory that 
builds the engine, the local body is the 
driver who turns on the steam, 
maintains the engine in good working 
order, and on whose endurance, know- 
ledge and skill, satisfactory results 
will largely depend. 


Local Board of Health 

Child hygiene by beginning one 
generation ahead of disease, by treating 
the causes of bad health rather than 
the effects, offers the most certain 
way of assuring a healthy adult 
generation. Child hygiene, therefore, 
is a great entering wedge for the 
entire public health programme, and 
as a means of assuring a generation 
free from disease, occupies a peculiar 
position in the public health field. 


(To ke continued.) 


Notes on Current Literature of Interest to Public Health Nurses 


Child Welfare 

No. 128—Illegitimacy as a Child Welfare 
Problem. 

No. 5—Child Health Programme for Par- 
ent-Teachers’ Associations and Wo- 
men’s Clubs. (Dept. of the Interior, 
Bureau of Education, Washington, 
yO ee 

Nutrition 

No. 842—Indices of Nutrition. 

No. 15, Vol. 39—Some Tendencies Indi- 
cated by the New Life Tables. (Sur- 
geon-General, U.S. Public Health Ser- 
vice, Washington, D.C.) 

Health and Nutrition Chart, with ex- 
planatory notes, useful for teaching 
purposes. (The Philadelphia Child 
Health Society, 1506 Locust Street, 
Philadelphia.) 


Mental Hygiene 

Mental Hygiene and the Public Health 
Nurse: V. M. MacDonald. (J. B. Lip- 
pincott.) : 

Mental Health Primer. (National Hy- 
giene Committee for Mental Hygiene, 
370 7th Avenue, New York—265c.) . 

Public Health Nursing 

Rural School Nursing. (American Red 
Cross, National Headquarters, Wash- 
ington, D.C.—35c.) 

The Organization of Public Health Nurs- 
ing: Brainard. 
Evolution of Public 

Brainard. 

Sanitation for Public Health 
Hill. 

Public Health Nursing: Gardner, 


Health Nursing: 


Nurses: 
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Convener, MISS M. HERSEY, Royal Victoria Hospita', Montreal 


Student Government 


The discussion in Ontario at pres- 
ent regarding Government Control 
in the Temperence question has sug- 
gested to me my subject, ‘‘Student 
Government Control’’. 

Early this year our Superintendent 
ealled a meeting with each class and 
brought to their attention the neces- 
sity for, and advantages of organiza- 
tion in a school for nurses, especially 
in a large school. A committee was 
formed to consider the matter and 
Miss Perey, president of the Student 
Government Control, Toronto Gen- 
eral Hospital, was invited to come 
and confer with us on Student Gov- 
ernment. Later, a Constitution and 
By-laws were prepared and submitted 
to the entire school for approval, or 
amendment if necessary. A General 
Election followed. Each class organ- 
ized into a body and appointed their 
representatives to the Student Gov- 
ernment Council. 

Organization: The Council consists 
of Hon. President (Superintendent 
of Nurses) President, Vice President, 
Secretary Treasurer, House Commit- 
tee, comprised of a representative 
from each class including the Pre- 
liminary class, and a Committee of 
Appeal, made up of the Superintend- 
ent of Nurses and Instructress of 
Nurses. In the ease of all findings 
and decisions by the Council, appeal 
is made to this Committee, who then 
confers with the Council. Final 
judgment rests in the hands of the 
Committee of Appeal. - 

It is the aim of the Student Govern- 
ment Association to guide and econ- 
duct affairs of the students in their 
residence life, and to encourage and 
promote the basic principles of good 
community living. 

Advantages: We have already 
found since this Association came into 


effect that there is better understand- 
ing and closer fellowship between 
our Superintendent of Nurses and 
the student body. We have better 
discipline and more home privileges: 
development of initiative, develop- 
ment of self-confidence and the dis- 
covery of heretofore unnoticed or 
neglected talents. 

Then, too, we have proven that the 
bringing of organized recreation into 
the home life brings nurses into bet- 
ter relationship with one another. 
We find that the nurses enjoy enter- 
taining their friends occasionally in 
preference to always being enter- 
tained. 

Recreation: Pleasant exercise is 
good for all ills. This summer we 
had a new clay tennis court and hope 
to arrange for swimming and physi- 
eal culture during the winter months. 
We have had pienies and corn roasts 
in season, and ean highly reeommend 
them for chasing away ‘‘that tired 
feeling’’. Dances at special holiday 
seasons, are always much enjoyed. 

Education: Since Student Govern- 
ment has been introduced in our 
school, we have had addresses on 
eurrent topics and events, outside 
the hospital field. These help to 
broaden our knowledge and keep us 
out of that dreaded groove. Our 
mass meetings and council meetings 
have given us the study of parlimen- 
tary procedure. We are editing a 
monthly paper known as ‘‘The Tat- 
tler’’. 

Philanthropy: We believe that to 
get the most out of life, we must think 
of and do for others, instead of al- 
ways seeking things for our own 
edification and enjoyment. There is 
a tendency for nurses to feel sorry 
for themselves. The remedy for this 
—get busy and do something for 
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others. We plan this year to give a 
Christmas dinner and party to our 
employees and their families. 


Religion: Last, but by no means 
least, we hope to develop The Student 
Christian Movement. We find that 
morning hymn and prayer give each 
day the right start. Sunday evening 
service brings us into very close fel- 
lowship. 

Our hopes for the future are to 
attempt to establish a lasting spirit 
of good will, to be handed down from 
year to year, and to develop our 
activities to the utmost, keeping the 


interests and ideals of our school in 
the foreground. 

To schools for Nurses contemplat- 
ing the organizing of Student Gov- 
ernment, we wish to say that in spite 
of many of the nurses being much 
against Student Government at the 


time of its adoption it has proven a 


great success, and shows signs of 

being even more successful this year, 

than during the first year of its life. 
EDNA G. CLARKE, 


Seeretary-Treasurer, 
Student Government Association, 
Brantford General Hospital School 
for Nurses, Brantford, Ont. 


Information re Transportation to Helsingfors 


The Canadian Pacific maintains 
several services to Europe by the St. 
Lawrence route. The Empress ex- 
press service from Quebee to Cher- 
bourg, Southampton and Hamburg; 
the Monoeclass Cabin service from 
Montreal and Quebee to Liverpool, 
Glasgow, Belfast, Southampton, 
Cherbourg and Antwerp. 


Frequent sailings are provided by 
the Canadian Pacific, as one will per- 
ceive by the sailing dates given be- 
low. 


June 
Glasgow. 

June 30th—“Empress of France,” Cher- 
bourg and Southampton. 

July ist — ‘“Minnedosa,” 
Southampton, Antwerp. 

July 2nd—“Montlaurier,” 
Glasgow. 

July 2nd—‘“Marloch,”’ Glasgow. 

July 8rd—‘“Montclare,”’ Liverpool. 

July 8th—‘Empress of Scotland,” Cher- 
bourg, Southampton, Antwerp. 

July 9th—‘“Montreal,’ Belfast, Glasgow. 

July 10th—‘“Montrose,” Liverpool. 


27th—“Marburn,” Belfast and 


Cherbourg, 


Belfast and 


These steamers are due to arrive in 
the Old Country in time to connect 
with steamer across the North Sea. 
The steamer fares to Helsingfors will 
be in the neighborhood of $165.00, 
while the Company will in all pro- 
bability have on sale low summer 
fares to the Atlantic seaboard to take 
care of the rail portion. 


The SS. ‘‘Montelare,’’ sailing July 
3rd, is due Liverpool, July 10th. The 
minimum rate by one-class cabin 
steamships, such as the ‘‘Montelare’’ 
and ‘‘Montrose,’? from Montreal 
through to Helsingfors, is $175.00, 
plus $5.00 war tax. This rate covers 
third class rail in England and cabin 
on North Sea steamers, also board and 
lodging in England while awaiting 
connection. This includes the in- 
creased rate of $15, which went into 
effect on December 15th, 1924, in 
Canada. 

The S.S. ‘‘Empress of Scotland,’’ 
25,000 tons, the largest steamship 
sailing from Canada, leaves Quebec, 
July 8th, for Hamburg. This sailing 
would permit passengers to enjoy the 
comfort and convenience of a large 
ocean liner, except for the compara- 
tively short journey from Hamburg 
to Helsingfors. The ‘‘Empress of 
Scotland’’ carries three classes of pas- 
sengers and the minimum second class 
rate from Montreal or Quebec to Ham- 
burg is $145.00, plus $5.00 war tax. 

Bennett’s Travel Bureau could 
make arrangements for any party 
from Hamburg to Helsingfors. Ben- 
nett’s Travel Bureau is the represen- 


tative of the C.P.R. at Copenhagen 


and is expert in handling Scandin- 
avain business. 
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Who Should Pay? 


By NURSING SISTER A. B. BAIRD 


With the ever recurrent question 
in medical cireles of abuse of free 
medical service, came the desire for 
accurate information concerning 
those who are applying in hospital 
dispensaries and other community 
health organizations for that service, 
and to which medical men give their 
time without remuneration. 

In September, 1924, a survey of the 
situation in Winnipeg, under a com- 
mittee of the Winnipeg Medical So- 
ciety, was commenced. 

The starting point was the hospi- 
tal dispensary, or out-patient depart- 
ment, treating only ambulatory pa- 
tients. The question immediately 
arose as to who should be entitled 
to free medical care and what stan- 
dard of wages or salary should be 
the maximum above which a family 
should be considered able to pay at 
private rates for treatment required. 

The modern dispensary offers a 
wide range of medical services: from 
eare for minor general diseases to 
highly specialized work in opthalmo- 
logy, orthopedies, X-ray, ete. This 
very fact of varying length and cost 
of treatment showed the impossibil- 
ity of adhering strictly to a wage 
limit. A large proportion of patients 
come for special treatment which is 
particularly expensive at private 
rates. The cost of the equivalent 
medical service, received privately, 
cannot therefore be estimated mere- 
ly on the basis of the cost per visit 
to a general practitioner. It is the 





general opinion among students of 
wage earner’s budgets that even 
small families in urban centres liv- 
ing on $1,000 a year should not be 
expected to pay for more medical ser- 
vice than that necessary to child- 
birth and acute illness in the home. 
For the unmarried wage earner, liv- 
ing in the same community, the rea- 
son for accepting should be carefully 
considered when the income exceeds 
$600 per annum. An ineome above 
these limits merely raises a question 
of eligibility and does not necessarily 
exclude, as each case must be finally 
decided on its own merits. Evidence 
of the social groups from which dis- 
pensary patients are drawn is fur- 
nished under the Social Insurance 
Commissions of California in 1916 
and Massachusetts in 1917, for those 


two states. 

Incomes under $14 a week—San Fran- 
cisco, 42.5%; Boston, 37.1%. 

Incomes $14-$20 a week—San Francisco, 
22.5%; Boston, 45.7%. 

Incomes over $20 a week—San Fran- 
eisco, 14.5%; Boston, 14.2%. 

Unspecified—San Francisco, 20.5%: Bos- 
ton, 3%. 

Dependent on charity—San Francisco, 
7%: Boston, 3%. 

It may be seen that the great bulk 
of dispensary patients in those states 
are wage-earning families of incomes 
sufficient to meet ordinary expenses, 
but not to provide for adequate medi- 
cal service. 

General wage statistics show that 
not more than one wage earner in 
ten has an annual income of over 
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$1,000, so it is obvious that a large 
proportion of families cannot afford 
to pay for complete medical care. 

The policy governing the accept- 
ance of patients must vary also with 
the type of dispensary. 

(1) Those whose purpose is to_ 
help the sick poor by medicine and 
medical advice. 

(2) Those whose purpose is for 
elinical teaching, developed as part 


of a medical school or under its con- 
trol. 

(3) Those established through the 
progress of the public health move- 
ment for treatment and prevention 
of special diseases, such as tubercu- 
losis, venereal diseases, etc. 

(4) Those organized for co-opera- 
tive practice of medicine on a scienti- 
fice but business basis, such as the 
Mayo elinie. 





News 


Harriet T. Meiklejohn, R.R.C., who has 
been Director of Public Health Nurses in 
New Brunswick for the past three years, 
has resigned, as she finds it necessary to 
be near her family. Miss Meiklejohn has 
been a pioneer in Public Health work in 
New Brunswick and has accomplished 
splendid things in such a short time. She 
has inaugurated a new branch of Public 
Health work with wonderful success, leav- 
ing five nurses in the field and four per- 
manent nurses in rural centres, as well as 
establishing the Health Centre in St. John, 
It is with the 
deepest regret that the Department of 
Health and the Red Cross Society of New 
Brunswick part with such an efficient 
worker. 


which speaks for itself. 


In January she will take up her new 
duties as Superintendent of the Hospital 
and Nurses at the General and Marine 
Hospital, St. Catharines, Ontario. 


Annie Bailey, R.R.C., who has been en- 
gaged in institutional work in New York 
City since leaving the army, has been ap- 
pointed Superintendent of Nurses at the 
Kingston General Hospital. 


Nursing Sister Mabel Bonter and Nurs- 
ing Sister (Billie) Wilson are assisting 
Miss Bailey at the Kingston General Hos- 
pital. 


Brandon 


At the recent unveiling of the “Cross of 
Sacrifice,” erected by the G.W.V.A. in the 
soldiers’ plot of the cemetery here, Mrs. 
Pierce placed a wreath on behalf of the 
Brandon Association of Graduate Nurses. 

The Returned Sisters’ Club attended in 
full service uniform and on their behalf 


Notes 


Mrs. Darrach had the honor of placing the 
first floral tribute after the unveiling. Mrs. 
Darrach was formerly Nursing Sister S. 
Persis Johnson. 

Winnipeg 

Mrs. A. D. McLeod, President of the 
Nursing Sisters’ Club, and a member of 
the staff at Deer Lodge Convalescent Hos- 
pital, recently returned from a vacation 
spent at Kamloops. 

The Nursing Sisters’ Club wishes to ex- 
tend sympathy to Mrs. Walter Smith 
(Katharine Kirk), whose husband was 
drowned in Clandeboye Bay while out 
shooting on November 4th. Both Mr. and 
Mrs. Smith served overseas, the former 
joining Queen Mary’s Nursing Service and 
later transferring to the C.A.M.C. 

Several delightful showers were given in 
honor of Miss K. Montgomery previous to 
her marriage in Winnipeg. These includ- 
ed one given at the home of Miss M. Jeph- 
son, a nursing sister, by the Child Wel- 
fare Staff, with whom Miss Montgomery 
worked for the past two years. Miss 
Montgomery was at Tuxedo Military Hos- 
pital for one year prior to the Armistice. 

Miss Mary Jamieson (W.G.H., 1914), of 
the nursing staff, Qu’Appelle Sanitarium, 
was the guest of honor at a miscellaneous 
shower given by her friends on October 
29th, 1924. The gifts were brought in and 
presented to the bride-elect by little 
Rhonda Boughton and Robert Ferguson. 
Miss Jamieson was married to Mr. Thomas 
W. Pepper, of the Sanitarium clerical staff, 
on December 1ith, at Swift Current. Mr. 
and Mrs. Pepper have taken up residence 
in the McCulloch cottage, near the Clyst. 
(“Valley Echo,’ November, 1924.) 


\ 
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An Interesting Photograph 


Following several articles on the 
care of infants and the one on 


‘‘Health Centres’’ which have ap- 
peared in recent issues of The Cana- 
dian Nurse, we are pleased to be able 
to publish this photograph of quad- 
ruplets, for which picture we are in- 
debted to Miss Harriet Meiklejohn, 





Director of Public Health Nursing 


Service, New Brunswick. 


These babies were born on Christ- 
mas Day, 1923. Their respective 
weights at birth were 5 lbs., 5 Ibs., 34 
lbs., and 3 lbs. At the end of ten 


months they weighed 17 lbs., 18 lbs., 
12 lbs. and 10 Ibs. 

The diet has consisted of pasteur- 
ized milk, water, sugar, orange juice, 
and cod liver oil. There has been a 
continuous gain in weight until the 
tenth month, when teething slightly 
retarded their progress and gain. 
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The babies have been financed by 
the efforts of the Health Centre, and 
the above reproduction is from a post- 
card, copies of which have been sold 
for ten cents each at all fairs, exhibi- 
tions, etc., in the Province of New 
Brunswick. 


The Practice of Midwifery in Canada 


(Continued from page 14.) 


tion given a spirit of co-operation 
and mutual understanding. 

The purpose of this article is sim- 
ply to state the problem and to stimu- 
late discussion, not to presume to 
suggest remedies. In closing, may I 
point out the wisdom of keeping close 
contact with the women’s organiza- 
tions? If ever a satisfactory pro- 
gramme of maternal care is to be 
brought into operation it must of 
necessity be the result of co-opera- 
tive effort. No programme, no mat- 
ter how good, ean be imposed by 
any professional group upon the peo- 


ple at large. To quote from an ad- 
dress recently given by Ella Phillips 
Crandall, ‘‘Humanity wants every 
good thing it can get, collectively as 
well as individually, when it really 
knows what is good. Having faced 
the facts that the community itself 
has found, self-interest leads to 
search for cure; therefore, out of the 
people’s survey comes the people’s 
eure. It is they who counsel together 
and call in experts. It is they who 
plan with our help, the proposed 
structure of community health pro- 
tection.’’ 
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News Notes 


BRITISH COLUMBIA 


New Westminster 


The regular monthly meeting of the 
New Westminster Association of Graduate 
Nurses was held at Hollywood Sanitarium 
on December 12th. Miss Best, R.N., gave 
a very enjoyable and instructive lecture 
on Mental Hygiene. 

Miss Kennedy, R.N. (R.C.H., 1923), has 
resigned her position at Hollywood Sani- 
tarium and will spend the winter in Cali- 
fornia. 

Miss White, R.N. (R.C.H., 1922), has re- 
signed her position at the General Hos- 
pital, Ocean Falls, and will spend a vaca- 
tion visiting friends in New Westminster 
and district. 

Miss Rich, R.N. (St.J.H., Victoria), has 
been appointed Night Supervisor of the 
Maternity Department at Royal Colum- 
bian Hospital. 

Miss Holmes, R.N. (R.C.H., 1924), has 
accepted a position at the hospital in Pen- 
ticton, B.C. 

Miss Van Wick, R.N., a graduate of the 
Royal Columbian Hospital, and post-grad- 
uate of the Boston Psychopathic Hospi- 
tal, has been appointed Superintendent of 
Nurses at the Provincial Mental Hospital, 
Essondale, B.C. Miss Van Wick is also 
in charge of the admitting wards. 


SASKATCHEWAN 
The Saskatoon Graduate Nurses’ As- 
sociation reports a most interesting meet- 
ing held on Monday evening, November 
8rd, at the home of Mrs. N. K. Thomp- 
son. Mr. D. G. M. McGeery gave an il- 
lustrated address on the Canadian Rockies. 


Saskatoon 

At the December meeting of the Grad- 
uate Nurses’ Association, Dr. S. W. Wal- 
ker gave a most interesting address on 
“Tuberculosis,” stressing especially the 
part to be played by the graduate nurse 
in the campaign against this disease. 
Mrs. George Donald and Mrs. George Cal- 
der were the hostesses for the social hour 
following the business meeting. 

A dance was held in the Art Academy, 


Saskatoon, on the evening of October 20th, 
Mrs. N. K. Thompson and Mrs. G. B. Hill 
being the patronesses. The Nurses’ As- 
sociation realized $97.00 from the evening. 

Miss Marguerite Urton, Miss Armstrong 
and Miss St. Leaux, graduates from St. 
Paul’s Hospital, Saskatoon, left recently 
for California, where they will engage in 
private nursing. 

Mrs. W. O. Chown (St. Bon. Hosp., 
1906), of Saskatoon, and Miss Lepky (St. 
Paul’s Hospital), are both in hospital suf- 
fering from typhoid fever. 

Miss P. Dolan and Miss L. Turnbull, 1923 
graduates of the Saskatoon City Hospital, 
have accepted positions on the staff of 
the Edmonton University Hospital. 

Regina 

The Regina Registered Nurses’ Associa- 
tion has this season held its regular 
monthly meetings in the Club Room, 
Y.w.c.A. At the October meeting the 
Rev. Father Fere, of Campion College, 
gave an address on “Prehistoric Saskat- 
chewan.” Dr. F. A. Corbett was the 
speaker at the November meeting, giving 
a most graphic description of the Empire 
Exhibition at Wembley; and at the De- 


.cember meeting Dr. Urban Gareau gave a 


most interesting address on Heliotherapy. 
For the New Year a series of talks on the 
History of Nursing have been planned. 

The Regina Registered Nurses’ Associa- 
tion held a most succesful bazaar on Sat- 
urday afternoon, November 8th, the re- 
ceipts being over $550.00. The special 
purpose to which the funds are to be de- 
voted is the “Sick Nurses’ Benefit Fund.” 
A dance is being held early in December, 
the proceeds being in aid of the general 
funds of the Association. 

Miss Agnes E. Rohrke, of Regina, has 
recently gone to Woodlands, California. 

Miss C. Isabel Stewart, Supervisor of 
Red Cross Nursing Service, is at present 
holidaying in Toronto. During Miss Stew- 
art’s absence Miss L. HE. Denton is re- 
lieving at Red Cross Headquarters. 

Miss M. A. Lauder (R.G.H., 1919) re- 
cently accepted a position on the staff of 
the Victoria Hospital, Prince Albert. 
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Miss Phyllis V. Wilbee, of the Victoria 
Hospital, Prince Albert, has resigned to 
accept a position on the staff of the Ker- 
robert Union Hospital. 

Miss Lucy Ardra Taylor (St. Paul’s 
Hosp., Saskatoon, 1924), and Miss Mc- 
Laughlin (Wpg. G.H., 1923) recently ac- 

‘cepted positions on the staff of the Anna 

Turnbull Hospital, Wakaw. 

Miss Kinder, late of the Sick Children’s 
Hospital, Winnipeg, recently accepted the 
position as Superintendent of the Moose 
Jaw General Hospital. 

At the reorganization meeting of the 
Graduate Nurses of Prince Albert, Sask., 
held in the Council Chambers on Novem- 
ber 13th, at 8 p.m., the following oflcers 
were elected: 

President: Miss M. I. Hall; first vice- 
president, Mrs. L. K. Bradbury; 
vice-president, Miss E. Hosier; secretary- 
treasurer, Miss E. Willescraft. Executive 
Committee: Mrs. W. Cooper, Mrs. A. 
Hutcheon and Miss Luck. 

Representatives to the Sask. Reg. 
Nurses’ Association:—Education Commit- 
tee—Miss M. I. Hall; Press Committee— 
Miss A. Delbridge; Private Nursing Com- 
mittee—Miss Bird; Public Health Nurs- 
ing Committee—Miss M. Bradshaw. 

Arrangements were made for the meet- 
ings to be held the fourth Monday even- 

ing of each alternate month. 

Miss E. E. Wiles, Reg.N., of the City 
Saskatoon, the 
Position as operating room supervisor at 
the Victoria Hospital. 

Graduate Nurses’ Association, 

Moose Jaw 
Miss Morrison, graduate of Toronto Gen- 
eral Hospital, recently accepted a posi- 
tion on the staff of the local General Hos- 
pital. 

Miss Campbell, Assistant Superintendent 
of Nurses, General Hospital, owing to an 
eye condition, has been compelled to with- 
draw, at least temporarily, from the nurs- 
ing staff. Miss Campbell is at present at 
Regina for treatment. 

Miss Elsie Wallace, who has been. con- 
valescing at her home here, has returned 
to her position at the Mayo Brothers’ Hos- 
pital. 


second 


Hospital, has accepted 


MANITOBA 


St. Boniface Hospital Alumnae Association 

The October meeting of the St. Boni- 
face Hospital A.A. took the form of a 
shower for Miss Blanche Foster. Re- 
freshments were served and completed 
an enjoyable evening. 

ONTARIO 

Hospital for Sick Children A.A., Toronto 

Miss Greta Symington (H.S.C., 1920) 
has accepted a position in the Henry Ford 
Hospital, Detroit. 

Miss Dorothy Holliday has returned to 
Toronto-after having had charge of the 
Red Cross Outpost Hospital at Englehart, 
Ont., for the last year and a half. 

Miss H. McKim (H.S.C., 1919) is travel- 
ling abroad. 

Miss Flora Jackson (H.S.C., 1919), who 
has been in charge of the Out Patient 
Dept., H.S.C., has resigned her position 
and is taking the Public Health course at 
the University of Toronto. 

Miss Audrey Bachus (H.S.C., 1910) is 
Supervisor of the Surgical Dept., Har- 
bour Beach Hospital, Harbour Beach, 
Michigan. 

Miss B. Evans (H.S.C., 1919) is at St. 
Luke’s' Hospital, Manila, P.I., in charge 
of the student nurses. 

Miss Watt (H.S.C., 1923) has been ap- 
pointed assistant supervisor of the O.R. 
at the Hospital for Sick Children, To- 
ronto. 

Miss Needler (H.S.C., 1922) has gone to 
Englehart Red Cross Outpost Hospital as 
assistant to Miss Pratt (H.S.C., 1923). 

Miss Griffis (H.S.C., 1915) has gone to 
New York where she is in charge of a 
floor in a private hospital. Miss Piggott, 
also of class 1915, is joining her this 
month, 

Miss Bullock (H.S.C., 1922) is taking 
Miss Piggott’s place in the Infant Ward of 
the Hospital for Sick Children. : 

Miss Annie Ingham (H.S.C., 1921) has a 
position in the Bridgeport Hospital, 
Bridgeport, N.Y. : 

Toronto Western Hospital A.A. 

The Toronto Western Hospital Alumnae 
Association held their regular monthly 
meeting in the Assembly Hall at the hos- 
pital on Friday, November 7th, at 8 p.m. 
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Following the usual routine of business 
and the election of officers for the coming 
year, delightful talks were given by Miss 
Ellis, Supt. of Nurses, and by Miss Mc- 
Phedran, of the Neighbourhood Workers’ 
Association. Refreshments were served, 
and a social evening enjoyed by all. 

The regular monthly meeting of the To- 
ronto Western Hospital A.A. has been 
changed from the first Monday of the 
month to the second Tuesday. 

Miss Lynn and Miss Sumner have left 
for Miami, Florida, where they intend to 
spend the winter, nursing. 

Miss Darling (T.W.H., 1924) has re- 
signed her position as Supervisor of the 
private wards at T.W.H. and has gone to 
New York, where she expects to do pri- 
vate duty nursing. 

Miss Lloyd (T.W.H., 1924) has taken 
Miss Darling’s place as Supervisor of pri- 
vate wards, T.W.H. 

Miss Cunningham has returned to Cali- 
fornia where she expects to resume her 
duties in hospital after a six month’s 
leave of absence, which she spent in var- 
ious parts of Ontario. 


Toronto General Hospital A.A. 


An interesting reunion of graduates of 
the Toronto General Hospital was held 
in the last week of November in New 
York City. About sixteen met for high 
tea, followed by a trip to the theatre. 
Among those present were: Miss Bertha 
Bryson (1920), Assistant Superintendent 
of the Fifth Avenue Hospital; Miss Dor- 
othy Rogers (1923) and Miss Kate Miller 
(1923), of Bellevue Hospital; Miss Marion 
McCallum (1920), of the Roosevelt Hospi- 
tal; Miss Muriel Berry (1922), of Port 
Chester; Miss Beatrice Snider (1922), of 
Ninetieth St. Sanitarium, and Miss Evelyn 
Lewis (1923), from the New York Hospi- 
tal. Also, Miss Marion Ferguson (1922), 
Miss Charlotte Gardner (1922), Miss Velma 
Hayes (1922), and Miss Madeline Small 
(1920), who are engaged in research work 
with the Rockefeller Foundation. 

On Wednesday, November 26th, a din- 
ner was given at the Nurses’ Club, To- 
ronto, by Miss Jean Gunn, in honor of 
Miss Monk, Superintendent of the Lon- 


don Hospital, London (Eng.). Miss Monk, 
who has been Superintendent of this Hos- 
pital for ten years or more, came to Can- 
ada at the instigation of the Rockefeller 
Committee, to study nursing education in 
the hospitals here. Miss Monk spent the 
few days of her visit with Miss Dyke, of 
the Public Health Department, and the 
Superintendents of the various hospitals 
of the city. The graduates of the T.G.H. 
who were present at the dinner were Miss 
Jean Browne, Miss Flaws, Miss K. Rus- 
sell, and Miss A. Wright. 


It is with great pride arid pleasure that 
we refer to the invitation extended to 
Miss Gunn by the Rockefeller Foundation 
to spend three months this coming sum- 
mer in England and Europe, making a 
survey of nursing schools and conditions 
existing in the various countries. As Su- 
perintendent of Nurses, Toronto General 
Hospital, for eleven years, Miss Gunn has 
done much, not only for her own student 
nurses, but also for nursing education and 
the nursing profession throughout Can- 
ada, and we feel that she is most worthy 
of this recognition given her. Miss Gunn — 
intends leaving about April ist and will 
attend the Congress of the International 
Council of Nurses at Helsingfors, Fin- 
land, before returning to Toronto. 


The regular meeting of the Alumnae 
Association of the Toronto General Hos- 
pital was held in the Nurses’ Residence 
on the night of Wednesday, December 38rd, 
the President (Miss Clara Brown) in the 
chair. Important business was discussed 
and a resolution was passed to the effect 
that any graduate of the hospital who is 
in arrears as to her Alumnae fees is to 
be given one opportunity to rejoin the As- 
sociation on payment of fees for one year 
in arrears, plus her fees for the current 
year (1925). Notices to this effect are to 
be posted to all graduates and a three 
months’ time limit (from January to Ap- 
ril) is to be given for the payment of 
such arrears. It is to be definitely under- 
stood that this opportunity is not to be 
repeated and that any member wishing 
to be reinstated in her Alumnae should 
do so before April 1st. 
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Another item of business was the ap- 
pointment of a committee consisting of 
Miss M. Dulmage and Miss M. Stillwell 
to inquire into the cost of a yearly pam- 
phlet to be issued by the Alumnae. The 
report of this committee is to be given 
at the next regular meeting of the As- 
sociation. 

A resolution was also passed to the ef- 
fect that a letter be sent to Miss Gunn 
from the Alumnae expressing their joy 
and pride in her invitation from the Rocke- 
feller Foundation to make a tour of Eng- 
land and Europe next summer. 

Refreshments were served at the close 
of the meeting. 

The regular meetings of the Alumnae 
Association of the Toronto General Hos- 
pital will be held at 8 p.m. in the Nurses’ 
Residence on the first Wednesday of 
every second month of the year 1925, be- 
ginning with Wednesday, February 4th. 
Members will be notified of any change 
in the above arrangement. 

Miss Edna L. Moore (1913) is leaving 
her position with the Ontario Depart- 
ment of Health to become a Social Service 
Nurse with the Social Hygiene Depart- 
ment of the Cattaraugus County Board of 
Health, Olean, New York. Miss Laura 
Gamble (1910) and Miss Margaret Mc- 
Cort (1911) are already engaged in work 
in this same Department. 

Miss Helen Melville (1892), who has 
been a missionary in Africa, is at home 
on furlough. 

Miss Florence Patterson (1918) has re- 
signed her position on Ward B. to take 
charge of the Admitting Department of 
the Hospital. Miss Kate Elliott (1924) has 
been appointed to Ward B. 

Miss Lucy Peters (1924) has gone to 
-Chicago, Ill., where she intends to do pri- 
vate duty nursing. 

Miss Leila Ham (1921) has resigned her 
position at the Toronto General Hospi- 
tal and leaves early in 1925 for a holiday 
in California. Miss Helen Hugill (1921) 
is accompanying Miss Ham on her trip. 

St. Michael’s Hospital A.A. 

The regular monthly meeting of the 
Alumnae Association was held at the 
Nurses’ Residence. The Toronto Chapter 


G.N.A.O. also held a meeting there and 
following the meeting were entertained by 
the Alumnae. 

On Monday, December 8th, Prof. Greaves 
gave an interesting lecture to the Alumnae 
on “Public Speaking.” 

The Rev. Sister Hieronyme has been ap- 
pointed Superintendent of Nurses at St. 
Michael’s Hospital. 


WINDSOR 
Essex County Graduate Nurses’ 
Association, Windsor 

The members of the Essex County Grad- 
uate Nurses’ Association recently donated 
the sum of five hundred dollars to the 
building fund of the new General Hospital, 
Windsor. This Association consists of 
eighty-five members. 

Some time ago, in memory of the nurses 
who gave their lives in the Great War, 
they furnished a room in Grace Hospital, 
and also one in Hotel Dieu Hospital. 

OTTAWA 
Ottawa General Hospital A.A. 

Miss Ella Rochon and Miss Mabel 
Gravel, graduates of the Ottawa General 
Hospital, have been appointed to posi- 
tions in the Ottawa Civic Hospital. 

Misses Winifred Cox and Helen Burke 
have been appointed to the staff of the 
Philadelphia Isolation Hospital. 

Misses Helena Costella, Theresa Clapin, 
and Mary Galvin are taking a course in 
public health nursing at McGill University, 
Montreal. 

Misses Clara Treau and Edna Ryan have 
left for New York to take hospital posi- 
tions. 

LONDON 
Victoria Hospital A.A. 

The annual meeting of Victoria Hospi- 
tal Alumnae Association was held in the 
Institute of Public Health. 

Miss Agnes Malloch was_ re-elected 
President. Hon. President—Miss Grace 
Fairley (Superintendent of Nurses, Vic- 
toria Hospital); 1st Vice-President—Miss 
Hilda Stuart; 2nd Vice-President—Mrs. 
Pearl Allison; Secretary—Miss Della Fos- 
ter; Treasurer—Mrs. Walter Cummins; 
“Canadian Nurse” Representative—Mrs. 
A. C. Joseph; Board of Directors—Miss A. 
McKenzie, Miss J. E. McPherson, Miss 
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Beatrice Smith, Mrs. A. Stapleton, Mrs. 
Len Pritchett, Miss M. Jacobs. 

The Alumnae agreed to lend any assist- 
ance possible to the Red Cross home- 
nursing course shortly to be undertaken. 
The members also united to send con- 
gratulations to Miss Jean Gunn, of To- 
ronto, an outstanding Ontario nurse, who 
has been chosen to attend the world nurs- 
‘ing congress overseas next year, and who 
will be a guest of the Rockefeller Inst. 

Under a new order issued by the Hos- 
pital Trust, student nurses at Victoria 
Hospital are to undergo a rigid physical 
examination before being accepted by its 
school for nurses. This new order, now 
in effect, will tend to eliminate from the 
city’s nursing school those students who 
are physically incapable of carrying on 
the arduous work of a hospital nurse. The 
officials of the school advise that this 
step has been taken with a view to greater 
economy as well as in the interests of 
young women who wish to follow in the 
footsteps of Florence Nightingale. 


St. Joseph’s Hospital A.A. 


Misses R. Rouatt, B. Armishaw and 
Celia Slattery are spending a delightful 
vacation in Los Angeles, Cal. 

Misses Mary Cuddy and Edna Poste 
have recently joined the nursing staff of 
Bellevue Hospital, N.Y. 


Miss Ruth Stephenson, until recently in 
charge of E.E. nose and throat nursing 
at the Clinic Building, London, Ont., has 
joined the staff of the Polyclinic Hospital, 
New York. 

A successful handkerchief shower was 
held recently in aid of the Precious Blood 
Bazaar. Over five hundred “hankies” were 
received and this contribution from the 
nurses was greatly appreciated. 

The Edith Cavell Nurses’ Association 

The Edith Cavell 
meeting this week enjoyed a social hour 
after the regular business session. Miss 
Bertha Smith was appointed programme 
convener and Miss Macdonald representa- 
tive to’ “The Canadian Nurse.” The As- 
sociation arranged for lectures to be given 
during the year on the following subjects: 
—November 24th, 1924—Infantile Par- 
alysis: Dr. George Ramsay. January 26th, 


Nurses’ Association 


1925—Social Service in Slums of New 
York: Mrs. Jessell. February 23rd, 1925— 
The Balanced Menu: Dr. J. W. Crane. 
March 30th, 1925—The Juvenile Court: 
Major Bradshaw. April 27th, 1925—Ilus- 
trated lecture, “Frances Parkman and the 
Romance of Canadian History”: Mr. Fred. 
Landon. May 25th, 1925—At Byron Sana- 
torium, June 29th, 1925—At Westminster 
Psychiatric Hospital. 
HAMILTON 
Hamilton General Hospital A.A. 

Miss Ayrst has accepted a position as 
Assistant Superintendent of the Memorial 
Hospital, South Manchester, Conn. 

Miss Hobden has been appointed. in- 
structess Nursing at the 
H.G.H., and the following nurses have 
been added to the staff: The Misses Jen- 
nings, Hazelwood, Inrig, Teeter, and Jean 
Souter. 

On November 29th last the members of 
the Hamilton General Hospital Alumnae 
Association held a rummage gale in East 
Hamilton, which is populated mostly by 
the families of working men, 

A large store with two show windows 
and a rear exit was procured. All par- 
cels were called for on the previous day 
and articles marked the 
Two departmental stores donated goods 
for the sale and the nurses canvassed 
their friends for second-hand clothing. 
The student nurses also made _ splendid 
contributions. Fourteen nurses acted as 
saleswomen and this number was none too 
many as the morning crowd of purchasers 
were the real old-fashioned type of bar- 
gain hunters. 


in Practical 


same evening. 


A policeman assisted as 
traffic officer and was a splendid help 
in maintaining order. All goods were sold 
at most reasonable prices and the sale 
must have been of great benefit to many 
deserving people in poor circumstances, 
as well as a means of augmenting the 
funds of the A.A. The demand for men’s 
and children’s clothing far exceeded the 
supply. The net proceeds of the sale 
totalled $115.20. This amount will be div- 
ided between the Women’s Auxiliary of the 
Hamilton Hospital and the Duffield Flower 
Mission, to assist them in their splendid 
work amongst the needy patients of the 
Hospital. te 
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QUEBEC 
MONTREAL 


Montreal General Hospital A.A. 

Miss Marjorie Bennetts, class ’19, is on 
the staff of Ontario Mothers’ Pensions 
Department, at Ottawa. 

Miss Florence Cluff, who has been at 
her home in Maxville, Ont., since gradua- 
tion in 1923, has returned to the city to do 
private nursing. 

Miss Ethel Clark has recently come to 
Montreal to take up her work in the nurs- 
ing profession, after spending two years at 
her home in Carleton Place, Ont. 

In news items of M.G.H.A.A., of No- 
vember issue, Miss Vizard, instead of Vig- 
gars, has been taken on the staff of Ot- 
tawa Civic Hospital as Night Superin- 
tendent. 

Miss Janet McNabb, class ’20, mission- 
ary in North Nigeria, West Africa, is at 
present on the staff of a mission Hos- 
pital there. 

Miss Olive MacKay has accepted the 
position of Superintendent of Winchester 
Hospital, Winchester, Mass., with Miss L. 
Urquhart as her assistant. 

Miss Bessie Childs, class ’13, who has 
been nursing in New York City for some 
time, has now opened a tea-room at Bur- 
lington, Vt. 

Miss Lawrence, class ’23, late of the staff 
of the Montreal Maternity Hospital, re- 
signed, and has taken a position as AS; 
sistant Superintendent of the Montreal 
Baby and Foundling Hospital. 


Miss Annie Barclay, class ’20, who has 
been engaged in V.O.N. work in Whitby, 
Ont., came to M.G.H. on leave of absence 
to nurse her sister, who underwent an 
operation. 


Miss Violet Socier, class ’23, who is en- 
gaged in private duty nursing in Montreal, 
has gone to her home in Chesterville, Ont., 
owing to ill-health. 


Mrs. Donald A. White, formerly Miss 
Adelaide MacTier, class ’23, received re- 
cently for the first time since her mar- 
riage, at her residence 10 Seaforth Ave. 
She was assisted by her mother, Mrs. A. 
D. MacTier, of Montreal, and by her sis- 
ter-in-law, Mrs. E. F. Fanguir, of Ottawa. 


At the November meeting of M.G.H.A.A., 
Dr. C. R. Bourne gave a very interesting 
lecture on Skin Diseases, with lantern 
slides. At the December meeting, Dr. H. 
Grant Fleming, of Montreal Anti-Tuber- 
culosis and General Health League, , gave 
a lecture on his work. 

Miss Irene Markham, class ’22, has 
charge of the Babies’ Ward in Stanford 
University Hospital, San Francisco, Cal. 

Misses Violet Larter, Mabel Young and 
Bernice Outterson are all engaged in the 
nursing profession in San Francisco, Cal. 

Miss Elsa Seveigney, class ’19, has re- 
turned to Mexico, in the interests of her 
profession. 

Miss M. Pharaoh, class ’17, who has 
spent the past year on the staff of the 
Lockport Hospital, Lockport, N.Y., has 
resigned and has returned to Montreal. 


Royal Victoria Hospital A.A. 

R.V.H. graduates will be interested in 
the new Montreal Maternity Hospital 
which is being erected on the upper level 
of the Hospital property, east of the Ross 
Pavilion. It is hoped that the building 
will be opened in two years. 

Miss Lillian Pidgeon (R.V.H., 1913) has 
been appointed Assistant Superintendent 
at Nassau Hospital, Mineola, Long Island. 

Miss Mabel Patterson (R.V.H., 1913), 
who has been in Vancouver for some 
years, is returning to the R.V.H. in Jan- 
uary. 


Miss Rena McGregor (R.V.H., 1924) has 
been appointed Night Superintendent in 
the General Hospital, South Bend, Ind. 
Miss Calvert (R.V.H., 1924) is in charge of 
the new wing of the same hospital. 

Very welcome visitors at R.V.H. recent- 
ly were Mrs. Peter Duff (Violet Dickin- 
son, R.V.H., 1915) and Miss Kathleen Bliss 
CR-V AT, 1915). 


Children’s Memorial Hospital 
Miss Dorothy Osmond (1922) has been 
appointed charge nurse in the operating 
room, the Shriners’ Hospital, Montreal. 
Miss May Grimes (1923) has joined the 
Victorian Order of Nurses, Montreal. 
Miss Marion Magee (1923) has accepted 
a position on the staff of the Methodist 
General Hospital, Indianapolis, Ind. 
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We are very pleased to welcome Miss 
Katherine Scott (T.G.H.) as Instructor of 
Nurses. The following changes have also 
been made on the staff this fall: Miss D. 
Parry (1923), charge of the operating 
room; Miss F. Laite (1923), charge of out- 
door department; Miss E. Hylliard (1924), 
Night Supervisor. 


The Western Hospital, Montreal 
Miss Ethel Bradley (1914) and Miss 
Hazel Kerr (1920) sailed on November 
27th for France. 


Miss Lillian Brand (1917) has taken . 


charge of the Outdoor Department of the 
Western Hospital. 

Mrs. Pollack (nee Evelyn Dorison), 
President of the Alumnae Association of 
the Western Hospital, left Montreal in 
September to reside at Toronto. 


The Montreal Graduate Nurses’ 
Association 


The Canadian Nurses’ Association, real- 
izing that their name was more or less a 
misnomer, applied to the Legislative As- 
sembly of Quebec and have had their 
name changed to “The Montreal Graduate 
Nurses’ Association.” 

The annual meeting (January 6th, 1925) 
will be the first meeting to be held un- 
der the new name. 


QUEBEC 
Jeffrey Hale’s Hospital A.A. 


At the meeting of the Association on 
December 2nd, 1924, a lecture was given 
on Cystoscopy by Dr. R. C. Hastings to 
the Alumnae Association and students in 
training. 

Miss Edna May (1912) has accepted a 
position on the staff of the Rockefeller 
Institute Hospital, New York. 

Miss D. M. Binning (1911), Immigration 
Department, Ottawa, has been transferred 
to Winter Quarters, Halifax, N.S. 

Miss Rhoda Perry (1917) has accepted 
the position as Night Supervisor at the 
North Hudson Hospital, Weehawken, N.J. 

Miss Daisy Jackson (1919), a member 
of the staff, Jeffrey Hale’s Hospital, re- 
signed her position for December 3ist, 
1924, and will be succeeded by Miss Bessie 
Adams (1924). 


The Misses Riddell and MacKenzie 
(1922) have resigned their positions at the 
Ingall Memorial Hospital, Horvely, Ill., and 
are doing private duty in Chicago. 


Sherbrooke General Hospital A.A. 


A very enjoyable benefit bridge was 
given on the 27th of October last by Mrs. 
C. K. Bartlett (H. Jowett, class 1912) and 
Mrs. Roy Wiggett (B. Ramier, class 1916) 
in aid of the Sherbrooke V.O.N. Mem- 
bers of the Alumnae assisted, and the af- 
fair was most successful. 


Mrs. Agnes Joyal (A. Patrick, class 
1902) has opened a sanitarium in the White 
Mountains, at Telton, N.H., called the 
“Rosehaven Rest Home.” 


We extend our sympathy to Mrs. (Dr.) 
Gillen (K. Beard, class 1902) in the death 
of her father, and to Mrs. (Dr.) Suitor 
(class 1903) in the death of her husband. 


Miss Phoebe Blake (class 1920) and Miss 
Dora Bell (class 1918) are head nurses at 
the Buffalo General Hospital, N.Y. 


Miss Gladys White (class 1924) has re- 
signed the position of Assistant Superin- 
tendent at the Sweetsburg Hospital. 


Miss Bessie Banfield (class 1924) is fill- 
ing the position of Night Supervisor at 
the Sherbrooke Hospital. 


Miss Mary White (Montreal Western 
Hospital) has been appointed Instructress 
to the Sherbrooke Hospital. 


At the September meeting of the Alum- 
nae, Miss Parsons (class 1918), who went 
as a delegate from the Alumnae to the 
C.N.A. biennial meeting, held at Hamil- 
ton in June, read a most interesting re- 
port of the Convention, which was much 
appreciated by those present. 


VICTORIAN ORDER OF NURSES 


Miss Janet McEHachran has returned to 
the staff after a year’s leave of absence 
on account of her health. Miss Mc- 
Eachran and Miss Cameron have joined 
the Montreal staff as relief nurses. They 
come to us from the Henry Street Set- 
tlement and are proving themselves very 
enthusiastic and interested in the work. 
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Other additions to the relief staff are Miss 
Grey and Miss Elfred, from the Royal 
Victoria Hospital, and Miss Buzzell from 
the Montreal General Hospital. 

Miss Mabel MacTaggart, for several 
years a member of the staff, left recently 
to be married. She was one of our most 
interested and conscientious workers and 
is greatly missed. 

Miss Chagnon has recently resigned 
from the staff of the Child Welfare As- 
sociation of Montreal to accept a posi- 
tion with the Provincial Government. 

Miss Cora Kilburn and Miss Chambers, 
of Toronto, recently joined the staff of 
the Child Welfare Association of Mon- 
treal and are proving themselves very 
enthusiastic and interested in the work. 

Miss Kate Cowan, graduate of Johns 
Hopkins Hospital, Baltimore, and of Sim- 
mons College, Boston, recently attached 
to the Department:-of Public Health Nurs- 
ing, Toronto University, and who has had 
considerable experience in field work su- 
pervision, has been appointed by the Cen- 
tral Board of the Victorian Order of 
Nurses for Canada as Supervisor of stu- 
dents for the coming year. This group 
includes students having their field work 
with the Victorian Order while taking 
post-graduate work with the Canadian 
Universities—Toronto, Western and Mc- 
Gill. 

The Victorian Order of Nurses for Can- 
ada will be represented at the annual 
meeting of the Social Service Council for 
Canada, meeting in Hamilton January 
25th-29th, 1925, by Miss M. E. Hanna, 
District Superintendent, Hamilton, and 
Miss Mary Stevenson, Central Supervisor 
for the Victorian Order of Nurses for 
Canada, and Mrs. W. E. Phin, Mrs. J. 
Counsell, and Mrs. A. F. Dowie of the 
Hamilton Branch. 

Mrs. Aubrey Brown and Mrs. J. S. Turn- 
bull, of the Digby Branch, Victorian Or- 
der of Nurses, were in Ottawa on Octo- 
ber 16th and attended the meeting of 
the Executive Council in the offices of 
the International Joint Commission. Later 
these ladies inspected the Central Offices 
in the Jackson Building, where methods 
of the National administration were ob- 
served, 


Mrs. William Dennis, Coburg Road, 
Halifax, N.S., attended the meeting of the 
Executive Council on the 16th October, 
in Ottawa, and was nominated and en- 
thusiastically appointed a member of the 
Council. Mrs. Dennis was one of the 
founders of the Victorian Order, in con- 
junction with the Countess of Aberdeen, 
and Mrs. Gavin and Mrs. James, of Van- 
couver. 

Miss Beatrice A. Pearce, who has grad- 
uated from the University of British Co- 
lumbia with the degree B.Sc., is on the 
staff of the Victorian Order of Nurses in 
Victoria, B.C. 

Miss Annie McLeod and Miss J. M. 
Wade, of Montreal V.O.N., took the Sum- 
mer Course in Public Health Nursing, 
Teacher’s College, Columbia University, 
New York, and have returned to the 
Montreal staff. 

Miss Margaret Duffield, graduate of To- 
ronto University 1922-23 course in Public 
Health Nursing, having been awarded a 
V.O.N. scholarship, and for the past year 
in charge of the Brockville district, has 
been appointed Supervising Nurse of the 
London district. This is an important 
district as the V.O.N. staff provides the 
field work for the Public Health students 
in connection with the University of West- 
ern Ontario. 

Miss K. B. Walsh, graduate of the Uni- 
versity of British Columbia 1922-23 course 
in Public Health Nursing, having been 
awarded a V.O.N. scholarship, has been 
appointed to take charge of the Edmon- 
ton district. Miss Elcoate, formerly in 
charge of Edmonton, has returned to her 
home in Australia. 

Miss Mabel Hardie, who graduated in 
public health nursing at Western Uni- 
versity, 1921-22, being awarded a V.O.N; 
scholarship, and recently in charge of the 
district of Lachine, P.Q., has been trans- 
ferred to the staff of the London district, 
at her own request, 

Miss Ethel Graham, graduate of the 
McGill course in Public Health Nursing, 
1923, having been awarded a _ V.O.N. 
scholarship, and for the past year on the 
St. Catharines district, has been appointed 
supervisor on the staff of Greater Mon- 
treal. 
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Miss Leila Wilson, formerly on the staff 
of the London district, has been appointed 
in charge of the district of Arnprior, On- 
tario. : 

A branch of the V.O.N. has been organ- 
ized at Mimico, Ont., and on August Ist 
Miss Ruth Sanders, graduate of the Pub- 
lic Health Nursing course, Toronto Uni- 
versity, 1922-23, and later of the Mon- 
treal staff, was appointed to open up the 
district. 

Miss Lillian S. M. Shand, graduate of 
the Toronto University course in Public 
Health Nursing, 1922-23, having obtained 
a V.O.N. scholarship, recently on the Lon- 
don staff, has been appointed to open up 
a new district for the Victorian Order in 
Belleville, Ont. 

A new district has been opened up by 
the Victorian Order in Chatham, N.B., in 
charge of Miss Blanche Martell, a grad- 
uate of the Public Health Nursing course, 
Dalhousie University, 1921-22, and recent- 
ly on the Halifax staff V.O.N. 

Nurses who awarded V.O.N. 
scholarships for the 1923-24 course in Pub- 
lic Health Nursing at Canadian Univer- 
sities have received appointments as fol 
lows:— 

Miss Laura H. Campbell, Western Uni- 
versity, London, in charge of the Pic- 
tou, N.S., district. 

Miss Maude Hulburt, University of Brit- 
ish Columbia, in charge of the Brock- 
ville district. 

Miss E. Duncan, University of British Co- 
lumbia, to the Edmonton staff. 

Miss F. Fullerton, University of British 

to Saanich Health Centre, 


were 


Columbia, 
135 Oe 

Miss Grace Hill, University of British Co- 
lumbia, to Saanich Health Centre, B.C. 

Miss L. Moffat, University of British Co- 
lumbia, to the Greater Vancouver staff. 

Miss B. Thornsteinson, University of 
British Columbia, in charge of the Co- 
balt, Ont., district. 

Mrs. A. Grindon, University of Toronto, to 
the Burnaby district, B.C. 

Miss Lawder, University of Toronto, to 
the Hamilton staff. 

. Miss E. M. Ratz, University of Toronto, 

in charge of Sherbrooke, Que. 


Miss E. Seeley, University of Toronto, in 
charge of Burlington, Ont. 

Miss Margaret Willis, University of To- 
ronto, in charge of Dartmouth, N.S. 

Miss Dorothy James, University of To- 
ronto, to the staff in Cornwall, Ont. 


BIRTHS 


BROWN—To Dr. and Mrs. M. J. Brown 
(nee Venite O’Connor, St.M.H., 1921), a 
son. 


JOHNS—On November 14th, in Saskatoon, 
to Mr. and Mrs. Alden Johns (nee Mar- 
garet Frizzell, Guelph General Hospital), 
a son. 

O’KEEFE—At St. Mary’s Hospital, Ot- 
tawa, to Mr. and Mrs. J. O’Keefe (Mol- 
lie Desjardine, O.G.H., 1919), a daugh- 
ter. 

HUNT—At Dixon, Ill., to Mr. and Mrs. 
Harold V. Hunt (Gertrude Kilburn, 
T.G.H., 1919), a son (John Kilburn). 


MOOREHEAD—On November 20th, at the 
Wellesley Hospital, Toronto, to Dr. and 
Mrs. A. S. Moorehead (Olive Umphrey, 
T.G.H., 1916), a daughter. 


BEST—On November 4th, at Winnipeg, 
Man., to Mr. and Mrs. H. Best (nee 
Florence Pickles, T.G.H., 1921), a daugh- 
ter. 


ROLAND—On November 30th, at Mon- 
treal, to Mr. and Mrs. James Roland 
(Mabel Clarke, R.V.H., 1915), a daugh- 
t 


HARPER—To Mr. and Mrs. Gordon Har- 
per (nee Miss F. W. Brown, class ’09), 
of M.G.H., of Oak Bay, Bonaventure Co., 
P.Q., at Montreal Maternity, November 
7th, 1924, a daughter. 

CLEMENT—On November 8th, at St. Vin- 
cent’s Hospital, Toledo, O., to Dr. and 
Mrs. F. W. Clement (nee Marion Locke, 
Toronto Western Hospital), formerly of 
440 Shaw Street, Toronto, a son. 


DOYLE—On October 8rd, at Fort Qu’- 
Appelle, to Mr. and Mrs. Doyle (nee 
Aileen Gonczy, R.G.H., 1920), a son. 

COURTNEY—On November ist, at New 
Westminster, B.C., to Mr. and Mrs. J. A. 
Courtney (nee Laura Johnson, Royal 
Columbian Hospital, 1916), a son. 

HENDERSON—On November 10th, at 
New Westminster, B.C., to Mr. and Mrs. 


R. Henderson (nee Miss Chadborn, 
Royal Columbian Hospital staff), a 
daughter. 


BARWICK—On November 9th, at the 
Medical Arts Hospital, Montreal, to Mr. 
and Mrs. Angus Barwick (nee Estelle 
Winnall, Western Hospital, 1921), a son. 

GAMMELL—On September 25th, to Mr. 
and Mrs. Allan Gammell (nee Ethel 
Charlton, Western Hospital), a son. 
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ARGUE—On August 30th, at the Medical 
Arts Hospital, Montreal, to Dr. and Mrs. 
Allan Argue (nee Julia Moore, Western 
Hospital, 1917), a son. 

TIFFIN—On November 24th, to Dr. and 
Mrs. M. E. Tiffin (mee Marjorie For- 
rester, H.S.C., 1920), of Rockyford, Alta., 
a son (Harold Bruce). 


MARRIAGES 


ROBINSON—McEWAN — On November 
12th, at Winnipeg, Lillabel McEwan (St. 
Bon. H., 1920) to G. B. Robinson. At 
home at Elgin, Man, 

PEPPER—JAMIESON — On November 
lith, at Swift Current, Mary Jamieson 
(W.G.H., 1913) to Thomas W. Pepper, 
of Fort Qu’Appelle. 

McLEOD—ROWAND—On October ist, at 
Regina, Eva Rowand (Victoria Hospi- 
tal, London, 1913) to G. A. Norman Mc- 
Leod, of Winnipeg. 

SMALL—DEAN—On July 3ist, at the 
American Presbyterian Church, Mon- 
treal, Phyllis Dean (M.W.H., 1917) to 
Marshall Small. 

ROBERTSON—ROWLEY—On September 
27th, at Montreal, Christine Rowley 
(M.W.H., 1917) to Percy Robertson, of 
Montreal. 

STRICKLAND—JACKSON—On Septem- 
ber 22nd, at Quebec, Ada Jackson 
(M.W.H., 1921) to Stanley Strickland, of 
Montreal. 

HUME—BU TLAND—On November 17th. 
at Calvary Church, Westmount, P.Q., 
Ellen Butland (M.W.H., 1923) to George 
Hume, of Montreal. 

GERRARD—O’DONNELL — At Brooklyn, 
N.Y., Kathleen O’Donnell (St.M.H., To- 
ronto, 1920) to Alexander Gerrard. 


McDOWELL—GIGNAC—In Toronto, Lor- 
etta Gignac (St.M.H., Toronto, 1917) to 
William McDowell. 

STEWART—MORLEY — On Wednesday, 
November 19th, at the Bloor Street 
Presbyterian Church, Toronto, Margaret 
Mary Morley (T.G.H., 1921), to William 
J. Stewart. Mr. and Mrs. Stewart will 
live in Toronto. 

MACKAY—MONTGOMERY—On Novem- 
ber 19th, in Westminster Presbyterian 
Church, Winnipeg, by the Rev. Dr. D. 
Christie, Katharine Montgomery (W.G.H. 
1917) to Sinclair Mackay. 


SAUNDERS — BEAUCHAMP — On Nov- 
ember 26th at St. Rose Lima, Ottawa, 
Lola Beauchamp (0.G.H., 1923) to Dr. 
Joseph Saunders, Arnprior, Ont. 

PEPPER — JAMIESON — On December 
lith, at Swift Current, Mary Jamieson 
(Winnipeg G.H., 1914) to Thomas W. 
Pepper. 

ROSSBOROUGH — MORTON — In St. 
John’s Church, Fort Frances, Ont.. on 
Thursday, October 2nd, 1924, Mary Isa- 
bella Morton (R.V.H., 1918) to Frederick 
Rossborough. 


DEATHS 


AAHN—On November 18th, at Regina, 
following a brief illness, Hilda Dorothy 
Hahn. Miss Hahn was a 1924 graduate 
of the Regina General Hospital, having 
completed her training on October 23rd. 

MATTHEWS—On September 6th, at Pem- 
broke, Ont., Hazel Matthews (Regina 
G.H., 1915). 

JOHNS—On November 15th, 1924, the in- 
fant son of Mr. and Mrs. Alden Johns, 
of Saskatoon. 





CORRECTION 


The attention of the members, Cana- 
dian Nurses’ Association, is drawn 
to the incorrect wording of an amend- 
ment made to Clause 2 of the Resolu- 
tion re ‘Maternal Care,’’ as presented 
_at the Biennial Meeting, 1924, and 
reported on page 461. line 8, August 
number of The Canadian Nurse. The 
correct wording is: An amendment 
was moved by Miss Gunn and second- 
ed by Miss Bennett, ‘‘That the As- 
sociation approves of the plan of es- 
tablishment of Outposts as a means 
of meeting nursing needs in outlying 
districts.’’ 


NURSES WANTED 


WANTED—General Duty Nurse in small 
private hospital, capable of taking charge, 
surgical experience preferred: must be 
Protestant. Excellent salary offered. No. 
611, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 








WANTED—Three Graduate Nurses in 
psychiatric institution in Middle West; 
beautiful lake _ district. Salary $90 
monthly, to be increased; must be eligible 
for State registration. No. 612 Aznoe’s 
Central Registry for Nursés, 30 North 
Michigan, Chicago. 





WANTED—Operating Room Supervisor 
for 150-bed hospital, located 35 miles from 
New York. City. Starting salary $100 per 
month including full maintenance. Splen- 
did opportunity. No. 615, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michi- 
gan, Chicago. , 
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Official Directory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President___________- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
TRONS 3.5 8 See ees cee Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President___._Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President________- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary__-____ Miss M. F. Gray, Room 45 Canada Life Building, Regina, Sask. 
Honorary Treasurer_____________- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmoxton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
University Hospital, Edmonton. 

British Columbia: 1 Miss Elizabeth Breeze, 125 Van™ 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept: 
of Nursing, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 


Manitoba: 1 Miss Elsie Wilson, 798 Grosvenor Ave.» 
Winnipeg; 2 Miss Annie Kinder, Children’s Hospital: 
Winnipeg; 3 Miss Anna E. Wells, Dept. of Health» 
Parliament Bldgs., Winnipeg; 4 Miss Minnie Frost» 
Suite 16, Theodora Apts., Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdock, General 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
McMullin, St. Stephen. 
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Ontario: 1 Miss Esther Cook, Hospital for Incurable R 
Toronto; 2 Miss E. McP. Dickson, Toronto Fre 
Hospital, Weston; 3 Miss Eunice H. Dyke, Dept. of 
Health, City Hall, Toronto; 4 Miss Helen Carruthers 
404 Sherbourne St., Toronto. ‘ , 


Prince Edward Island: 1 Miss Hutchison, P.EI- 
Hospital, Charlottetown; 2 Miss Eleanor Green 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A- 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 71 Lagauchetiere 
St., Montreal, P.Q.; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Christina 
Watling, 29 Buckingham Ave., Montreal, P.Q. 

Saskatchewan: 1 Miss Ruby Simpsen, Dept. of 
Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 
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National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nareey 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 


Dickson. Prince Edward Isle: 
Quebec: Miss M. Hersey. Saskatchewan: Miss 
C. E. Guillod. 





Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 

ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Mabel McMullin, 8t. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St., Toronto. Quebec: Miss C. Watling, 
29 Buckingham Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provincial Health Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop S&t., ontreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mc- 
Donald, R.N., General ng ee Calgary; Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 


Councillors: Miss E. M. ig R.N.; Miss Elizabeth 
Clark, R.N.; Sister Laverty, R.N. 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent’ facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 7 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


Graduate Course 
a 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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NURSE 


WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 

AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 


Obstetrics, 
Clinics, and 


Six months in Gynecology, 
Operating Room Technic, 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 


THE DIRECTRESS OF NURSES 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 


For further information address:— 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; Registrar, Miss 
Helen Randal, R.N.; Secretary, Mrs. M. E. Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

Councillors: Misses K. Ellis, R.N.; Katharine Stott, 
R.N.; L. McAllister, ei N.; M. Ethel Morrison, R.N.; 
Edith got ype ee, N.; . Archibald, R.N., and A. L. 


Boggs, R.N oS Is: a 
THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Elsie Wilson, 798 Grosvenor Ave, 
Winnipeg; First Vice-President, Miss Mary Martin, 
Winnipeg General Hospital; Second Vice-President, 
Mrs. Darrach, Brandon; Third Vice-Pres’ dent, Rev. 
Sister Gallant: Treasurer, Miss Wilkins, 753 Wolseley 
Ave., Winnipeg; Recording Secretary, Miss Elizabeth 
Carruthers, 753 Wolseley Ave., Winnipeg; Correspond- 
ing Secretary, Miss Stella M. Gordon, 251 Stradbrooke 
Ave., Winnipeg. ————_—— 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss’ Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 

Councillors: Misses E. J. mack ong, D. E. Coates, 
M. M. MecMullin, A. Branscombe, B. Budd, A. J. 
McMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

Honorary President, Miss Catherine M, Graham, 
17 North Street, Halifax; President, Miss Laura M 
roma Military Hospital, Halifax; First Vice-Presi- 
dent, Sister M. Ignatius, St. Joseph’s Hospital, Glace 
Bay, Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital, Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victorian Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and’ Treasurer, 
er L.-F. Fraser, Room 10, E.stern Trust Bldg., 

alifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 

President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
5 Peterborough; Secretary-Treasurer, Miss Beatrice 

L. Ellis, Western Hospital, Toronto. 

‘Directors—Miss E. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; wich MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C. 
Tighe, London; Miss G. Fairley, Hamilton; Miss E. 
MacP. Dickson, Weston; Miss Gertrude Bryan, 
Whitby; Miss L. Rogers, Kingston; Miss E. H. Dyke, 
Toronto; Mrs. A. C, Joseph, London; Miss M. I. big 
Toronto: Miss Malloch, London; Miss E. Gaskell 
Toronto: Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 

President, Miss F. M. Shaw; Vice-President, Miss 
Champagne; Recording Secretary and Treasurer, Miss 
L. C. Phillips, 750 St. Urbain Street, Montreal, 
Corresponding Secretary, Miss M. A. Samuel, 242 
Sherbrooke Street West, Montreal. 

Committee—Miss Margaret Moag, Sister M. 
Fafard, Miss M, Hersey. 9 

Advisory Committee—Sister Duckett, Miss S. 
Young, Miss C. Watling, Miss M. Shaw. 








SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby Simpson, er of Education, 
Regina; First Vice-President, Miss A. Campbell, 
City Se ge Saskatoon; Second Vice-President, 

Miss C. M. Kier, City Health Dept.. Moose Jaw. 
Councillors—Miss C. E. Guill General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
rae an St., Regina; Secretary-Treasurer, Miss 
F, Gray, Room 10, Canada Life Building, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th a. 
W.; President, Mrs. A. H. Calder, 510 10th St. W.; 
First Vice-President, Miss Dewar, 326 18th Ave. W.; 

Second Vice-President, Miss Willison; Recording 
Secretary, Miss Fraser: Corresponding aoe 
Miss Olin, 2012 Second St. W.; Treasurer, Miss N. B. D. 
Hendrie, 811 19th Ave. W.; Registrar, Miss M. BE. 
Cooper, 1412 First St. W. 

Delegates to L.C.W.—Mrs. R. P. Stuart, Miss Agnes 
Kelly and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and 
MacLear. : 

Books Committee—Misses Quance and MacLear. 

Entertainment Committee—Miss Cooper. 

Committee for The Canadian Nurse Magazine Sub- 
scriptions—Misses Cooper and Phillips. 





THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Rossy Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 

Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital; First 
Vice-President, — = Hill, 268 8th St. S.E.; Second 
Vice-President, Mrs i. Gershaw, 826 2nd St. S. E.; 
Treasurer, Miss x, F acPene General Hospital: 
Secretary, Miss E. & McNally, General Hospital. 

Executive Committee—Mrs. H. C. Dixon, 816 2nd 
St. S.E.; Mrs. R. Hayward, 241 3rd St. S.E.; Miss A. 
Nash, Isolation Hospital. 

‘ _— Committee—Mrs. C. A. Anderson, 335 Ist St. 


The “Canadian er. Correspondent—Miss M. 
Davidson, 27 4th St. S.W 

“The Canadian Nurse” Representatives—Mrs. R. 
Hayward, 241 3rd St. S.E.; Miss E. G. McNally, 
General Hospital. 

Regular Meeting—First Monday in each month. 


VANCOUVER GRADUATE NURSES’ ASSOCIA- 
TION 


President, Miss A. McLellan, R.N.; First Vice-Presi- 
dent, Miss Marion Currie, R.N.; Second Vice-President, 
Miss E. Cameron, R.N.; Secretary-Treasurer, Miss J. 
Johnston, R.N. 

Executive Committee—Misses K. Ellis, R.N.; E. 
Hall, R.N.; E. Roos, R.N.; J. Matheson, R.N.; M. 
Ewart, R.N.; M, Campbell, R.N. 

Regular Meeting—First Wednesday of each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 


Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting —First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
. GENERAL HOSPITAL 

Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
grove, R.N.; Secretary~Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Programme, Miss 
H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G. 
Watson. 

Regular Meeting—First Tuesday in the month. 
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offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 


minutes’ ride of centre of city. $30a 
month and maintenance. For further 
information, write Supt. of Nurses, 


4401 Market St., Philadelphia, Pa. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
f 3 course in obstetric nursing to graduates of accredited training schools con- 


nected with general hospitals, giving not less than two years’ training. 

The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS:. 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


Rally to the aid of your 
Post-Graduate Course Subszription Manazers. 
Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


ST eC 


A SPECIALTY 


on extensive grounds within 10 


CONFECTIONER 





H. S. MEHRING 


Business Director 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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Canadian Nurse Subscribers 


LET YOUR SLOGAN BE— 


“(4 Subscriber for a Subscriber” 
and double the subscription list 


Office 609 Boyd Bidg., 
$2.00 annually. Winnipeg, Man. 


TTT 


WEDDING CAKES 


C Olek 


CATERER AND MANUFACTURING 


719 Yonge Street, TORONTO 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie, R.N.; tig 
tor of Nurses, Jubilee Hospital; President, Mrs. 
Bullock-Webster, 1073 Davie St.; First Vine Prestlent, 
‘Mrs. M. W. Thomas, 235 Howe St.; Second Vice-Presi- 
dent, Miss M. C. Macdonald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 
B.C.; Secretary, Mrs. W. SC. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 
Bay. 

Convener of Entertainment Committee—Mrs. L. 8 
V. York, 1140 Burdette Ave., Victoria. ~ 

Regular Business Meeting—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar. 
Miss C. McLeod, Su Superintendent Brandon General 
Hospital; Treasurer, Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social ‘Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 

‘s Press Representative—Mrs. W. W. Kidd, 14 Imperial 
pts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss zr. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave. ., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald 8&t., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg 

Representative to Press—Miss J. McDonald, 753 
Wolseley Ave., Winnipeg. 

Representative to Nurses’ Directory—Miss Bi 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital: 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
a. rae is 99 West Ave.; Miss Shepherd, 71 Welling- 
on 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna + ane eapr 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; rresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; 
Struthers, 558 Bathurst St., Miss Kingston; Pro; ramme 
Committee, Miss Chalk, ‘125 Rusholme Ro: Miss 
Clark; Miss Morgan; Press and Publication Conmuiittee: 
Miss ‘McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Secon d Vice- 
President, Miss Dorothy "Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 

pital; Corresponding Secretary, Miss G. Rutherford, 
¥9 West Main N. 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 

Miss McTague; Second Vice-President, Miss Orr; 

, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 

ener; Secretary, Miss Elsie Masters, LH Chay 1 St., 

Kitchener; Representative to ‘‘The Canad: Sant Nase 
Miss Ada Weseloh, 82 Weber St., E. Pthenat. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Bresserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.: : 
Vice-President, Miss G. P. Garvin, Isolation Hospital: 
Recording Secretary, Miss F. M. Bennetts, 334 Me 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper. St.; Treasurer, Miss FE. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and le of Committees— 
“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O'Reilly an "Miss 
Allen; Representatives to Local Gouncil of Women, the 
Officers; ominating, Miss L. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, sy Ottawa Sanitarium. 

Meets every third Thursday 





SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording Secretary, Miss O. K. McKay; Treasurer, 
Miss Gladys Shiel s: Corresponding Secretary, Miss 
D. Halliday; Registrar, Miss M. McCreary. 

Convener of Social Committee—Miss Harper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 
ONT. 


Hon. President, Mrs. J. E. Cook; Hon. Member, 
Sister Francis; President, Miss M. Milne, Port Arthur; 
Hon. Vice-President, Mrs. B. M. Harvey; First Vice- 
President, Miss 8. M. McDougall, Port Arthur; Second 
Vice-President, Mrs. W. J. Sterrett, Port Arthur; Third 
Vice-President, Mrs. Hancock, Fort William; Secretary, 
Miss Eva Hubman. Fort William; Treasurer, Miss T. 
Gerry, Fort William. 


Social Committee—Mrs. O’Leary, Mrs. W. Young, 
Misses Saunders and Wocker. 

Visiting and Flower Committee—Mrs. Wark, Mrs. 
Morton, Mrs. Edwards, Mrs. Millar and Miss Forbes. 

Private Duty—Miss Fortune, Miss C. M. McLeod. 

Membership Committee—Miss McDougall, Mrs. 
Wark, Miss Saunders, Mrs. Millar. 

“The Canadian mg Representatives—Mrs. 
McCallum, Port Arthur; Mrs. Edwards, Fort William. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


Miss Barbara Enektots.. 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 113 Abbott Ave. 

Councillors; Miss Elizabeth Binalmmore, 11 Pau Sy 
Miss Frances Brown, Miss Rubena Duff thel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


President, 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
*ASSOCIATION Mapa eee sce — of G.N.A., 


Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald: Vice-President, 
Miss M. Burley; Secretary- -Treasurer, Miss O. Bab- 
cook; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss 8S. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. | 
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MICAWBER 


spent his hfe WAITING FOR SOMETHING TO TURN UP 
HE NEVER GOT ANYWHERE! 


Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 
for you. 


WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 


Send for our new illustrated booklet 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


—Y®)" 30 North Michigan Avenue Chicago, Illinois 
Established 1896 





“*Member of the Chicago Association of Commerce.”’ 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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HOSPITAL 


Hon. President, Miss M. Forde, Superintendent 
Brantford General Hospital; President, Miss Hope 
Dieringer, 67 Sheridan St.; Vice-President, Miss W. D. 
Wiley, 164 Park Ave.; Secretary, Miss J. E. Martin, 154 
Rawdon St.; Secretary, Miss E. McKay, 121 
Market St.; are sore Miss E. Westbrook, 367 Park 


ve. 
Gift Committee—Misses S. Livett and C. McMasters. 
Social Convener—Mrs. Caton, 124 Rawdon St. 
Flower Committee—Misses C. Kelly and McKee. 
Representative—Miss A. Hough. 
“The Canadian Nurse’”’ Representative—Miss C. B. 
Good, R.R. No. 4, Paris. 
Meetings held at the Nurses’ Residence, first Tues- 


day. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon, President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice’ Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “The Canadian Nurse”—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary ya aan R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT 


Hon. President, Sister M. Baptist; Hon. Directed: Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Richardson; Secretary, Miss U. Gormly, 
Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to “The Canadian Nurse ‘Magazine’ 
—Miss Anna Curry. 

Sick Visiting Committee—Mrs. Patterson, Misses 
Meligargey and E. Mann. 

Regular Meeting—First Monday of each month. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Be 
R.N.; Second Vice-President, Miss Sadie Wood, 
Representative to “The Canadian Nurse,’ ey 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne,» R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel San Liverpool St.; 
Secretary, Miss Bessie Millar, Powe E. 

Flower Committee—Miss Beth Teaipeiaon, Miss 
Quinn and Miss B. Morris. 

Correspondent to ‘‘The Canadian Nurse’’—Miss 
Ethel M. Eby, 50 King St. 


DER MARINE AND GENERAL 
HOSPITAL, GODERICH, ONT. 


Hon. President, Miss Mary Matheson; Hon. Vice- 
President, Miss E. Masterson; President, Mrs. Olive 
Webb; ant orgs, Bios cretary, Miss Florence Dougherty; 
Corresponding “sinme Mrs. Charlotte Salkeld; 

rer, Miss Florence Durnin; Representative to 
“The Canadian Nurse’’—Miss Masterson. 


7 ~ ga ASSOCIATION OF THE HAMIL- 
GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Grace Fairley, 
General Hospital; President, Mi 
Grant Ave.; Vice-President, — Isabelle McIntosh, 
353 Bay St. S.; Secretary, Miss Nora McPherson, 
Hamilton General Hospital; Treasurer, Miss Fish, 
Hamilton General Hospital; Corresponding Secretary, 
Miss Godden, Hamilton General Hospital. 

“The Canadian Nurse” Correspondent—Miss R. 
Burnett, 33 pane Ave. 

Executive mmittee—Miss Mary Kennedy, 597% 
King St. E.; Miss C. Waller, oh 7 King St. E; Miss 
A. Kerr, 83 Grant Ave.; Miss C. Kerr, 83 Grant’ Ave.; : 
Miss Blanche Binkley, 30 Ontario Ave. 

Representatives to National Council of Women— 
Miss E. Taylor, 35 West Ave. S.; Miss Burnett, Miss 
B. Aitken. 

EF soe: Som pongo to Central Registry—Miss A. Kerr, 

Binkley, Miss Waller and Miss Elsie Maine. 

Men Committee—Miss A. P. Kerr, Miss M.°E. 
oe Miss R. Burnett, Miss Ainslie and Miss Kate 

eart. 


Hamilton 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON 


President, Miss E. Moran, Holden Apts., Barton 
St. E.; Vice-President, Miss Kelly, 250 Hughson St. 
N.; Recording Secretary, Miss Carrol, 774 King St. 
E.; Treasurer, Miss Campbell, 33 Bay St. 8S. 

Representatives to “Canadian Nurse”—Miss Fagan, 
49 Spadina Ave. 

Representative to Local Council of Women—Miss 
Nally, 213 Cannon St. E.; Miss Egan, Alexander Apts., 
King St. E. 

Sick Committee—Miss Brunning, 168 Walnut St.; 
Miss Weishar, 55 Catherine St. S. 

Representative to Central Registry—Miss Murray, 
21 Gladstone Ave. 

Executive Committee—Miss Boyes, 17 East Ave. 
S.; Miss Grant, Alexander Apts., King St. E.; Miss 
Blatz, 179 Charlton Ave. E.; Miss Cartmell, 179 
Charlton Ave. E.; Miss Himmen, 168 Walnut St. 8. 

Corresponding 9 a al Js Bedford, 2 Holden 
Apts., Barton St. E 

Private Duty Nurse Representative—-Miss Murray 
21 Gladstone Ave. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 


Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


Hon. Presidents, Miss Emily Baker and Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H.; 
First Vice~President, Mrs. J. Spence; Second Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie 
Harold, 286 Queen St.; Assistant Secretary, Miss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 
ees Ave.; Assistant Treasurer, Miss L. Fairful, 


‘Registry Treasurer—Miss Lillian Fairful, K.G.H. 
“Canadian Nurse’ Magazine Representative— 
Miss Anna M. Goodfriend, 256 Princess St. 





KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, 
Miss Marre Wunder; Secretary, Miss George DeBus; 
Treasurer, Miss Maude Carter, 5 Holm Apts., Kit- 
chener. 

Representative to ‘‘Canadian Nurse’’—Miss Ada 
L. Weseloh. 

Regular Meetings—Second Thursday of each month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Zeta; Hon. Vice-President, 
Sister M. Patricia; President, Mrs. W. C. Tighe, 477 
Elizabeth St.; First Vice-President, Miss L. Morrison, 
298 Hyman St.; Treasurer, Miss Rose Hanlon, 59 
Elmwood Ave.; Corresponding Secretary, Miss R. 
Crosbie, 595 Oxford St.; Recording Secretary, Miss 
Alice Butler, Holman St. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 


Minnie Pegg, 80 . 
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Constipation in Invalids and Convalescents 


S a general rule, the invalid and 
Ay convatescen is kept on a very re- 

stricted diet. “The soft foods and 
liquids taken leave so little residue in 
the intestine that there is a tendency to 
constipation. 
The continued use of laxatives or ca- 
thartics to combat this constipation is 
dangerous. ‘These irritate and often in- 
flame the intestina! mucosa and may in- 
duce any one of a number of colon dis- 
orders. The routine giving of enemata 
is an ordeal for both patient and nurse. 
Nothing is so effective for the invalid 
or convalescent as the gentle lubricant 
Nujol. Nujol acts mechanically—not 


Nujol 





REG. U.S. 


For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


medicinally. It is not a laxative or ca- 
thartic. Nujol simply softens the feces, 
thus hastening its movement through 
and out of the body. 

Nujol not only meets but exceeds the 
requirements of the pharmacopoeias of 
the United States, Great Britain and 
other leading nations of the world. It 
is used by physicians and in hospitals all 
over the world. With their perfected 
manufacturing facilities, world-wide 
connections and wide experience, it is 
believed the Standard Oil Co. (New 
Jersey) is producing in Nujol the finest 
product of its kind manufactured in any 
country up to date. 


PAT. OFF. 


4 Day Trial Bottle Free! 


Please send me trial bottle of Nujol and special booklet, “Intestinal, Rectal and Anal 


illustrated in color. 


| 
| 
| Pathology,” 
| Name 
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NujoL, Room 202, 7 HANOVER Square, New York. } 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF VICTORIA 

HOSPITAL TRAINING SCHOOL FOR NURSES 

LONDON, ONTARIO 

President, Miss Agnes Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. 

Representative to ‘The Canadian Nurse’’—Mrs. 
A. C. Joseph, 499 Oxford St. 

Representatives to Local Council of Women—Miss 
Ethel Stevens and Miss Edythe Raymond. 

Representatives to Soc’ Service Council—Mrs. 
A.C. Joseph, Mrs. Walter Cumminsand Mrs. Patterson. 

Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. 

Programme Committee—Mrs. Harry Eyre, Mrs. 
H. P. Snelgrove, Miss Della Birrel, Miss W. Ashplant 
and Miss Edythe Raymond. 

Sick Visiting Committee—Miss Cockburn, Miss 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., 0.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 

Hon. President, Miss E. McWilliams, Superintendent 
of Hospital; President, Mrs. M. Canning; Vice-Presi- 
dent, Miss Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A. Johnston, Box 529, Oshawa; Corresponding 
Secretary, Miss Laura Huck; Executive Committee, 
Miss J. Cole, Miss C. Stewart; Social Committee, 
Mrs. C. E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
C. Stewart. RAMA “silts 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 170 Cobourg S&t.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘‘The Canadian Nurse’ Representative, 

Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to ‘‘The Canadian Nurse” Magazine 
—NMiss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. 

— Meetings—First Friday of each month, 
at 8 p.m. 
THE ALUMNAE ASSOCIATION OF ST. LUKE’S 

HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss 8. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. K. McArthur; President, 

Miss Sein, 860 Third Ave. E.; First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
Sick Visiting Committee—Miss Rusk (Comvener), 

Mrs. F Garrett. Mrs. D. McMillan. 











ese Duty Committee—Miss A. Sitzer, 531 
ve. 
i gare Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 
Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 

. Honorary President, Mrs. E. M. Leeson, Super- 
intendent Nicholls’ Hospital; President, Miss Fanny 
Dixon, 216 McDonnell St.; First Vice-President, 
Miss Charlotte Gulliver, 700 George St.; Second Vice- 
President, Miss Mildred Drope, Grand Central Apts.; 
Recording Secretary, Miss Gladys Parker, 13914 
Hunter St.; Corresponding Secretary, Miss Eva Archer, 
Assistant Superintendent Nicholls’ Hospital; Treasurer, 
Miss Margaret Bulmer, 473 Water St. 

Representative to ‘‘The Canadian Nurse’’—Miss 


Eva Archer, Assistant Superintendent Nicholl’s 

Hospital. een aS ai 

SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Scott, Superintendent 
S.G.H.; President, Miss M. Lee; Secretary, Mrs. H. 
Shanks, London Road; Treasurer, Miss Noble; Corres- 
pondent for ‘“‘The Canadian Nurse,” Miss J. B. Taylor 
R.R. No. 2, Camlachie, Ont., 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 

Driscoll; Second Vice-President, Miss S. Kehoe; 

Secretary-Treasurer, Miss FF. Allerdice, General 

Hospital. os 

STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First Vice-President, Miss M. Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 
Treasurer, Miss E. Hall. 

Convener of Social Committee—Miss M. Bullard. 

Representative to ‘‘The Canadian Nurse” Magazine 
—Miss E. Hall, Stratford General Hospital. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 
ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ‘“‘Canadian Nurse’ Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. : 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


Hon. President, Miss L. Weldon; Hon. Vice—Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 
Vice-President, Miss Y. Birt; Secretary, Miss L. 
Parker; Treasurer, Mrs. R. W. Stevenson. 

Executive Committee—Misses Vollett, Bennett, 
Bell, Grant and Coulthard. : 

Representative to ‘‘The Canadian Nurse’ Magazine 
—Miss H. Hastings. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss Dorothy Galilee. 


ALUMNAE ASSOCIATION OF GRACE 
RONTO 


HOSPITAL, TO 

President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emory; Second Vice-President, 
Mrs. Robinson; Recording Secretary, Miss M. Taylor; 
Corresponding Secretary, Mrs. Gray, 73 Manor Road 
E.; Treasurer, Mrs. M. J. Aitkens. ’ 
Board of Directors—Miss Rowan, Miss Evans, 
Miss Beel, Miss Devellin and Miss Henderson. 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R.N. 
graduate of Roosevelt Hospital, New York 


CAMS 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 
5 pages of seven day temperature charts 


5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound parer so the 

p:-ating will not show through. Wired and per- 

forated and bound in blue antique paper covers. 
The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 


(35 cents in Canada) 
Order from your druggist or registry 


LEHN & FINK, INC., 
Publishers 


635 Greenwich Street, New York 





_ Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 

j Press Representative—Miss Brownlow, 744 Duplex 
treet. 


Programme Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 

RONTO ORTHOPEDIC HOSPITAL TRAINING, 

SCHOOL FOR, NURSES 

Hon. President, Miss E. MacLean; President, Mrs. 
A. N. McLennan, 436 Palmerston Blvd.; Vice-Presi- 
dent, Miss Ethel Waterman; Secretary-Treasurer, Mrs. 
W. J. Smither, Sussex Court Apartments, Toronto; 
Representative to Toronto Chapter G.N.A.O., Mrs. 
A. N. McClennan; Representative to Ontario Private 
Duty Committee, Miss Agnes Bodley, 43 Metcalfe St., 
Toronto. Representatives to Council of Central 
Registry, Miss Mary Devins, 42 Dorval Road, and 
Mrs. E. K. Milne, 51 Huntley St., Toronto.’ 


THE ALUMNAE ASSOCIATION, RIVERDALE 
HOSPITAL, TORONTO 

President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 
Corresponding Secretary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave.; 
Miss Shields, Riverdale Hospital; Miss L. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. 
Crang Ave. 

Programme Committee—Miss Johnston, 12 Selby 
Street. 

Representative to ‘‘The Canadian Nurse’’—Secre- 
tary. 

Representatives to Central Registry—Misses Mars- 
den and Hewlett. 

Toronto Chapter—Miss Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 68 Balsam Ave. 

Representative to “The Canadian Nurse’’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss 
Hughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
x Representative, Miss Vera Holdsworth, Islington, 

ntario. — 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third Vice- 
President, Miss J. O’Connor; Recording we ae 
Miss T. Huntley; Corresponding Secretary, Miss E. 
Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 


Paton, 27 


Hazel 


Road; Press Representative, A. McInnes, 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 
Miss A. Purtle; Social Committee, Miss A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
E ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
120 Heath St. West; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘“The Canadian 
Nurse,’ Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis, R.N.; President , 
Miss Jessie Cooper, 754 Bathurst St.; First Vice- 
President, Miss M.J. Moore; Secretary-Treasurer, 
Mrs. E. F. Bell, 71 Indian Road Crescent; Recording 
Secretary, Miss Minnie Burfort, 21 Lincoln Ave. 

. Veen Committee—Misses Annie Lowe and Lenna 
mith. 

Representative to Toronto Chapter, G.N.A.O.— 
Miss B. Fasken. 

“The Canadian Nurse” 
Margaret Johnston, T.W.H. 

_ Councillors—Mrs. Annie Yorke, Mrs. Geo. Valen- 
tine, Misses Cooney, Hill, Beckett and Henderson. 

Meetings—First Friday in each month, at 8 p.m., 
*n Assembly Room of Hospital. 


Representative—Miss 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; President, Miss 
Spademan, 591 Concord Ave.; Vice-President, Mrs. 
Buchanan, 756 Dupont St.; Treasurer, Miss Chalk, 
153 Havelock St.; Recording Secretary, Miss McArthur, 


178 Roxton Road; Corresponding Secretary, Miss 
Ennis, 95 Brunswick Ave. ‘ , 
Executive Committee—Miss Bankwitz and Miss 


Jones. 





THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. M. Dickson; President 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
. SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President- 
Miss Gladys Mill, R.N.;. Vice-President, Miss Winni, 
fred Higgins, R.N.; Recording Secretary, Miss M. H, 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 





THE GRADUATE NURSES’ ASSOCIATION OF 
THE EASTERN TOWNSHIPS 
President, Miss Jessie St. Denis; First Vice- 
President, Mrs. Gordon Edwards; Second Vice- 
President, Miss Ella Morisette; Recording Secretary, 
Miss Imrie; Corresponding Secretary, Miss Helen 
Hetherington; Treasurer, Miss Doris Stevens. 
Regular Monthly Meeting—Second Thursday. 
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THE CANADIAN NURSES’ ASSOCIATION, 
MONTREAL 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. Watling, 29 Buckingham Ave.; 
Second Vice-President, Miss L. E. Sutton, 3 Hope Ave.; 
Secretary-Treasurer, Miss Susie Wilson, 638a Dor- 
chester St., W. 

A Batak 3 Sa 5icc Lucy White, 638a Dorchester 
ee 

Convener of Griffintown Club—Miss G. H. Colley. 
261 Melville Ave., Westmount. 

Regular Meeting—First Tuesday in each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
CHILDREN’S MEMORIAL HOSPITAL 
TRAINING SCHOOL FOR NURSES, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Miss M. Wright; Secretary- 
Treasurer, Miss M. Watson. : 

“The Canadian Nurse” Representative—Miss A. 
Carter. ‘ 

Sick Visiting Committee—Convener, Miss B. 
Hogue, 333 Oxford Ave. 

Regular Meetings—First Monday in each month, 
8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; First Vice-President, Miss 
Colley; Second Vice-President, Miss F. M. Shaw; 
Treasurer, Alumnae Association, Miss Stericker, 
372 Oxford Ave.; Treasurer Sick Nurses’ Benefit Fund, 
Miss H. Dunlop, 223 Stanley St.; Recording Secretary, 
Miss F. E. Strumm, Montreal General Hospital; 
Po ncaa. Secretary, Miss E. Handcock, Montreal 


Executive Committee—Miss S. Young, Miss 
McFarlane, Miss Watling, Miss Meigs, Miss Barrett. 

Representative to “‘The Canadian Nurse’’—Miss 
A. Jamieson, 10 Bishop St. 

Representative to Private Duty Section, A R.N.P.Q. 
—HMiss Fraser, 638a Dorchester St. W. 

Representatives to Local Council of Women— 
Miss Colley, Miss A. MacTier. 

Sick Visiting Committee—Convener, Miss McMartin 
176 Grand Boulevard. 

Miss Brock, Miss Batson, Miss Middleton. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President, 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook- 

“The Canadian Nurse’ Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at S p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


ag, 4 Presidents, Miss Draper, Miss Hender- 
son, Mrs. Hunt and Miss Hersey; President, Miss 
Beatrice Guernsey; First Vice-President, Miss Elsie 
Allder; Second Vice-President, Miss Grace Martin; 
Recording Secretary, Mrs. E. Roberts, 630 Prudhomme 
Avenue, Notre Dame de Grace; Co: nding Secret- 
ary, Miss Elsie Allder; Treasurer, Miss Mabel Darville; 
Treasurer Pension Fund, Miss Milla MacLennan. 

Executive Committee—Miss_ Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley. 

Representative to “‘The Canadian Nurse’’—Miss 
Grace Martin. 

_ Representatives to Local Council of Women— 

Miss Hall, Miss res Seon 

Sick Visiting Committee—Convener, Mrs. M. J. 
_Bremner, 225 Pine Avenue, West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 

President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
ie imme Treasurer, Mrs. Angus Barwick. 

onvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. } 

Convener of Membership Committee—Miss Gerard. 


Representative to “‘The Canadian Nurse’”—Miss 
F. Martin. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 

Representative to Private 
Seguin, 534 Rivard St: 

Representative to “The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 





Duty Section—Miss 


ALUMNAE ASSOCIATION OF THE SCHOOL 


FOR GRADUATE NURSES McGILL 
UNIVERSITY, MONTREAL, QUE. 


President, Miss Ethel Sharpe, 43 Windsor Ave., 
Westmount; Vice-President, Miss Muriel Stewart, 
288 Mackay St.; Secretary-Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. : 

Representative to ‘The Canadian Nurse’’—Miss 
Nancy Curwell, 25 St. Famille St. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, QUE 


President, Mrs. Wilfred Davey, 9 Walton Avenue; 
First Vice-President, Miss Bessie Banfill; Second Vice- 
President, Mrs. Gordon McKay, 83 Quebec Street; 
Treasurer, Miss Ella Morisette, 61 Frontenac Street; 
Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. 
Van, Sherbrooke Hospital. 

Program me Committee—Mrs. M. W. Mitchell; Mrs 
Roy Wiggett, 79 Court Street; Mrs. Gordon McKay. 

Representative to ““The Canadian Nurse’’—Miss 


Gladys V. Van. 
Regular Meeting—Second Tuesday of each month, 
at 8 p.m., in the Nurses’ Residence. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood, 430 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
eo Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
— By-Laws Committee, Miss Hunter, Cottage 

ospita . 
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Antiphlogistine poultice, some 

hours after application toinflamed 

area. Centre is moist, where exu- 

date has been drawn from the 

congested tissues. Peri vn cove 

ering normal surrounding tissues 
virtually dry. 





This chart shows the Osmotic 
action of Antiphlogistine 


[J 1AGRAM represents inflamed area. 
In zone “C” blood is flowing freely 
through underlying vessels. This forms 
a current away from the Antiphlogistine 
whose liquid contents therefore, follow 
the line of least resistance and enter the 
circulation through the physical process 
of endosmosis. 


in zone “A” there is stasis, no current 
tending to overcome Antiphlogistine’s 
hygroscopic property. The line of least 
resistance for the liquid exudate is there- 
tore in the direction of the Antiphlo- 
gistine. In obedience to the same law, 
exosmosis is going on in this zone, and the 
excess of moisture is thus accounted for. 


Antiphlogistine generates and 
retains heat upwards 
to 24 hours 


Due to the chemical reaction which 
goes on during Osmosis between the 


* e e 
- TRADE MARK 
ee mancesco wow" ~ 
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MADE BY AFG eo 
‘ever CHEMICAL 
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c. p. glycerine of Antiphlogistine and 
the water of the tissues, Antiphlogistine 
keeps up a steady heat generation. 


This sustained heat is invaluable; re- 
lieving congestion by increasing super- 
ficial circulation, stimulating the cuta- 
neous reflexes, and causing contraction 
of the deep-seated blood vessels. 


Used by hundreds of thousands of phy- 
sicians the world over. 


Antiphlogistine stands alone as a non- 
toxic, non-irritant abstractor of fluid 
exudates in superficial inflammations. It 
relieves deep-seated congestion by in- 
ducing superficial hyperemia, through 
its inherent hygroscopic property, and 
without irritation. 


Let us send you our free booklet “The 
Pneumonic Lung.”’ Address The Denver 
Chemical Company, Dept. A, New 
York, U.S.A. Branches: London, Syd- 
ney, Berlin, Paris, Buenos Aires, Bar- 
celona, Montreal. 


“Promotes Osmosis’ 
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\NESESE SE BIS 997 


A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 
*FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 











Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 












PU 
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| l ext Books tor Nurses | 

i se +3, ialmertame te "PRIMARY STUDIES -_____-_____.- $2.25. i 

AMES (tS GLINICAR STUDIES. i... ...-22. 5 3.25 i 

ve. gee ee eo OBSTETRICS FOR NURSES ______ 3.00 | 
i Mii aoe ete MATERIA MEDICA _____________- 2.25 
: nS 9 a POCKET DICTIONARY PLAIN____ 2.25 
DORLANDS__________ POCKET DICTIONARY INDEX___ 2.75 
GARNSEY {<2 iy DRUGS AND SOLUTIONS ________ 1.00 
GOODNOW__._.._____ FIRST YEAR NURSING __________ 2.25 
MAXWELL & POPE ._PRACTICAL NURSING __________ 2.50 
i McCOOMB__________- DISEASES OF CHILDREN ________ 3.00 
i yey __...DIETETICS FOR NURSES ______-- 2.60 
' POPE oo Ree QUIZ BOOKS FOR NURSES ____..__ 2.50 
“ers BACTERIOLOGY FOR NURSES____ 2.00 
i Cn ee MANUAL OF MEDICINE__________ 3.50 
i WHEIAMS 2. ANATOMY AND PHYSIOLOGY ____ 3.00 





The J.F.HARTZ CO. LIMITED 


Narses’ Supplies 
24-26 HAYTER STREET TORONTO, ONT. 


SORENOERONREDRNDEORONENE NOONE HONALNOaCOeCENeeaECecoecerN 
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MALTINE The improved 
With CASCARA SAGRADA Dakin Solution 








For Constipation and al 
Hemorrhoids 

ASCARA SAGRADA is acknowledged H QUAL parts Zonite and 

to be the best and most effective : : 

. laxative known, yreenrre, peers water yield a solution 
and satisfactory movements. Combine . 
with the Parttice age and digestive pro- having a hypoch] orite 
perties o altine, it forms a preparation . 

ol gps the be gg pills gna ‘yettone strength equivalent to that of 
which possess only purgative elements. : * 

The latter —— * — violently FORCE the Dakin fluid. However, 
the action of the bowels, and distressin . 

4 haem ns gg ovis a gay while both laboratory tests and 

altine with Cascara Sagrada ASSISTS sos : . 
NATURE, and instead of leaving the or- clinical use have indicated 
gans in an exhausted condition, so f : . d 
strengthens and invigorates them that that, because of its increase 
their normal action is soon permanently A : 
restored. efficiency in the presence of 

FOR SALE BY ALL DRUGGISTS organic matter, it is usually 

ai: i not necessary to use Zonite 
THE MALTINE COMPANY i in sO strong a concentration. 
H 


88 Wellington Street West 


TORONTO Actual hospital experience 


| has amply demonstrated that 
RSS NRE I i ER ST a 1:5 dilution of Zonite is 
sufficient for most surgical 
purposes. As soon as bacte- 
rial conditions are under con- 
trol, the dilution may be fur- 
ther increased. Dilutions of 
1:20, 1:40, 1:80 and even 


STERLING 1:100 are shown to aid re- 
| 
H 
| 











growth of tissue. 
Seamless Pure Gum 
Examination Cots ZONITE PRODUCTS CO. 


One and Two Finger 165 Dufferin Street, Toronto 


Made of the same high-grade materials and oye 

workmanship that has made the name 

STERLING famous wherever SEAMLESS ‘ A : 

Ruhber Goods are used. Literature of interest will be sent to mem- 
Easily sterilized. Very popular and convenient bers of the medtcal and nursing profession 
for vaginal and rectal examinations. vnwuest 

The STERLING trade mark on rubber goods an eee 

guarantees all that the name implies Always 

insist on the genuine. 











GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber 
Gloves in the British Empire 


Illustrated folder containing ” 
helpful data on request O HY, {| le 
Sterling Rubber Company Limited | L 
i 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 
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The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


SAINT LOUIS, M.O., U.S.A. 
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Early Cuberrulosia in Children 


By W. J. DOBBIE, M.A., M.D., C.M. 
Physician-in-Chief, Toronto Free Hospital, Weston, Ont. 


Soannanvennonansnsnenny jenanaanenen ueenensanenonnnentonentn! evennenencapnnensnaal RSHDEODODECHOnAOEOOecEOEOOEOEED cenaenneoenanny Oestpanpanenenaan jennanenenacnavennciay avenensvenaoeeey UUONOOUEPSOUONOUONOUEOSUCUOUGOCAOGOROCUUOCUENOESUGOOO EEA C OOO ESEOOROnatAeeNa Oe RaeNOOetONEN tteeeennen 


EN years ago, attention would 

have been directed to the early 

diagnosis of tuberculosis in 
adults, and while there is still much 
need for further emphasis on this 
subject, it would seem to be more op- 
portune at the present time to direct 
attention to the earlier diagnosis of 
tuberculosis in children, since it is 
now conceded that the majority of 
cases of tuberculosis in adults are de- 
velopments from infection in child- 
hood. 


During the first two years of life 
about 10% of children are infected; 
at three years about 15 or 20% are 
infected; at five years about 50% of 
children are infected; at six years 
60% ; at 15 years 75% or more. Thus 
but 25% or less of the young people 
of the country are left to be subject 
to the first infection by the tubercle 
bacillus at any time during adult life. 


In tuberculous families further in- 
fection takes place as a rule in the 
home before three years of age. In 
non-tuberculous families infection 
takes place as a rule out of the home 
after three years of age. 


In the case of suspected tuberculo- 
sis in an adult, attention is attracted 
by a persistent cough, a loss of weight, 
haemoptysis, or an abnormal tem- 
perature as the outstanding symp- 
tom. Usually, the patient has been ill 
too long to be suffering from an acute 
affection such as a common cold, and 
one immediately thinks of either a 
pathological condition of the upper 
respiratory passages or one of the in- 
trathoraciec organs of respiration. 
Both lines of investigation should be 
followed. 


Spuneuenncoensnccvecverncueeecececcantinrecessonnineteer 


In tuberculosis in children, how- 
ever, it is well to remember that as 
a rule there is no such definite lead 
as in the case of adults. Signs much 
less apparent should therefore be re- 
cognized as reasons for investigation. 
It is quite true that the adult type 
of disease is sometimes seen in chil- 
dren; but these are always advanced 
cases, in which the prognosis is uni- 
formly bad. 


As a rule the earliest manifestation 
of tuberculosis in the child is essen- 
tially as a disease of the lymphoid 
tissue. In the lungs there are two 
sets of lymphatics—the superficial 
and the deep. These form a network 
accompanying the branches of the 
blood vessels and bronchi throughout 
the lung tissue. These two systems 
are connected, and the different 
trunks thus formed converge in the 
lymph nodes of the hilum of the lung. 
These lymph nodes at the hilum are 
exposed to infection by tubercle 
bacilli, by whatever route these have 
gained access to the body. There are, 
of course, three common methods of 
infection :—(1) inhalation, (2) inges- 
tion, and (3) inocculation. 


(1) Inhalation—The membrane of 
the alveoli is in contact with the in- 
spired air. Any bacteria that gain an 
entrance by this method may be con- 
veyed to the lymph channel and sub- 
sequently become arrested in the 
tracheo-bronchial lymph nodes, as all 
drainage from the lungs must pass 
through these filters. 


(2) Ingestion—Bacteria taken in 


_by way of the mouth, through any 
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part of the intestinal tract, will ulti- 
mately find their way to the thoracic 
duct, which drains not only the lymph 
areas of the intestinal tract but also 
those of the cervical areas. The 
bacilli then travel by way of the sub- 
clavian vein, through the right side 
of the heart, and the pulmonary art- 
ery to the capillary system of the 
lungs. While in these capillaries, they 
have every opportunity to reach the 
lymph channels, and are then like- 
wise carried to the tracheo-bronchial 
lymph nodes at the hila. It is always 
to be remembered that tubercle ba- 
eilli, if they are to produce any ef- 
fect, must penetrate the epithelial 
coverings and lodge in the tissues of 
the body. Tubercle bacilli are non- 
motile—they cannot propel them- 
selves. They are ingested by wander- 
ing cells, such as polymorphonuclear 
leucocytes, and are carried into the 
lymphatic vessels. In these vessels 
their course, so long as they are mov- 
ing, must always be centripetal, be- 
cause there is not, under normal con- 
ditions, a centrifugal lymph circula- 
tion. Ultimately, after passage from 
lymph node to lymph node, they en- 
ter the venous system, either by way 
of the thoracic duct, or by shorter 
lymphatic trunks directly into the 
veins. 

The first area, therefore, in which 
evidence of tuberculosis should be 
sought in the child is in the lymphoid 
tissue around the trachea and bron- 
chi. The primary tubercle may, of 
course, and probably is, elsewhere, 
but such a primary lesion is too small 
to be demonstrated clinically. Krause 
has found clumps of bacilli in the 
tracheo-bronchial lymph nodes of a 
guinea pig within four hours after 
an injection of bacilli into a vein. It 
will be readily appreciated that these 
lymph nodes are infected for a con- 
siderable period of time before there 
are any clinical manifestations. It is 
only when the lymph nodes are over- 
whelmed by the bacilli that symptoms 
develop and the earliest form of tuber- 


culosis in these cases is, in reality, a 
form of adenitis. 

Symptoms. — Definite symptoms 
such aS are seen in adults need not 
be expected. The earliest and most 
common symptom is fatigue. The 
child tires easily, or is disinclined to 
play, or may even be accused of be- 
ing dull or lazy. Such a child, chroni- 
cally tired or listless without appar- 
ent reason, should be suspected of 
having this form of tuberculosis-medi- 
astinal or tracheo-bronchial adenitis. 
With this fatigue or ,listlessness there 
is usually lack of appetite and under- 
nourishment, the latter being shown 
by loss of weight or failure to gain 
weight. Following these symptoms, 
nervous irritability and restlessness 
are frequently observed. Let it be 
noted that the healthy child is always 
willing to play, does not tire easily, 
has a good appetite, gains weight re- 
gularly, and is happy and contented. 
When these are absent the cause 
should be sought; and while not al- 
ways due to tuberculosis, this disease 
should never be forgotten as a pos- 
sible cause. 

Physical Signs.—The physical signs 
may be vague or absent. Usually, 
there is some interscapular dullness, 
some also along the borders of the 
sternum, and usually some elevation 
of temperature. The X-ray, however, 
renders here one of its greatest ser- 
vices, in that it most clearly reveals 
the presence of enlarged mediastinal 
or tracheo-bronchial lymph glands. 
This enlargement is not in itself evi- 
dence of tuberculosis, because these 
glands may be enlarged from other 
infections—but in cases where there 
is the group of symptoms previously 
mentioned, with a background of ex- 
posure to infection, it is safe to treat 
the child at least as a suspect. The 
tuberculin test, on which so much re- 
liance was formerly placed, cannot be 
considered as of real value—because 
it indicates merely infection, and will 
be positive in a large percentage of 
children; as infection is, in this coun- 
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try, almost universal at 15 years of the parenchymatous tissue at any 


age. In the very young it is of more 
value, but its value is appreciably less 
in children more than five or six years 
of age. 


Extension of the Lesion.—As the 
lesion extends more glands become in- 
volved—and as there is a damming 
back of the lymph flow, glands along 
the bronchial tree become involved. 
In these eases there may be periodic 
ecough—thought to be due to repeated 
colds. The cough is really due to 
pressure and irritation rather than to 
a true bronchitis, and is in this stage 
usually unproductive for this reason. 
Local sweating may be noted, as well 
as elevation of temperature after 
exertion or fatigue. These symptoms 
are the result of the reaction or sen- 
sitization of the tissues of the bodv 
+) the toxie products of the tubercle 
hacillus. Thev usually disappear af- 
ter a period of rest in bed. 


While interscapular dullness may 
be found in these cases, and at times 
some dullness to the right of the ster- 
num, there will not be detected dull- 
ness at the apices, nor adventitious 
sounds, because as yet the parenchy- 
ma proper is not involved. 


The X-ray shadows will be irregu- 
lar in outline in the areas of the hila, 
with others, linear in form extending 
upward and outwards into the lung 
substance, in the second and third in- 
terspaces. These are also, frequently. 
nodular. 


i The transition from this tubercu- 
lous tracheo-bronchial adenitis takes 
place in three ways: 


(1) Direct extension outward into 
the pulmonary tissue more commonly 
in the middle or upper lobes on the 
right side, or the middle or upper 
part of the upper lobe on the left 
side. This is brought about by the 
lymph channels becoming blocked, 
producing stasis. Drainage being 
thus prevented, the bacilli may reach 


point from the hilum to the periphery 
of the lung. 


(2) A second method of dissemina- 
tion may be from a ecaseous focus in 
a lymph node. Bacilli being dis- 
charged into a vein may be carried 
to all parts of the lung tissue, giv- 
ing rise to many scattered areas 
throughout the lung substance. This 
form presents the usual appearance 
of a generalized tuberculosis. 


(3) By a third method bacilli may 
be aspired from a caseous node into 
a bronchus. <A new area is thus in- 
fected, the type being that of a tuber- 
enlous pnenmonia resultine from a 
massive infection and involving the 
whole area tributary to the bronchus. 


Proanosis—The vroenosis of tuber- 
enlous tracheo-bronchial adenitis or 
hilum or mediastinal tuherenlosis is 
sood, provided suitable treatment is 
earried out for a sufficient length of 
time. What is a sufficient length of 
time is not alwavs easy of determina- 
tion; but it is safe to sav that it has 
not been reached until the child has 
become free from sumptoms and has 
attained the normal weight for the 
height and age. 


Tn conclusion, let it be emvhasized 
that early tuberculosis in children is 
not a disease of the parenchyma of 
the lung. Rales will not be heard. 
When this type of disease is found 
the case is already advanced—and the 
prognosis much more definitely un- 
favorable. Attention should be di- 
rected, not to the parenchyma but to 
the lymphatic system and, provided 
that other causes of similar symptoms 
and signs have been excluded, a diag- 
nosis can safely be made when there 
is found: 


(1) A history of contact. 


(2) Undernourishment—shown by 
loss of weight or failure to gain 
weight. 
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(3) Diminished vitality—-shown by 
fatigue. — 


(4) Signs of infiltration at the 
hilum. 


(5) X-ray evidence of enlarged 
tracheo-bronchial glands. 


(6) A positive tuberculin test. 

So important is it to control a tu- 
bereculous infection in this early stage 
that it is advisable to institute ap- 
propriate treatment even when yet in 
doubt—hecause at this stage the prog- 
nosis is decidedly good. Delay per- 
mits the lesion to develop into the 
parenchymatous type of lesion with 


which the prognosis is anything but 
favorable. 


The early diagnosis of tuberculosis 
in children promises even greater re- 
sults than does the early diagnosis of 
this disease in adults. It is now uni- 
versally recognized that in adults ex- 
cellent results may be attained by 
treatment if the case is caught in the 
minimal stage. Much better results 
can be more surely predicated in tu- 
bereulosis in children if the case can 
be placed under treatment before the 
transition from the lymphatic lesion 
to the parenchymatous lesion has 
taken place. 


Why is Posture so Important 
By JESSIE H. BANCROFT, in “The Posture of Schooi Children” 


If one cares to sacrifice the pride of 
appearance, is there any other con- 
sideration that makes erect carriage 
of the body desirable or necessary? 
The answer is three-fold and most 
emphatic: Erect carriage of the body 
is necessary (1) for full vigor and 
health; (2) to prevent waste of energy 
in maintaining the upright position in 
any of the activities of life; and (3) 
with children, to admit of proper 
growth and development. To make 
plainer what is meant by each of these 
three points, it may be stated at once 
that only in the perfectly erect position 
of the body are the great organs of the 
trunk—heart, lungs, stomach, liver, 
kidneys, and other viscera that con- 
stitute the main working machinery of 
the body—in a position to perform 
their work to the best advantage. One 
may shift and change the position 
temporarily with a great deal of 
positive benefit; indeed, activity in 
work, gymnastic exercise, or sport, is 
necessary to health; but the habitual 
bad carriage of the body in walking, 


standing or sitting, or a faulty relation 


of its parts in habitual occupations (as 
in bending with a cramped chest over 
a desk or over sewing for many hours 


a day), may interfere seriously with the 
great functions of circulation, respira- 
tion, digestion, elimination, etc. 


For these functions to work at such 
a disadvantage is, of itself, a waste of 
energy; and in addition to this, the 
expenditure of nervous and muscular 
effort required to maintain an incor- 
rect standing position is greater than 
that necessary for a good position. 


To children these general considera- 
tions apply as forcibly as to adults, but 
assume an especial importance; since 
the great physiological functions have 
in childhood not only to provide for 
the waste and repair of daily usage, 
but must furnish also material and 
energy for growth and development. 
Moreover—and this is of crucial im- 
portance—the posture of the spine, 
chest and shoulders, throughout the 
growing period, influences profoundly 
their ultimate contours and propor- 
tions. A well-developed chest, a back 
strong and normal in its growth, and 
shoulders and head well poised, are 
points of development that must be 
held of fundamental importance by 
every one concerned in the well-being 


of a little child. 


~ 
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International Council of Nurses’ Congress at Helsingfors, 


July 20-25, 1925 


President, Baroness S. Mannerheim, Kirur- 
giska Sjukhuset, Helsingfors, Finland; Hon. 
Secretary, Miss C. Reimann, Teachers’ 
College, Columbia University, New York, 
U.S.A:; Hon. Treasurer, Miss M. Breay, 431 
Oxford Street, London W., England. 


Members: The American Nurses’ Associa- 
tion; The Canadian Nurses’ Association; 
The Danish Council of Nurses; The German 
Nurses’ Association; The National Associa- 
tion of Italian Nurses; The National Council 
of Trained Nurses of Great Britain and 
Ireland; The National Federation of Belgian 
Nurses; The New Zealand Trained Nurses’ 
Association; The Norwegian Nurses’ Associa- 
tion; Nosokomos, Holland; The Nurses’ 
Association of China; The Nurses’ Association 
of Finland; The South African Trained 
Nurses’ Association; The Trained Nurses’ 
Association of India. 


CONGRESS AT HELSINGFORS, JULY 
20-25, 1925 


The International Council of Nurses was 
founded in London, 1899. One of its achieve- 
ments has been to provide opportunities for 
nurses from all parts of the world to meet in 
order to confer upon questions relating to their 
work. Thus Congresses have been held in 
Buffalo (U.S.A.), Berlin, Paris, London—and 
the last was in Cologne, Germany, 1912. The 
Congress in Helsingfors will therefore be the 
first large international gathering of nurses 
since the late war, which has had such an 
enormous influence on the development of 
nursing in almost all civilized countries. 


Although the number of delegates for the 
Congress is limited, nurses from all countries 
and persons who are not nurses, but interested 
in nursing matters, are cordially invited to 
attend all but the strictly business meetings. 


ARRANGEMENTS AND ACCOMMODATIONS FOR 
THE STAY IN FINLAND 

Arrangements are being made for accommo- 

dating the visitors during the Congress in 


Helsingfors. In order that a sufficient 
number of rooms can be placed at the disposal 
of the participants, both in hotels and in 
private homes, it is important to know just 
how many there will be, and therefore it is 
urged upon those intending to go to write for 
reservations immediately. Arrangements 
must be made through the Committee on 
Arrangements, Kirurgiska Sjukhuset, Hel- 
singfors, who ask to have all applications 
before April Ist. Please write a brief and 
clear application, indicating: 


1—Name, address, and position of appli- 
cant. 


2—Type of room desired in Helsingfors. 


5—Probable date of arrival and length of 
stay. 


A registration fee for the Congress of $1.25 
(5s. 5d.) is payable on arrival, at which time 
the detailed program and badge will be 
available. 


Before and after the Congress excursions 
will be arranged for, lasting 2, 3, 4, 5, 8 or 9 
days. These trips—comprising old castles 
and beautiful sceneries, including Imatra, the 
most voluminous waterfall of Europe, and 
different institutions interesting to nurses— 
can be taken individually, or by groups. 
Travel in Finland is not expensive, and can 
be done at an average daily cost of M. 250,or 
about $6.00 (£1 5s. 6d.). Please note on the 
application blank if any of these excursions 
interest you and state the duration of days 
desired. 


PRELIMINARY PROGRAM 
JuLy 20TH 


Arrival at Helsingfors. 


Morning and afternoon: Business meetings of 
officers and delegates. Registration. Mu- 
sical Church Service. 


Evening: Welcome to the delegates and 
guests. Addresses by prominent speakers 
on International movements in relation to 
nursing. 
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JoLy 2isr 
Morning and afternoon: General Sessions, 
especially concerned with the work of the 
International Council. 
Evening: Introduction of new members. 


JULY 22ND 
Morning: General Sessions on ‘“‘Administra- 
tion and Teaching in Schools of Nursing.” 


Afternoon and evening: Excursions. 


JULY 23RD 


Morning: General Session on “Public Health 
Nursing.” 

Afternoon: General Session on ‘‘Special Fields 
of Nursing’. 

Evening: Open Meeting. 


JuLY 24TH 


Morning: General Session on ‘‘Nursing Legis- 
lation’. 


Afternoon: Meeting of Officers and Delegates. 


Evening: General Session on “Nursing Asso- 
ciations and Publications.” 


JULY 25TH 


Morning: Boat ride. 
Afternoon: Social gathering and farewell. 


Although it is not yet possible to draw up 
the full schedule for the meetings, arrange- 
ments have already been made for a series of 
interesting addresses and discussions by 
leading authorities in nursing from many 
lands and also from representatives of Public 
Health and Social Welfare work. A number 
of Round Tables have been arranged in order 
to give an opportunity for small groups to 
discuss informally the most pressing problems 
coming up in relation tc special fields of 
nursing. Arrangements will be made for 
special groups to meet for luncheons and 
dinners. 


TRAVELLING AND ACCOMMODATIONS BEFORE 
AND AFTER THE CONGRESS 


Bennett’s Travel Bureau has been ap- 
pointed Transportation Manager to the 
Congress and all bookings should be arranged 
through them. For details of schedules and 
rates apply to one of the following offices of 
Bennett’s Travel Bureau, or their agents: 


New York________500 Fifth Avenue. 
Sebo ss ets 66 Haymarket, S.W. 1. 
Paris to ee 4 Rue Scribe. 


Oslo (Christiania) 35 Kar] Johansgate. 


Stockholm_____-_- 8 Vasagatan 
3 Paes ee Interpreter’s Office, Stet- 
tiner Bahnhof. 

Amsterdam____-..25 Leidschestraat. 
Deus. o.oo: V. Bull & Cie., 

Place Branckere. 
Was aes 18 Piazza del Popolo. 
po iigllag a peered Sap Reisebureau, 


Zwilchenbart, A. G., 
Centralbahnplatz 9. 
Helsingfors_-___--_ A. B. Finland’s Rese- 
bureau, 
Norra Esplanadgatan. 


f 
Notes on NorTHERN COUNTRIES OF EUROPE 


Many going to the Congress will undoubt- 
edly wish to spend a little time visiting the 
countries of Northern Europe. We are, 
therefore, giving a brief description of what 
there is to see in these countries, with sug- 
gestions for tours, that can be taken before or 
after the Congress. 


FINLAND, BEAUTIFUL “LAND OF A THOUSAND 
LAKES” 


Northern Europe has grown in popularity 
with the tourist ever since the World War. 
Finland is less known than the three neighbor- 
ing Scandinavian countries, because of its 
situation away from the beaten track. He 
who visits Finland wiil, however, find the trip 
worth while, and be pleasantly surprised at 
the beauty and scenic charm of the country. 
He will find hills covered by deep pine or fir 
forests, here and there intersected by leafy 
groves, and all around large and small lakes, 
in the deep calm waters of which the surround- 
ing trees are mirrored in the fairy-like light of 
the North. 


With its forty thousand lakes and its 
numerous streams and rapids, Finland is a 
country unique in all the world. Finland is 
also a modern and progressive country, with 
good schools everywhere, even in the poor and 
sparsely populated Northern communities, 
with many power stations and plants at the 
numerous rapids and with its capital, Hel- 
singfors, a beautifully laid-out city with a 
population of 200,000. Cleanliness is a 
characteristic of Finland. The Finlanders, 
whether of the old Finnish stock or of the 
Swedish stock living on the West coast, are 
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intelligent people who have brought forth 
scientists and artists of world renown. 


The grandest scenery that Finland possesses 
is mainly Iccated in the interior and in the 
Eastern part of the country. A circular tour 
to the spots kest werth visiting can be made 
in about ten days. 


SwepEN, Lanp or Topay AND YESTERDAY 


Sweden is tke largest country in Scandi- 
navia and nearest neighbor to Finland. 
Stockholm, the capital is one of the most 
beautiful cities in Northern Europe, a “‘Venice 
of the North” with palatial public and 
private buildings. Many interesting Royal 
Palaces are situated in the pretty surround- 
ings and can be reached in half or whole day 
excursions. Uppsala, the ancient university 
city, is one hour by rail from Stockholm. 
Visby, remantic city of “Ruins and Roses,” 
with memories of bygene days on te Isle of 
Gotland, is reacked by steamer overnight. 
The Gota Canal is an interesting 23-day 
water trip from Stcckholm to Gothenburg, 
bringing us right acrcss Sweden, passing 
interesting mediaeval castles and churches. 
Dalecarlia is the “heart cf Sweden,” one day 
by rail from Stockholm. Here the peasants 
can still be seen in their picturesque cos- 
tumes. 


Norway, Lanp oF Fsorps AND MIDNIGHT 
Sun 


No country in the world offe s to the tour- 
ists such a varied combination of scenic 
beauty as Norway. The beautiful Hard- 
angerfjcrd has its shcres covered by luxuriant 
verdure and is dotted with picturesque red- 
painted farms, while snow-capped mountains 
tower above. The stern Scgne Fjord reaches 
with its arm the narrow Naero Fjord, 111 
miles into the heart cf the country. Per- 
pendicular mountain walls scar up to 7,000 
feet into the sky from all sides, ard in between 
the mountains are deep glocmy canyons 
seldom touched by the rays of the sun. The 
Nord Fjord, according to Baedecker, is the 
finest combination cf vast expanse of water 
with mighty. mountains and glaciers. The 
Geiranger Fjord, only a quarter of a mile wide, 
has waterfalls everywhere tumbling down 
from heights of 2,000 feet or more. The 
Romsdals Fjord is surrounded by weird 
snow-capped peaks, such as the Witches’ 
Pinnacles and Romsdalshorn, the Matterhorn 


of Norway. Lyngen Fjord in Northern 
Norway is one of the most superb color vistas 
imaginable, with its blue glaciers descending 
into purple shadowed gorges, mirrored in 
water clear as glass underneath the golden hue 
of the Midnight Sun. Finally, to watch from 
the North Cape, the “edge of the world,” the 
phenomenon of the Midnight Sun and to see 
“Without one interval of darkness, the Past 
transfer itself into the Present and Yesterday 
become Teday,” is an unparalleled experience. 


DENMARK, LAND OF PROGRESS 


Although unlike the other countries, Den- 
mark has with its pastoral beauty, its shady 
groves and smiling lakes a charm all its own, 
and not the least attraction is that it is un- 
spoiled by tourists. He who wishes to take 
a rest from a hard year’s work or a strenuous 
sightseeing trip, can do no better than spend 
a week or two in the country of Andersen’s 
Fairy Tales, inland or at the shore. Of Den- 
mark’s three million inhabitants, almost one 
quarter live in Copenhagen, the capital. 
Copenhagen is the oldest and largest city in 
Scandinavia and also an important centre of 
learning, art and literature. Of special interest 
are the beautiful art collections and the mod- 
ern hospitals of Copenhagen, whose splendid 
architecture has not yet been surpassed any- 
where. 


TRAVEL ROUTES TO HELSINGFORS 
From CANADA 


One-class cabin steamers of the Canadian 
Pacific leave Montreal or Quebec every Friday 
for Liverpool, the crossing taking seven days. 
Through tickets to Helsingfors via Liverpool 
and Hull are issued at $30 increase over the 
ocean fare. There are also one-class cabin 
steamers of the White Star Line and large 
first and second class steamers of both lines 
from Canada to Great Britain and France, 
which can be used on the way to Helsingfors. 
The entire trip from Montreal or Quebec to 
Helsingfors takes from ten to fourteen days, 
depending on steamer and _ connections. 
Write to Bennett’s Travel Bureau, Inc., 500 
Fifth Avenue, New York, for further details 
regarding sailings and rates. 


INTERNATIONAL MERCANTILE MARINE 
Lines SaILines 
8.8. ‘““Megantic, ” June 27th, minimum rate 
cabin class from Montreal to Helsingfors, via 
Liverpool, $175, plus $5 war tax. 
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S.S. “Regina,’”’ July 4th, rates the same as 
per ‘‘Megantic”’. 


S.S. “Canada,” July 11st, minimum cabin 
class rate from Montreal to Helsingfors, via 
Liverpool, $160, plus $5 war tax. 


These three steamers carry one class cabin 
passengers only and the “Regina” is a new 
steamer, the largest ship sailing from Mont- 
real. 


The above rates through to Helsingfors 
include board and lodging in England while 
awaiting connecting steamer for Finland. 


This company operates special College 
Tours in connection with the above sailings, 
passengers occupying improved third class 
space with special accommodation and 
catering. While these tours do not include 
Finland in the itinerary, passengers could 
book with the party to Liverpool and arrange 
their own forwarding to Helsingfors and back. 


The rate of the ocean passage from Mont- 
real to Liverpool on the ‘‘Megantic’ and 
“Regina” is $85, plus $5 war tax, which as 
against the minimum cabin rates as quoted 
above represent a saving of approximately 
$60, based on the Liverpool rate. Folders 
descriptive of the College Tour may be 
obtained from the International Mercantile 
Marine Lines Agent, Toronto. 


All passengers travelling from Canada must 


be in possession of passports, which are only 


obtainable through the Department of State, 
Ottawa. Application should be addressed to 
the Passport Officer, Department of State for 
External Affairs, Ottawa. Two unmounted 
photographs should accompany the applica- 
tion. The charge for each passport is $2.00. 
Canadian passports also require the visae of 
the Finnish Consul. This can be obtained in 
Toronto from Mr. A. Saarimaki, 119 Bay 
St., at a cost of $2.00. 


Reservations may be made through any of 
the local agents or direct: with the Company’s 
office by depositing $30,00 for each cabin 
passenger and $20.00 for third class. Ac- 
commodation for the return journey may be 
reserved through any of the Company’s 
offices or agents before the passenger sails 
for Europe. 


N.B.—Nurses will please note that they 
must arrive in England not later than 
Tuesday, July 14th, otherwise they might 
miss the boat leaving Hull Wednesday, July 
15th, which is the latest boat on which sailing 
may be made in time to arrive at Helsingfors 
for the opening of the Congress. 


Booklets containing information relative to 
the Congress, travel routes to Helsingfors, and 
tours in Europe, may be obtained at the 
National Office, 609 Boyd Building, Winni- 
peg, Man. 


International Society of Public Health Officers Formed 


As the result of the recent inter- 
change of public health officers un- 
der League of Nations auspices, the 
decision has been made to set up an 
international society open to all 
medical officers of health who are 
taking part in the various inter- 
changes organized by the league. <A: 
provisional committee composed of 
members from Great Britain, Russia, 
France, Germany, Poland, Italy, and 


Ecuador is engaged in drawing up 
the constitution of the organization, 
which will have its headquarters at 
Geneva. Two hundred and forty 
persons from forty-three countries 
will be invited to become the society’s 
original members. The organization 
will act as a medium of exchange in- 
formation on all matters of public 
health. —‘‘The Nation’s Health,’’ 
August, 1924, 
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‘The Hospital in Relation to the Health Dept. 
By HENRY A. ROWLAND, Phm.B. 
Secretary, Department of Public Health, Toronto 


R. PRESIDENT, Ladies and 
Gentlemen, 

In the first place, I wish to 
remind you that Public Health work, 
as an organized service, is of quite 
recent origin. 

The Hospital, as such, however, 
has for centuries held an honored 
place in the heart of man. 

As far back as history records, we 
find evidence that provision of a 
kind has been made for the care of 
the afflicted, while it is only during 
the past century that preventive 
measures have been attempted, and 
even today there are always groups 
of people who delight to talk about 
the good old days of long ago. These 
people are, very frequently, ably as- 
sisted in this by writers of fiction 
and by producers of moving pictures. 
There is, doubtless, an attraction in 
the apparently carefree life of the 
picturesque ladies and gallants of 
the past centuries. However, a mo- 
ment’s thought of the lack of what 
we consider every-day comforts, and 
of the general condition of the 
masses of the people of the old days, 
is surely evidence that the world pro- 
gresses and that, with all our pro- 
blems and difficulties, we can accept 
present conditions in a comparative- 
ly comfortable assurance that we are 
more fortunate that our ancestors 
and ean look to the future for great- 
er improvements in the lot of man. 

While saying this and believing in 
the constant improvement of condi- 
tions, it is quite realized that chang- 
ing conditions create new problems 
and demand different treatment. 

We can look back to the small vil- 
lage with its general practitioner, 
who labored hard amongst its people 
and brought to them all the know- 
ledge and skill then known. We may 
smile at the ‘‘Lady Bountiful’’ social 
worker of the past, but she fairly 


met the conditions as they were in 
her time. 

The changes brought about by 
modern manufacturing and new 
commercial conditions have brought 
ever-increasing numbers to live in 
large and congested centres. Scien- 
tific discoveries have entirely altered 
the mode of living. Rapid transpor- 
tation, electricity, telegraphy, tele- 
phones and so on, have affected the 
lives and the living conditions of 
everyone. 

During this same period, medicine 
also has made progress. With in- 
creasing knowledge, new machinery 
and new methods have been develop- 
ed so that the masses of the people 
have also been benefitted thereby. 
With the work of the immortal Pas- 
teur over half a century ago, medi- 
cal science made great strides in 
knowledge of the cause of disease, 
and with this the possibilities of pre- 
vention came to the front. As a re- 
sult of the marvellous discoveries, 
during and since Pasteur’s time, 
most communities have now perman- 
ently organized health departments, 
whose duty it is to apply this know- 
ledge of preventive medicine for the 
benefit of the community in ¢o-op- 
eration and close alliance with the 
hospitals and other similar institu- 
tions, many of which have already 
been long established. 

I presume that the reason for ask- 
ing me to present this paper was that 
it was thought that my position has 
brought me into contact with both 
the Health Department and most 
types of hospitals, and while I regret 
my inability to do justice to this sub- 
ject, I assure you I keenly appreciate 
the honor you have done me by plac- 
ing my name on the programme. 

As I understand it, the Health De- 
partment and the Hospital are one, 
in the same way as all medicine, with 


70 THE CANADIAN NURSE 





its specialties, is one. The Health 
Department exists to carry on one 
branch, that of preventive medicine, 
in a community sense, but certainly 
not in any isolated way. 

My remarks, therefore, will be 
based on this assumption and of the 
impressions I have as to how the 
Hospital, as the senior branch, can 
aid the junior branch in its work of 
safeguarding the health and the lives 
of the citizens in its community. In 
support of this, I will give a very 
short outline of certain phases of our 
publie health work in Toronto, which 
will show the very close relationship 
existing in that city between the var- 
ious city hospitals and the Health De- 
partment. The communicable dis- 
eases are already a problem that is 
of interest to both Hospital and 
Health Department. 

In Toronto, the Isolation Hospital 
is operated under and by authority 
of the Local Board of Health, and in 
consequence is administered by the 
Department of Publie Health, as pro- 
vided for in the Publie Health Act 
of the Province of Ontario. If the 
bed capacity is large enough to make 
this method administratively econo- 
mical, as it is in Toronto, then we be- 
lieve it is the better plan, otherwise 
it might seem more reasonable to 
have an isolation wing as part of a 
general hospital. 

In any ease, the proper hospitali- 
zation of communicable diseases is 
necessary, both in the interest of pa- 
tients who cannot be properly cared 
for at home, as well as to prevent the 
spread of infection where isolation in 
the house cannot be definitely main- 
tained. 

Unfortunately, sickness of all 
kinds and poverty very often go 
hand in hand. It is impossible to do 
proper health work in the home that 
has not a sufficient income to meet 
its reasonable needs. Furthermore, 
this lack of income frequently results 
from sickness. It must be apparent 
then that the health worker, whose 
primary duty is to apply the know- 


ledge of preventive medicine, is also 
definitely interested in the proper 
medical care of the sick. 

To my mind, an excellent way of 
providing for the hospital care of the 
indigent sick is as we have it in To- 
ronto. Patients requiring in-patient 
treatment are admitted to the wards 
of the various hospitals and sana- 
toria. The city pays the per capita 
diem rate of $1.50, which rate is set 
by the Provincial Government, and 
is applicable for all indigent patients 
who can prove residence in the muni- 
cipality. The responsibility for de- 
ciding as to the patient’s eligibility 
for treatment at Toronto’s expense 
is left to the City Relief Officer, who 
examines him as to financial condi- 
tions and residence. Those who can 
be. eared for in the out-patient de- 
partment of the hospitals are given 
treatment there, the city paying 32e¢ 
for each visit or treatment. This is- 
one point at which we feel the city’s 
interests should be carefully safe- 
guarded, as there are doubtless pa- 
tients attending out-patient clinics 
in Toronto, as in many other cities, 
who are able to pay and should go to 
a private physician. Whenever there 
is reason to question their eligibility 
for free treatment, a report from the 
district Public Health Nurse ean 
speedily settle the point. 

During the year 1923, the city of 
Toronto paid to the hospitals and 
sanatoria the sum of $720,000 for 
maintenance of indigent in-patients, 
on the $1.50 per diem basis, as well 
as the sum of $55,000 on account of 
indigent out-patient treatment. 
Many of these cases were sent to the 
hospital on the recommendation of 
a Public Health Nurse. This is an- 
other demonstration of the close co- 
operation between Hospital and 
Health Department. 

However, I believe that while the 
Health Department is, for the rea- 
sons given, interested in the fact that 
the sick be eared for, it should not 
be a function of that department. 
The department may be forced into 
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treatment work for various reasons, 
but when it is, it is getting out of its 
real field and expending appropria- 
tions that should be otherwise used. 
The actual medical and nursing care 
of the sick is, of course, a long way 
from the finished treatment of the 
patient. This fact has been recog- 
nized and an effort made to deal with 
it through the Hospital Social Ser- 
vice Departments. 

In Toronto, the Toronto General 
Hospital has its own efficient Social 
Service Department, and in this way, 
by co-operating with the Health De- 
partment, it relieves the city of the 
cost of this service. For the other 
thirteen hospitals and the five sana- 
toria, to which Toronto’s patients are 
admitted, the Public Health Depart- 
ment provides the service as part of 
the public health nurses’ programme. 
This is carried out by placing one or 
more public health nurses in each 
hospital and using the general field 
staff to do the home visiting, report- 
ing, ete. Thus, the actual hospital 
group is really multiplied to the 
number of field workers for home 
contacts, and the nurse who already 
knows the home and is known to the 
people is still used in that home. The 
results achieved in Toronto through 
this method of follow-up amply justi- 
fy the work and expense it entails. 
This method has also meant a very 
satisfactory linking up of two ser- 
vices (a good piece of team work), 
both the Health Department and the 
Hospital helping to solve the pro- 
blem of the home. In addition, the 
hospitals are teaching centres, and 
as such, affect the work of the next 
generation by means of their in- 
fluence on their graduates, many of 
whom finally attach themselves to 
Publie Health Organizations. 

There are certain other definite 
public health problems, that affect 
to a great extent the whole commun- 
ity, which are largely institutional or 
hospital ones, such as— 

Tuberculosis Cases—These make 
great demands upon Hospitals and 


Sanatoria, the institution being an 
essential link in the chain of care 
and prevention of this disease. 

.. Mental Cases—W hich are so closely 
interwoven with all health and 
social problems, must be studied and 
in many eases cared for in the hos- 
pital. 

At the present time, under the De- 
partment of Public Health in To- 
ronto, there is a staff of Mental Hy: 
giene Workers, under the direction 
of a Psychiatrist. The staff at pre- 
sent consists, besides the director, of 
two nurses, with special psychiatric 
training, two psychologists, a psy- 
chiatric social service worker and a 
stenographer. 

Realizing that the most construc- 
tive work can be done in this field in 
the education and training of the 
feeble-minded child, the Division of 
Mental Hygiene specialized on school 
survey work, and the follow-up of 
the graduates from the system of 
auxiliary classes that are maintain- 
ed by the Board of Education, with 
whom we work in very close ¢o-op- 
eration. Through the activities of 
this staff, fifty auxiliary classes have 
been inaugurated, with two trade 
schools for adolescents, one for boys 
and one for girls, and while it is felt 
that this number is not sufficient for 
a city the size of Toronto, the open- 
ing of additional classes is retarded 
owing to the over-crowded condition 
of our schools. Many of the cases 
of mental disease that are encount- 
ered by the public health nurses in 
their districts are also handled 
through this division, which of neces- 
sity works in close co-operation with 
the psychiatric clinics in general hos- 
pitals, with the psychiatric division 
of the Juvenile Court, and in an ad- 
visory capacity to such organizations 
as the Big Brother and Big Sister 
Branches. It is hoped that the fol- 
low-up system which is now being de- 
veloped will, even in a comparatively 
short time, inhibit many cases that 
would otherwise become delinquents. 

Venereal Disease Cases—The treat- 
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ment of venereal disease is carried 
on in Toronto hospitals as part of a 
provincial scheme for the control of 
these diseases. The war, which 
brought to public attention in Can- 
ada the fact that these diseases con- 
stitute a serious national menace, 
also furnished sufficient public opin- 
ion to make possible the passage of 
laws dealing with their control and 
the granting of money for their 
treatment. 

In 1918, the Venereal Disease Pre- 
vention Act of Ontario was passed. 
Under the provisions of this Act, all 
hospitals receiving government aid 
were required to provide treatment 
for these diseases. 

In 1920, the Federal Government 
of Canada granted $200,000 for the 
work of Venereal Disease Control, 
the money being distributed between 
the various provinces on a per capita 
basis, one condition being that the 
province receiving its share of this 
grant must also provide an equal 
amount. The Province of Ontario 
has had annually since 1920 the sum 
of $114,000 to help earry on this 
work. 

On behalf of the Federal Govern- 
ment the Provincial Board of Health 
makes all arrangements with the var- 
ious hospitals and other institutions 
when establishing the clinics. The 
Provincial Government allows the 
hospital the sum of $1,000 towards 
the initial cost of clinie equipment, 
$500 annually towards the salary of 
a physician and a similar amount an- 
nually towards the salary of a social 
service nurse, as well as 50¢ per day 
for each in-patient and 50c for each 
treatment given in the out-patient 
elinics. The records are standard for 
all clinies and are also supplied free 
by the Provincial Board of Health. 
In addition to these payments, the 
city of Toronto pays the hospitals 
the same rate as is paid for other in- 
digent patients for all Toronto V.D. 
cases given treatment in both in- 
patient and out-patient departments 
of the hospital. This same rule ap- 


plies to all other municipalities. 

There are, in Toronto, under the 
government scheme, six clinics, locat- 
ed in as many hospitals. By an ar- 
rangement made between the Pro- 
vineial and Local Board of Health 
and the Hospitals, the clinics are held 
as far as possible at different hours. 
In this way, it is possible to secure 
treatment for a venereal disease 
ease at any hour of any day of the 
week, except Saturday and Sunday. 
During 1923, 1367 new patients were 
admitted to these clinics and 33,584 
treatments were givén. During this 
same period the social service nurses 
in Venereal Disease Clinies in To- 
ronto made 3,405 visits to the homes 
of their patients. During the same 
period 657 persons, the contacts and — 
alleged sources of infection for 
veneral disease cases were examined, 
with the result that 164 of these were 
found to have syphilis and 44 to have 
gonorrhoea. 

The Provincial Board requires that 
each Venereal Disease Clinic, in or- 
der to be eligible for government 
aid, must employ a full-time social 
service worker, who shall be a grad- 
uate nurse. In Toronto, the nurses 
in all the hospitals, except one, have 
been appointed and are paid by the 
City Department of Health. The 
$500 paid by the government to the 
hospital is forwarded from the hos- 
pital to the Department of Public 
Health and the amount is credited by 
the Health Department to the cost 
of maintaining a nurse at the hospi- 
tal in connection with this work. 

There are numerous other health 
services furnishing opportunities 
for treatment and cure, which are 
made possible only by means of the 
close co-operation of the hospital and 
health department. In other words, 
the hospital, by caring for the sick, 
permits the re-adjustment of the 
home by health and social agencies, 
and also is a factor in the preven- 
tion of the spread of infection 
through hospitalization of cases. The 

(Continued on page 97) 
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Sight Saving Classes in Toronto 


By BARBARA A. ROSS, Reg. N., ~- 
Supervisor of School Nursing, Degartment of Public Health, Toronto. 


ITHIN recent years, increas- 

ing interest has been shown 

in the welfare of the handi- 
capped child. As a result, several 
kinds of auxiliary classes have been 
established to meet the special edu- 
cational needs of these children. One 
type of auxiliary class which is com- 
paratively new is the one established 
for the benefit of children handicap- 
ped by sub-normal vision, who are 
unable to benefit from the instruction 
of the ordinary class room but are 
not suitable pupils for the Institute 
forthe Blind. These classes are called 


Myopie Classes, Conservation of 
Vision Classes, or Sight Saving 
Classes. 


The movement for better care and 
training of children with defective 
vision began in England following 
the meeting of the International Con- 
gress of School Hygiene, held in Lon- 
don in 1907. To Dr. N. Bishop Har- 
man, the founder of Myopic Classes 
in London, is due largely the success 
of this progressive step in elementary 
education. The success of this pro- 
ject in England led to the establish- 
ment of sight saving classes in the 
United States—in Boston and Cleve- 
land in 1913. Many other cities in 
that country have since followed their 
example. There are now over forty 
of these classes in operation in New 
York City. 

The first sight saving class in Can- 
ada was opened in Halifax in 1917, 
soon after the explosion in Halifax 
harbor. 

In Ontario, the Auxiliary Classes 
Act, passed in April, 1914. provides 
for the establishment of Myopic 
Classes or Special Classes for children 
_ whose sight prevents them making 
satisfactory progress even when pro- 
vided with proper glasses and placed 
in front seats, or whose sight would 


ordinary text-books and other means 
of instruction. 

In Toronto, many school teachers, 
the members of the school medical 
staff and some leading oculists, es- 
pecially those connected with the 
clinics of the Hospital for Sick Chil- 
dren, believed that there was an ur- 
gent need for such classes in our 
schools. A committee was formed un- 
der the auspices of the Institute for 


-the Blind to gather data, indicative of 


the extent of the problem of defective 
vision in our schools. A survey of 
the Public Schools was carried on in 
1920 in co-operation with the Depart- 
ment of Public Health and the Hos- 
pital for Sick Children, utilizing the 
existing hospital school and district 
records. 

According to the medical advisers 
consulted by the Survey Committee, 
children with only one-third or less 
of normal sight would certainly fall 
in the class of those with defective 
sight requiring special classes. Thus, 
only those children who tested 20/60 
or less by the Snellen Test were con- 
sidered in the survey. In ordinary 
English, this means that the smallest 
type that any of the children con- 
sidered could read at a distance of 
twenty feet was nearly an inch high, 
whereas, at this distance, a normal 
child can read type about one-third 
that size. 

Four hundred and ten cases were 
recorded, and of this number one 
hundred and sixty-five had received 
treatment which had proved ineffec- 
tive.. It was reasonably certain that 
no treatment would make these pupils 
suitable for the ordinary class. The 
remainder had not yet received treat- 
ment, but even after treatment many 
would doubtless require special in- 
struction. 

The presentation of these findings 


be further impaired by using the to the Board of Education resulted 
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in the establishment of Toronto’s first 
sight saving class in Orde Street 
Model School in March, 1921. Two 
other classes have since been opened 
—in Duke of Connaught School, 
March, 1923, and in Brock Street 
School in September, 1923. 

With the limited accommodation 
available, prospective pupils for those 
special classes are carefully studied 
before admission. Probable cases are 
brought to the attention of the school 
medical officer in the routine physical 
examination, and in special examina- 
tions—when the school nurse thinks 
that special treatment may be neces- 
sary. The nurses may come across 
these pupils in the course of a class- 
room inspection or they may be re- 
ferred to the nurse by the teacher 
who has noticed that Jimmie or Annie 
isn’t getting along well. The child 
may come to the nurse complaining 
of sore eyes or headaches or inability 
to see the blackboard. Some cases are 
referred by private physicians and 
hospital clinics. 

All these pupils are examined by 
the school medical officer, who recom- 
mends for further examination those 
whom he considers may be suitable 
cases for the special classes. The eye 
specialist attached to the Department 
of Public Health makes the final ex- 
amination and decides as to admis- 
sion. In addition to examining for ad- 
mission he examines each pupil once 
a month, records his findings and ad- 
vises the teacher as to the amount of 
reading and writing to be done by 
each pupil. 

As the aim of the sight saving 
classes is to minimize eye-strain, the 
equipment and method of class-room 
instruction are adapted as far as pos- 
sible to this end. A large, light, airy 
room with north or north-west ex- 
posure is most desirable. If that is 
not available, as it is not in one of 
our schools, blinds at the tops of the 
windows, and at top or bottom of the 
lower sash are required to diffuse the 
sunlight (to be adjusted to shut out 


as little light as possible). For dark 
days there is indirect electric lighting. 
All surfaces in the class-rooms, such 
as walls, desks and blackboards, have 
a dull finish to lessen the glare. The 
walls are buff in color, the desks are 
moveable and adjustable, with sloping 
tops which prevent the children from 
sitting in a stooping position. Ample 
blackboard space is provided for use 
of the pupils to encourage free-arm 
movement and large characters in 
writing and drawing. Other equip- 
ment consists of qa table for manual 
work, a series of twenty-four point 
type texts for supplementary reading, 
a type-writer, a type-writer stand, 
piano, dull, buff-colored paper with 
green lines for seat-work, reed for 
basketry, outline. maps and reading 
charts for junior pupils. 

The lesson periods are short. Games, 
songs, folk-dancing and handiwork 
are enjoyed as relief from routine 
work which implies eye-strain. The 
pupils learn to do weaving and bas- 
ketry by touch. Sewing is not allow- 
ed, but knitting is permitted if done 
automatically. The senior pupils are 
taught to use the typewriter. 


Oral instruction and recitation of 
senior pupils are taken in common 
with the normal children. They are 
delighted to measure up with the 
pupils of the regular class. Besides 
promoting a more normal life, this 
mingling with others stimulates com- 
petition with those who will later be 
their competitors in business life. All 
the pupils of the sight saving class 
mingle with the rest of the school at 
recess without restriction. 


The care of the eyes at home and 
at school is emphasized, and home 
habits in this respect are checked up 
as far as possible. 


Very much more depends on the 
teacher in the sight saving class than 
on the teacher in an ordinary grade, 
as she is cut off from the book method 
of modern teaching. Each pupil re- 
quires individual attention. Several 
grades may be represented in the one 


THE CANADIAN NURSE 75 





class. It is therefore quite easy to un- 
derstand that fifteen pupils is con- 
sidered the maximum assigned to one 
teacher. 


One of the contributing factors to 
the suecess of those classes is their 
happy atmosphere. It is a pleasure 
to see the delight shown by the pupils 
in their work. They are quite free 
from that regrettable sense of infer- 
iority which is often the affliction of 
the handicapped. Whatever unhap- 
py experience they had in the ordin- 
ary class-room, where failure to keep 
up with the others was usually their 
lot, they are now happy and content- 
ed, as under wise and sympathetic 
guidance they are led little by little 
to conquer what had been to them 
insurmountable barriers to educa- 
tion. 


The sight saving classes in Toronto, 
as elsewhere, have already proved of 
great value. Since the opening of the 
first class in 1921, nine pupils have 
been discharged with vision so im- 
proved that with care they are able 
to carry on in the ordinary class- 
room. We should explain that such 
cases are not considered ideal for these 


elasses, but were admitted when the 
work first began in our schools. The 
ideal cases are those whose vision will 
never improve and who will require 
to remain in the sight saving class 
during their entire public school 
career. In these latter cases, it is en- 
couraging to note the progress made. 
Many of these pupils on admission to 
the class were behind the usual grade 
for their age, and most of them in a 
short time more than made up for 
time lost. Two have passed the high 
school entrance examination, which 
would doubtless have been an impos- 
sibility if they had remained in the 
regular class-room. 

Up to date, no further provision 
for this type of child has been made 
in Toronto. There are no sight sav- 
ing classes in the high schools as yet. 
We hope when the need arises to re- 
ceive assistance from the Technical 
School as to vocational instruction. 
In order that these children do not 
lose the benefit already received from 
the sight saving class and that they 
may become useful citizens instead of 
burdens on the State, it seems very 
necessary to secure for them further 
vocational guidance and supervision. 


Resume of Address by Dr. D. S. McNab, Calgary, to Gradu- 
ating Class, Holy Cross Hospital, Calgary, June, 1924 


Very great changes have taken 
place in the methods of caring for 
the sick. Formerly these were of a 
most haphazard and inefficient kind, 
but the development of modern edu- 
cation demanded highly skilled and 
scientific physicians and nurses. 


The history of nursing makes ro- 
mantic reading. Turning over the 
pages one sees the daughters of 
Aesculapius, the lay sisters of the 
Crusaders, St. Frances and St. Hed- 
wig—the last two performing the 
most menial tasks of the probation- 
ary nurse. 


In 1546 St. Bartholomew’s was 
made over to the Mayor and Council 


of the City of London, who estab- 
lished the nursing staff of those days. 
It is revolting to think that many of 
the members of what is now one of 
the noblest of professions, demand- 
ing above all elevated aspirations 
and high ideals, were taken from the 
lowest grades of society. In 1829 
the first attempt in England was 
made to train and send out nurses 
to care for the sick in their homes. 
In 1836 Kaiserwerth ‘‘Motherhouse,’’ 
in Germany, formed the starting 
ground for the modern training 
school. The modern conception of a 
nurse, however, came largely through 
the influence of the famous Florence 
Nightingale, who was well born, 
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highly educated, beautiful of form, 
but even more beautiful in nobility 
of mind, and much in advance of the 
prevailing ideas of her age. In 1851 
she visited Kaiserwerth and other 
places to study the nursing system 
of continental hospitals. In 1854 the 
Crimean War gave her an opportun- 
ity to put into practise and show 
the advantages of her humane ideas. 
From her time, and largely as a re- 
sult of the noble sacrifice of her own 
life to nursing, the calling has made 
immense strides until it has reached 
the position of being one of the most 
essential and respected of profes- 
sions. 

The success of a nurse depends not 
only on what she knows, but on what 
she is. The performance of her 
nursing duties is but a small part of 
her training, which includes the de- 
velopment of right character, atti- 
tude of mind, habits of life. It is 
not enough to become an average 
nurse. To be successful the nurse 
must not seek merely selfish ends— 
preferment, honor, power: her prime 
duty is to develop the ability to 
solve her problems, to acquire know- 
ledge and character. Study is im- 
portant; diligence and sincerity are 
indispensable. She must cultivate 
personality in order to exercise help- 
ful influence over the sick. A firm 
will must also be hers so that she may 
carry out the purposes she knows to 
be right. She should be adaptable 
in order to overcome adverse circum- 
stances. Resource will enable her to 
give the full benefit of her training 
to her patients. 

She must be industrious and will- 
ing to pursue her ealling even 
against her inclinations: i.e., she 
must be willing to do her duty in 
conditions which are unpleasing. 
She must learn to control her temper 
or much of her good work on the 
body will be undone by the effect of 
anger on the mind of her patient. 
She must learn to so influence the 
patient that by skilful tact she may 
have her own way even when their 


inclinations are opposed to her. She 
must be loyal to her training school — 
and the doctor. Above all, she must. 
pursue a policy of generous loyalty 
to the welfare of the patient, respect 
his rights, his private affairs, and 
do all she can to promote his recov- 
ery. 

Finally, she must be tactful: know 
what to do and what to leave to 
others. Her resourcefulness will en- 
able her to make the necessary modi- 
fications to adjust herself to her 
many and ever-changing environ- 
ment. She must be prepared for the 
inevitable withdrawal of intimacy as 
the eritical period passes and the 
family returns to its normal habits 
of life. 

The many irregularities in general 
living conditions to which the nurse 
is forced to adapt herself emphasizes 
the attention she must pay to her 
health, and she must remember not 
to overlook such things as rest, exer- 
cise, sunshine, regular food, and 
fresh air in order that her body may 
maintain its normal standard and be 
able to resist not only disease, but 
also the depressing conditions of the 
sick room. 

‘*Tn conclusion,’’ Dr. MeNab said, 
‘*T beg to call your attention to the 
institution from which you are grad- 
uating—an hospital standing at the 
top of the elass in the group of hos- 
pitals to which it belongs. Be loyal 
to it; also to the sisters who have 
instructed you—devoted, capable, 
earnest, conscientious women, who 
have worked hard to instil in you the 
qualities mentioned. We knew you 
as probationers, entering the hospi- 
tal unfamiliar with the ways of the 
institution, yet full of willingness 
and determination. We have watch- 
ed you as you passed through the 
various years of work and courses 
of study; have watched your char- 
acters unfold, and now in the full 
bloom extend to you our hopes, our 
best wishes, our most sincere con- 
gratulations, and the more material 
sheepskins. ’’ 
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Department of Private Duty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Immunity and Immuno-Therapy 
By W. MAGNER 


PART II. 


HE natural defensive forces of 

the body having been reviewed, 

it remains to describe the course 
of events following upon an over- 
throw of these defences, or in other 
words, the occurrence of an actual 
infection. Such an event implies that 
the bodily forces have been tempor- 
arily vanquished, but, unless the vic- 
tim’s resisting power is abnormally 
low, or unless the bacteria gain ac- 
cess in overwhelming numbers, the 
fight is only in its preliminary stages. 
During the early days of the infec- 
tion the leucocytes and antibacterial 
substances normally present in the 
blood are unable to cope with the 
bacteria, which multiply and produce 
abundant toxins that poison the pa- 
tient’s tissues and produce various 
symptoms, such as headache, pyrexia, 
malaise, and perhaps certain loealiz- 
ing symptoms due to involvement of 
some organ, such as the kidney, liver 
or gastro-intestinal tract. In a fav- 
orable case, however, from the very 
onset of the disease the patient’s 
tissues respond to the emergency by 
mobilizing their resources. More and 
more leucocytes of the type best fit- 
ted to cope with the invading bac- 
teria are formed in the bone marrow 
and poured into the blood stream; 
greater and greater quantities of 
antisubstanees are produced, and 
finally the micro-organisms are de- 
stroyed and recovery ensues. Fol- 
lowing upon this victory the number 


of leucocytes in the blood rapidly re- 
turns to normal, but the antibodies 
usually persist for long periods, dur- 
ing which the patient is immune or 
resistant to fresh attacks from that 
particular bacterium. A response of 
this type, characterized by a rapid 
and abundant formation of anti- 
substances which persist in the blood 
long after recovery, is constant in the 
case of many of the commoner acute 
infectious diseases. In others, how- 
ever, such in influenza and lobar 
pneumonia, antisubstances, if form- 
ed rapidly, disappear, and as a result 
recovery is not associated with the 
development of immunity. Actually, 
individuals who have been through 
an attack of pneumonia or influenza 
appear to be less resistant than a 
normal individual. 


Leucocyte Count 


A study of immunity reactions, or 
in other words, the changes which 
occur in the blood during the course 
of an infection, has led to the de- 
velopment of many tests which are- 
valuable aids in diagnosis. Thus an 
enumeration of the number of leuco- 
cytes in the blood is, as every nurse 
knows, a common procedure. It 
serves to determine the presence or 
absence of an inflammatory focus in 
the body, as the development of such 
foci is almost invariably associated 
with a very great inerease in the 
number of circulating leucocytes. 
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Widal Reaction 


Again infection with the typhoid 
bacillus leads to the appearance in 
the blood of certain antibodies 
known as ‘‘Agglutinins,’’ because 
they possess the power of agglutinat- 
ing the bacilli or causing them to 
come together in clusters. The 
‘*Widal Reaction”’ or ‘‘ Agglutination 
Reaction,’’ which is so commonly 
used in the investigation of a sus- 
pected case of typhoid fever depends 
upon the presence of these agglutin- 
ins. In earrying out the reaction 
the patient’s serum is added to a sus- 
pension of typhoid bacilli in saline 
solution and the mixture observed 
either with the microscope or the 
naked eye. If the bacilli cease mov- 
ing about in the fiuid and finally 
cluster together, we have demon- 
strated the presence of specific anti- 
bodies for the typhoid bacillus,- and 
are justified in assuming that the 
patient is suffering from typhoid in- 
fection, or has suffered from such an 
infection at some previous date. 


Pneumococcus Typing 


In cases of lobar pneumonia it is 
often of importance to determine the 
type of pneumococeus which is re- 
sponsible. Here also we apply our 
knowledge of immunity reactions, 
but in a somewhat different fashion. 
Pneumococcei are classified as belong- 
ing to Type I., Type II., Type III., or 
Group IV., the latter comprising 
several closely allied strains, and in 
the laboratory is kept a supply of 
antiserum for each of the first three 
types. This antiserum is prepared by 
‘inoculating horses or other animals 
with the type in question, and, like 
typhoid antiserum, has the power of 
agglutinating the particular strain of 
pneumococci of other types. In ear- 
rying out the test the procedure is 
to isolate the organism from the pa- 
- tient’s blood or sputum, suspend it 
in saline solution and determine 
which antiserum causes its agglutina- 
tion. If it is not affected by anti- 


sera for either of the three definite 
types, it is classified as belonging to 
Group IV. 


Tests similar to those described, in 
as much as they depend upon the de- 
velopment of antisubstances in the 
animal body following upon natural 
or artificially produced infections, 
may be employed in the diagnosis of 
various other bacterial diseases, such 
as tuberculosis, gonorrhoea, bacil- 
liary dysentery and Malta fever. 


The study of immunity reaction 
has not only provided us with tests 
which have simplified the diagnosis of 
many bacterial infections, but it has 
also led to some of the most brilliant 
and epoch-making advances in the 
prevention and treatment of human 
disease. 


(To be concluded. Part I. appeared in 
the December number of “The Canadian 
Nurse.”) 


CORRECTION 


The table of statistics of Red Cross 
Home Nursing classes in Canada, as 
published on page 745 of the Decem- 
ber number of ‘‘The Canadian 
Nurse,’’ should read :— 


Canadian Red Cross Home Nursing 
Classes—January to June, 1924 


No. of 


pupils in 
Classes in Classes completed 
operation completed classes 
Province June 30-°24 Jan.-June Jan.-June * 
British 
Columbia ...... 0 14 260 
miberte S428. 2 1 26 
Saskatchewan. 9 0 0 
Manitoba as: 0 3 68 
Ontarige 23s 24 62 709 
New Brunswick 0 1 4 
Prince Edward 
slap. estas: 0 2 26 
EP OUMAL, -s,05ge- 35 83 1,093 


R. E. HAMILTON, R.N. 


*75% Attendance. 
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Department of Nursing Education 


National Convener of Publication Committee, Nursing Education Section. 
Miss EDITH RAYBIDE, General Hospital, Hamilton, Ort. 


The Training of Nurses 


(Epitor’s Notre:—The following article written by Herbert L. Eason, C.B., C.M.G., 
M.D., M.S., Superintendent, Guy’s Hospital, London, was published in Tue Wor.p’s 
Hea.tn, August, 1924. This article is a criticism of the Report on Nursing and Nursin 


Education in the United States, as prepared by the Committee appointed 
Foundation for the study of Nursing Education, 


g 
by the Rockefeller 


We are pleased to publish with Dr. Eason’s article a letter written by Miss Jean E. Browne, 


President, 


Canadian Nurses’ Association, to the 


Editor, THe Wortp’s HeattuH. Miss 


Browne’s letter was published in the November number of Tar Wor.wp’s HEearu.”’) 


HERE is something in the dry 

yet intoxicating atmosphere, both 

physical and mental, of the United 
States that stimulates the reforming 
spirit, which occupies itself not only 
with the States themselves but with 
other countries less favored both in 
climate and social conditions. With 
the aid of the vast sums of money 
provided by the Rockefeller Trust, 
its directors are able not only to carry 
on investigations and crusades in the 
New World, hitherto deemed im- 
possible in the more lethargic Old 
World, but actually to extend their 
activities to all the quarters of the globe 
in the hope of making the whole 
universe a place fit for Americans to 
live in and to be satisfied with. Hence 
the Rockefeller Foundation is familiar 
to the well-informed of all countries 
as a patron of research, an organiser of 
investigations, and a munificent bene- 
factor to those who may persuade the 
almoners of this great trust that their 
work is valuable. 

For this reason any volume that 
appears before the world with the 
imprimatur of the Rockefeller Found- 
ation is bound to be read and received 
with serious attention and anxious 
consideration. The report under re- 
view, dealing with the problem long 
familiar to the United States and 
England, and of pressing importance 
in other countries where the nursing 
of the sick is not yet highly organized, 
should be and will be read by everyone, 
In every country, who is interested 
in the development and progress of 
the profession of nursing. 


But a word of warning must be 
uttered lest the recommendations of 
the Rockefeller Committee be taken 
as applicable to every hospital in every 
country, however primitive. The old 
parable as to the putting of new wine 
into old bottles is still apt, and there 
is a very great danger that the new 
wine of the Rockefeller Foundation 
may burst the bottles in many a 
country of Eastern or even Western 
Europe, if poured in too rapidly. 
With this warning let us review the 
main conclusions arrived at by the 
Committee. 

PRELIMINARY EDUCATION 

The Committee think it should be 
laid down as a general principle that 
every training school should require 
that all applicants for admission should 
have taken a full high school course 


of training; and it distresses them to 


note that there has been a striking 
decrease between 1914 and 1918 in 
the number of training schools in the 
United States requiring the full high 
school course before entrance. The 
percentage fell from 40.6 in 1911, to 
28.1 in 1918. 

It may be said at once that even 
in England it is impracticable to 
require a full high school course from 
every applicant. To do so would 
merely result in an insufficient supply 
of nurses. As nursing service in 
hospitals in England is still voluntary, 
one must take the best applicants 
one can get, and it is difficult to see 
how one is to obtain a higher standard 
of preliminary education except by 
the co-operation of high school head 
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mistresses, and by propaganda in 
schools in support of nursing as 
a profession. And head mistresses 
rightly say that it is difficult for them 
to help the hospitals to any appreciable 
extent as long as there is any con- 
siderable interval between the age 
for leaving school and the age for 
entering a hospital; for in this interval 
the girls pass out of the sphere of 
influence of the head mistress and take 
some other occupation or profession. 
HospitaL TRAINING 

The Committee is strongly opposed 
to the existing “apprenticeship” sys- 
tem of training nurses. It is stated 
that: 

“Gradually it has become apparent 
that the old system is a slow and 
cumbrous method of education; that 
it often has not even the virtues of 
true apprenticeship wherein pupils 
work directly under the eye of a master. 
For in the hospital ward the immediate 
superior of the new student is the 
head nurse, responsible for the manage- 
ment of the ward unit, large or small, 
according to circumstances. Her 
duties are principally executive; as a 
teacher she is rarely equipped. With 
the best teaching equipment, she 
must in any case, after satisfying the 
imperative claims of ward manage- 
ment, have but the scantiest margin 
of time or attention available for the 
students. Often, indeed, she is her- 
self a student learning administration, 
the practical running of a ward with 
its countless details as to supplies, 
assignment of nurses, household man- 
agement, etc.” 

The remedy suggested is that the 
hospitals to which training schools 
are attached should be staffed aimost 
entirely by trained women, and that 
the probationer nurses should enter 
the wards on much the same footing 
as medical students; to be taught, 
but not to do the work. And the 
trained nurses are to be relieved of 
most of their routine work by the 
introduction of a lower grade of nurse, 
or nursing worker, a child of Gibeon, 
who shall hew the wood and draw the 
water while the trained nurse does 
the really useful things. 


The main objection of the Com- 
mittee to the present system of nursing 
training is that it involves routine 
duties, and these are abhorrent to 
the Committee. They state: 

“The probationers’ time is as plainly 
misused as in excessive ward work 
when they spend weeks in making 
surgical dressings for the hospital 
which they could learn to make in a 
week, or waste months in the diet 
kitchen preparing salads for private 
patients, cooking in quantity for the 
wards, or cleaning vegetables. Such 
time is worse than wasted, for the 
unreasonableness and monotony of 
such assignments naturally tend to 
chill the beginner’s enthusiasm and 
responsiveness to the first flush of 
interest in her new career.”’ ; 

One may say at once that cleaning 
vegetables and cooking for the wards 
is not done by the nurses in English 
hospitals, but by the kitchen or 
domestic staff, but there are many 
routine duties which must be carried 
out daily by nurses both while in 
training and in private practice; and 
routine is not only a valuable factor 
in education, but a most valuable 
assistance to intellectual development. 
One must be always thinking. In 
this connection it may be permissible 
to quote from Professor A. N. White- 
head, one of the most distinguished 
mathematicians and philosophers in 
England, who is shortly going to the 
University of Harvard as Professor 
of Philosophy: 

“Tt is a profoundly erroneous truism, 
repeated by all copy books and by 
eminent people when they are making 
speeches, that we should cultivate the 
habit of thinking of what we are 
doing. The precise opposite is the 
case. Civilization advances by ex- 
tending the number of important 
operations which we can _ perform 
without thinking of them. Operations 
of thought are like cavalry charges 
in a battle—they are strictly limited 
in number—they require fresh horses, 
and must only be made at decisive 
moments.” 

This is an admirable apology for 
routine as an educational factor. 
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Operations and _ services performed 
day after day throughout a period of 
three years become bone of one’s 
bone, automatic but thoroughly ac- 
curate, reliable and _ unforgettable. 
To keep nurses learning new things 
every day without considerable in- 
tervals of routine will lead either to 
superficiality or mental breakdown. 


LENGTH OF CURRICULUM 


The curriculum is to be intensified 
and shortened by the reduction of the 
present three years to two. The 
Committee states: 


“Tn our opinion the reduction of the 


present three-years’ course is of the 
first importance, both in order to aid 
in meeting the increased demands 
for nursing service of all kinds in all 
parts of the country, and to aid in 
recruiting students who may well 
hesitate to devote three years to a 
training to which they may be willing 
and able to give a shorter period of 
time. The three-years’ course not 
only should be radically reduced by 
about one-fourth, but can, in our 
opinion, be so reduced to the advantage 
of training.” 

The curriculum suggested is given 
below :— 





CuRRICULUM 
Proposal for Preliminary Terms (15 weeks). Total Hours per week: 
SUBJECTS hrs. Lecture Laboratory 
CA see ee ee se ea wae en 60 2% 2 
Amimany Ga Pureenny a tis se Lge. Se 90 2 4 
RN id daha dt. 5s. dlc a ne ee ee 45 1 2 
Elementary Nursing (including Bandaging and Hospital 
RTI ee ee ea ck, 90 2 4 
peermins we oP ee 15 1 = 
sueebensteitnarn neers: re St itd. a eae: 60 2 2 
Introduction to Social Aspects of Disease___________.______- 15 1 3 
eR ge a aladdin trp 15 pe 1 
390 11 15 
Proposal for the Division of Service. ' Months 
Medical, including Medical Wards, Communicable Diseases, Diet Kitchen (2)_-_--_- 6 
reenter ee 2 


Surgical, including Surgical, Gynecological and Orthopaedic Wards, Operating Room 





Ip an IG 8 i cals Cale eae Se a cai eee 6 
SS RENE SEI LE REO UES oN TR NNN REAR: ER 3 
I ce te an ee a een th eee eae 2 
Dispensary, including Medical Clinics, Surgical Clinics, Children’s Clinies ________- 3 
eee, eee nt Aare ea. a at a oe ae ae 2 

Proposal for Theoretical Instruction. Hours 
a nn ee ere cae oo ee. tee ee eee 45 
ern a Cm nn ea no co ERS bee eee 15 
mene NN Oita oe oS Se, eee Os So oss su ee 30 
OIE I st ea Bt tel its Cec, ed away ac wae kee eee 15 
EEG SER RELI SEGRE OO” TRENT Tes 1 ET ae ae ST: 15 
Nursing in Surgical Diseases, including Gynecology____________._____-_-_-.----- ts 
Operating Room Technique, Orthopaedic Nursing -___- wi SU: cL. Soe eee 45 
Nursing in special Diseases, Eye, Ear, Nose, Throat and Skin____________________ 15 
EEE EEE OE EET Re ED <r a 30 
Nursing in Diseases of Infants and Children. __..._..-._..........------------- 30 
Nursing in Communicable Diseases including Venereal, Tuberculosis_____________- 45 
premnar itr Deentel and Nervous Diseases. =... 22 i ee aa 45 
mete: Deecitine-and Public: Health so) siuc .. 5653. 23h 36. sh Se ae 30 
eemeniary. Paycholomy i 2 eu hd piven os SEOs ad piahick ic = Sage eek a ck 30 
Social Aspects of Disease (supplementing preliminary course)___________________- 15 
History of Nursing, including Ethics, Professional Problems_____________________- 45 

450 


Total: 2 years, 15 weeks. 


(1) In addition to instruction in the preliminary term, additional hours in nursing 
procedures are planned for the summer term. 


(2) In addition see under Dispensary. 


* 
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On reading this through, I feel 
like the Harvard student, who, after 
one of his courses of intensive study, 
was asked what he thought about 
it: ‘Well, Doc” he said, “I feel 
just numb.” 

As a curriculum for a woman 
doctor it is inadequate; for a nurse it 
is excessive and superfluous. The 
Committee appears to look upon a 
nurse as a person to be trained to 
become a sort of doctor’s assistant. 
This is not her function. Her duty 
is to carry out accurately the in- 
structions of the doctor as to the 
nursing of the patient; it is not her 
duty to assist in treating the patient. 
The argument that she should be in 
a position to understand all that the 
doctor is doing and ordering is fal- 
lacious. To do so she would have to 
have a full medical education, and 
become a doctor herself. 

A curriculum such as that outlined, 
though it looks well on paper, will 
fail in practice. What the nurse will 
be taught will be beyond her powers 
to absorb in the time allotted, and she 
will only get a dangerous smattering 
of many subjects which she cannot 
thoroughly grasp. It is far better that 
she should accept a more modest 
programme and learn it thoroughly. 

I have read this important volume 
carefully through from cover to cover, 
but I must say that I am notas yet 
converted to the view that the appren- 
ticeship system of training nurses is 
afailure. I have often taken American 
visitors over my hospital and answered 
their enquiries. I am always amazed 
at the apparent hopelessness of our 
methods as seen by their eyes, and 
at their despairing admission that 
after all we turn out in England a 
nurse who is second to none. As 
one responsible to some extent for the 
training of nurses in my own hospital 
I feel rather like the artist in Don 
Quixote who, being asked what he 
was painting, answered modestly: 
“That is as it may turn out.” We 
do our best according to our lights, 
and must be judged by the result. 
And I do not think that everything lies 
in intensive courses and ‘“‘quizz’’ classes. 


I feel that in our hospitals we may 
to some extent resemble Oxford, as 
viewed by Professor Stephen Leacock: 

“Oxford is a noble University. 
It has a great past. It is at present 
the greatest university in the world, 
and it is quite possible that it has a 
great future. Oxford trains scholars 
of the real type better than any other 
place in the world. Its methods are 
antiquated. It despises science. Its 
lectures are rotten. It has professors 
who never teach, and students who 
never learn. It has no order, no 
arrangement, no system. Its curricu- 
lum is unintelligible.’ It has no presi- 
dent. It has no state legislature to tell it 
how to teach, and yet—it gets there. 
Whether we like it or not, Oxford gives 
something to its students, a life and 
mode of thought, which in America 
as yet we can emulate but not equal.”’ 

We in England are conservative, 
bound to some extent by tradition, 
influenced by atmosphere and an- 
tiquity, self-depreciatory and yet hard 
to move. 

Are we right or are we wrong in 
our methods? I feel that the result, 
and not the theoretical curriculum, 
is the criterion by which we should be 
judged. 

PROBATIONERS’ ACCOMMODATION AND 
SoctaL Lire 

There is no space in this short 
review to dilate upon the report of the 
Rockefeller Committee on this aspect 
of a nurse’s training. One statement 
impressed me very much: “No Train- 
ing School of the group studied has 
as yet provided single rooms for all 
its students.” Privacy for a_ pro- 
bationer is quite as desirable as 45 
hours’ instruction in Bacteriology. 

It appears very doubtful if the 
recommendations of the Committee 
either as regards the shortening and 
intensifying of the curriculum or the 
provision of a lower grade of nurse 
will meet with the approval of the’ 
Medical and Nursing Profession in 
the United States. It is almost cer- 
tain that they will not be approved in 
England. Nevertheless, the report of 
the Rockefeller Committee is such 
an important piece of investigation, 
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and such a stimulating document that, 
as has been said above, it should be 
read by everyone who is interested in 
the training of nurses in any country. 


(To the Editor of ‘‘The World’s 
Health’”’ 


Dear Sir :—It is not with the delib- 
erate intention of trying to act the al- 
leged part of Canada, that of ‘‘inter- 
preter between England and the 
U.S.A.,’’ that I am writing you re- 
garding Dr. Eason’s article in the 
August number of ‘‘The World’s 
Health’’, but rather that this article 
constitutes 'a challenge to those who 
are interested in the training of 
nurses. In this instance, neverthe- 
less, I believe it happens that the 
consensus of thought among Canad- 
ians within both the medical and 
nursing professions, might be said 
to be midway between the experi- 
ments recommended by the Rocke- 
feller Report, and the training of 
nurses recommended by Dr. Eason. 

In so far as the Rockefellr Report 
might appear to glorify nursing as 
a highly educated and self-sufficient 
profession without special regard to 
the service motive which has made 
it possible to recruit the finest type 
of women for nursing, we must take 
exception to it. That, in my opinion, 
is the great weakness of this docu- 
ment. 

The appeal of service which nurs- 
ing makes to the spiritual forces in 
a young woman is the deciding fac- 
tor which draws her into the nursing 
profession rather than into some 
more lucrative and pleasing calling. 
Because this motive is strong, the 
nurse is able to perform lowly tasks 
for the sick, and to feel no hardship 
in a course of training which follows 
the ‘‘apprenticeship’’ method. She 
enters the training-school with a 
realization of the fact that her edu- 
cation as a nurse must take second 
place in a case of conflict between it 
and the care of the patients in the 
hospital. 


On the other hand, we see no evi- 
dence of a realization of this power- 
ful motive in Dr. Eason’s thought. It 
would appear that his idea of a nurse 
is a thoroughly trained automaton 
whose only lode-star is obedience. 
It is a characteristic feature of the 
modern young women in this coun- 
try, at least, that she does noth- 
ing blindly. She insists on thinking 
for herself. If she chooses nursing 
as her profession, she does not see 
any necessity for suspending her pro- 
cesses of thought. She believes that 
her intelligence is a gift to be used 
for humanity, and she uses it. She 
has no notion of trying to usurp the 
domain of the physician; that is, the 
diagnosis and treatment of disease, 
but she has great respect for her own 
part in the healing of the sick; that 
is, the expert administration of nurs- 
ing care, accurate, intelligent and dis- 
eriminating oheervation of the pa- 
tient’s conditioh, and the constant 
giving of her sympathetic under- 
standing to inspire her patients with 
confidence and hope. Be very sure 
that this young woman does not con- 
sider she is working for the doctor. 
She has very definite ideas that she 
is working for sick people. She is 
endeavoring to give to the physician 
intelligent co-operation rather than 
blind obedience. If she has a dis- 
ciplined mind, there will not be the 
slightest friction between her and the 
physician whose orders for the pa- 
tient she is carrying out, provided 
that he, too, has a disciplined mind. 


It is quite possible that the type 
of training Dr. Eason recommends 
would turn out good institutional 
machines, but I am wondering what 
would happen to the nurses who go 
out into the small towns and rural 
communities of Canada with this 
equipment. The nurse who had all 
initiative and resourcefulness trained 
out of her would find herself in a 
sorry plight when the nearest physi- 
cian was anywhere from twenty-five 
to fifty miles distant, with the pos- 
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sible additional circumstances of bad 
roads and bad weather, It is a fact 
that work which defies criticism is 
being carried on in the Red Cross 
Nursing Outposts which are establish- 
ed in outlying, sparsely-settled rural 
communities in this country. The 
doctor calls when possible, but be- 
tween his infrequent visits the nurse 
earries on. I think we may boldly 
claim that an alert mind is a prime 
requisite for such a nurse. 


Nowadays, an enlightened public 
demands not only scientific care of 
the sick, but also the adoption of mea- 
sures for preventing sickness. To 
promote the latter, we have simply 
to appropriate the discoveries of medi- 
cal science. Fortunately, there are 
no mystic walls built up around these, 
and no ‘‘high priest’’ is necessary to 
deliver them. In the field of public 
health, it is hard to imagine the 
obedient automaton as a successful 
teacher of personal hygiene, because 
this is work which requires a resource- 
ful and strong personality, backed up 
by an intelligent grasp of the subject. 


One can perhaps sympathize with 
Dr. Eason’s feeling of numbness on 
reading the curriculum outlined in 
the Rockefeller Report. To be sure, 
the curriculum of the student nurse 
has, for some years, provided oppor- 
tunities for criticism, especially on 
the part of the medical and surgical 
staff of the hospitals. I think the way 
this criticism has been met and over- 
come in Toronto will bear telling. 


In Toronto a centralized scheme of 
teaching student nurses was worked 
out during the war and has been in 
effect ever since. A Training School 
Committee, composed of the Superin- 
tendent of Nurses of each of the ele- 
ven schools, is responsible for the 
planning of the education of some 
eight hundred and fifty student 
nurses. This committee holds confer- 
ences with the members of the Faculty 
of Medicine of the University of To- 
ronto and all the physicians and sur- 
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geons who assist with the teaching in 
the city training schools. These con- 
ferences provide an invaluable oppor- 
tunity of studying the curriculum as 
a whole, and of making certain ad- 
justments where there is evidence of 
overlapping. The careful study thus 
given to the curriculum, through the 
medium of these conferences, has cor- 
rected the impression formerly held 
by some of the members of the medi- 
cal profession that the schools were 
endeavoring to give a poor course in 
medicine rather than a good course 
in nursing. 


Rather big and useful things can 
be accomplished through intelligent 
co-operation. 


JEAN E. BROWNE, 


President, Canadian Nurses’ 
Association, 





A new justification of the skyscrap- 
er is being put forth by Dr. Edward 
P. Davis, an American who headed 
the volunteer medical service corps 
during the war. He claims that the 
higher stories of skyscrapers are 
among the best of health resorts. ‘‘It 
is obvious,’’ says the New York 
‘*Post’’ in commenting on this theory, 
“that in the upper strata of a city’s 
atmosphere, pierced by the high 
buildings, there is more sunlight and 
the air is purer. Painstaking re- 
search has revealed that microbes 
seem to obey the zoning laws faith- 
fully and diminish in numbers as they 
ascend toward the apex of one of the 
lofty pyramids of modern cities. One 
of the results of aviation will be the 
use of the rooftops, in a striking re- 
version to the Oriental custom that 
finds the whole cycle of existence 
lived at the summit of the house. The 
soaring shaft to be reared by the Uni- 
versity of Pittsburgh or the thousand- 
foot edifice to be erected in Rome, is 
typical of an age that spurns the 
ground and seeks the sky for practi- 
cal reasons and not merely in epic 
obedience to a spiritual impulse.’’ 
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Department of Public Bealth Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Making the Country Safe for Children 
(Concluded) 
TALIAFERRO CLARK, Surgeon, United States Health Service 


Measures Applicable to Rural 
Conditions 


It is not easy to say what form of 
child health supervision should be 
undertaken in a given.rural district. 
Much will depend on the resources 
of the state or provincial boards of 
health and their ability to give 
assistance, the existence or otherwise 
of local boards of health and their 
efficiency, the size of the district, 
the density of the population, the 
average wealth, intelligence and educa- 
tion of the citizens, and the health 
problems most in need of attention. 

To those speaking from the pro- 
fundities of academic knowledge and 
with the wisdom of inexperience the 
task may appear simple, but there is 
no royal road to success in such dis- 
tricts. Methods and measures which 
give good results in cities, in incor- 
porated towns, and even in thickly 
settled rural areas cannot be employed 
successfully for the scattered rural 
population. Our knowledge of the 
principles of maternal and infant hy- 
giene is ample, but the personnel and 
facilities for the application of this 
knowledge are lacking. Prenatal 
clinics, child health centers, intensive 
school health supervision, and other 
similar measures of tested worth are 
possible and effective, as a rule, 
directly as the density of population. 


(1 Prenatal and Infant Care 


A study of the vital statistics, when 
these are available and reliable, will 
quite frequently indicate the line of 
attack in prenatal and infant care. 

On comparing the rural and urban 
maternal death rates from puerperal 
causes, per 1,000 live births, in the birth 
registration area, as of 1921, it is 


found that the percentage of maternal 
deaths in urban communities is greater 
than that in rural, both from puer- 
peral septicemia and from other puer- 
peral causes, the greatest being from 
puerperal septicemia. On the other 
hand, a rate of 3.4 from other puer- 
peral causes as compared with 2.0 
from puerperal septicemia in rural 
districts, emphasizes the importance 
not only of the employment of public 
health nurses and other measures to 
prevent infection, but also the pro- 
vision of better obstetrical and lying- 
in facilities. 

These indications are best met, 
in the writer’s judgment, by a more 
extended public health nursing service 
rather than by the establishment of 
prenatal clinics and infant conferences, 
and by the provision of hospital 
facilities on a community or district 
basis, as is already being done in 
some of your provinces. The _ possi- 
bilities of improvement in rural health 
conditions through the maintenance 
of small hospitals in rural districts 
is receiving more and more attention. 


(2) Pre-School Child 


The health problems of the pre- 
school child largely centre around the 
prevention and correction of physical 
defects, protection against communi- 
cable diseases (including immuniza- 
tion), and the maintenance of proper 
nutrition. The pre-school programme 
in one of our predominantly rural 
states calls for districting the state 
with a state nurse in charge of each 
district, the employment of one or 
more nurses in each county, the 
utilization of volunteer aid and organiz- 
ing groups of women in each town 
and precinct into permanent health 
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groups for house to house visits, 
organizing other groups of women 
to act as aids at conferences, and 
holding child conferences once each 
month at not less than four points in 
the county. Where the districts are 
large, the population scattered, the 
number of available trained workers 
limited, such a plan for child health 
conferences, while offering many possi- 
bilities for health instruction, should 
not be considered other than supple- 
menting the work of the public health 
nurse in the home. 


The success of child health con- 
ferences depends on the ability of the 
mothers to attend, and the regularity 
of their attendances. In many dis- 
tricts chief reliance must be placed 
on home visits by the public health 
nurse, and in others the’ pre-school 
work may with profit be linked up 
with school health supervision. 


(3) School Health Supervision 


Approximately 60 per cent. of the 
school children of the United States is 
enrolled in rural schools. Probably a 
comparable situation exists in Canada. 
The majority of these children are 
without any form of health supervision 
whatever. Not only is the need for 
such supervision very great, but also 
the work in this field is most valuable 
because it offers the readiest approach 
to the solution of many of the child 
health problems. One of the most 
striking examples of this value, with 
which the writer is acquainted, may be 
noted in one of the rural counties of 
Virginia, where child health super- 
vision had its inception in school 
medical service furnished by the county 
health officer, assisted by a public 
health nurse. From this beginning 
the child health activities have ex- 
tended to all forms of infant and child 
care, including dental prophylaxis and 
correction. In other words, the school 
became a centre of information and 
service from which the knowledge 
and appreciation of health values 
spread to the homes with fruitful 
results. School health service is fre- 
quently and probably the best beginn- 


ing for rural child health work because 
of the close association of the school 
with the homes, and the need of 
teaching the rising generation the 
observance of proper health habits 
and the principles of personal and 
general hygiene. The schools offer 
special advantages in this respect 
because the representatives of so many 
families in attendance are thereby 
more accessible for examination and 
health instruction. 


Unfortunately, health work in rural 
schools is confronted by two serious 
difficulties: (1) the lack of personnel 
for adequate medical inspection; and 
(2) the absence of facilities for correct- 
ing hampering physical defects. 

The logical steps to be taken to 
make rural school work effective may 
be considered as: (a) the abolition of 
school districts and the establishment 
of larger school administrative units 
such as on a county basis; (b) the 
consolidation of rural schools which 
will do away with the generally un- 
hygienic one- and two-room schools, 
and cause large numbers of children 
to assemble in buildings constructed 
in accordance with the more recent 
knowledge of schcol sanitation, and 
where it will be possible, and 
certainly more economical, to maintain 
effective health supervision; and (c) 
the organization of full-time county or 
district health units for all forms of 
health work, including school health 
supervision. 


At present, and probably for a long 
time to come, the only form of school 
health supervision possible in most. of 
the outlying districts will be that 
furnished by the public health nurse. 
The limits of this paper will not permit 
the outline in detail of the work of the 
public health nurse in this particular 
field. However, the duties and re- 
sponsibilities of the school nurse have 
been described by the writer in a paper 
published in the ‘Weekly Health 
Reports,’ September 8, 1922. Re- 
prints of this paper may be had on 
application to the Surgeon General, 
United States Public Health Service, 
Washington, D.C. : 
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Securing the correction of physical 
defects is the most difficult of all the 
problems confronting the rural school 
health worker. These difficulties may 
be solved, in part, by the establishment 
of small hospitals in rural districts, as 
mentioned elsewhere in this paper, by 
subsidizing medical service in sparsely 
settled districts at state expense, and 
by organizing mobile dental, refrac- 
tion, and ear, nose and throat clinics— 
a procedure now being carried out with 
signal success by the North Carolina 
State Board of Health, and elsewhere, 
on a less extensive scale by some of the 
volunteer agencies. 

In conclusion, it is well to emphasize 
that for the present the well trained 
public health nurse must be con- 
sidered the principal factor in child 
welfare and health work in a large 
number of rural districts. Whether 
she shall be qualified by training and 
experience for special forms of child 
health work or fitted by broad in- 
struction for general public health 
nursing service has been the subject 
of anxious inquiry. In the writer’s 
opinion the average rural community 
is no proper field for specialized public 


health nursing. The instruction given 
at recognized nurses’ training schools, 


- both in the United States and Canada, 


when supplemented by a public health 
nursing course or practical experience 
in the field, should be ample to qualify 
the right sort of nurse for effective 
child health supervision in these areas. 

Working from the school as a centre, 
giving part-time bedside care and 
instruction in needed cases, instructing 
the mother in prenatal care and the 
importance of prophylactic treatment 
of infants’ eyes to prevent blindness, 
impressing her with the value of birth 
registration, and the necessity for 
breast feeding, familiarizing her with 
the selection and preparation of foods 
for older infants and pre-school children 
and maintaining some degree of school 
health supervision is the broad pro- 
gramme for the successful rural nurse. 
Training will acquaint her with the 
fundamental principles of her work. 
No one can tell her in advance how to 
apply them to a given community. 
Only experience, knowledge of com- 
munity needs, native intelligence and 
adaptability will enable her to solve 
the problems confronting her. 





Notes on Current Literature of Interest to Public Health Nurses 


Child Welfare 
Part 3—Care in Selected Urban and Rural 
Communities. (Children’s Bureau, 


Washington, D.C.) 

Report of Standards of Care for Convales- 
eent Children: Kahn. (Sturgis Re- 
search Fund of the Burke Foundation, 
New York.) 

“Outline of Standards and Methods,” for 
a Child Welfare Programme. (New 
York Diet Kitchen Association.) 

The Pre-school Child from the Standpoint 
of Public Hygiene and Education: A. 
Gessell, Ph.D., M.D. 

Child Placing in Families: 
(Russell Sage Foundation.) 


Slingerland. 


Mothercraft 


The Mothercraft Manual: Reade. 
The Healthy Baby: Dennett, M.D. 
MacMillan Company.) 


My Little Child’s Health. (The American 
Child Health Association—10c.) 


(The 


Health Education 

A Programme for Public Schools and 
Teachers. i 

Training Institutions—A Report on Health 
Education published by the Joint Com- 
mittee on Health Problems in Educa- 
tion of the National Educational As- 
sociation, and the American Medical 
Association. May be obtained from— 
Dr. Thomas D. Wood, 525 W. 120th 
Street, New York City—50c. 


Medical and Sanitary Inspection of 
Schools — revised: Dr. Newmayer— 
$4.00. 


My Health Book—by the American Child 
Health Association, 870 7th Avenue, 
New York—10c. 


P.H. Nursing 


Sanitation for Public Health Nurses: 
Hill. 


Public Health Nursing: Gardener. 


; Community Health 
Social Pathology. (Division of Venereal 
Diseases, Surgeon-General, U.S. Public 
Health Service, Washington, D.C.) 
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Arpartment of Student Nurses 


Convener, MISS M. HERSEY, Roya! Victoria Hospital, Montreal 


Beauty and Nursing 


It is not an unusual thing when 
considering a profession, mode of 
life, or a condition, to connect it with 
some ideal. In times of war and bat- 
tle we eannot think of warfare as 
separated from bravery or terror. 
If we consider law, we connect it 
with justice. A religious life is close- 
ly allied to sacrifice. Then there is 
the ‘‘Nursing Profession,’’ which, we 
are told by several writers, deals with 
practical actions and ideas. This 
thought of the practical permeates 
almost every essay on the subject, un- 
til we finally reach the stage when 
we cannot think of nursing without 
associating it with practical things. 
This frequently leads one to believe 
that the ultimate end is attained when 
we reach the most practical way of 
carrying on our profession. Now, 
necessary as this spirit is, it does not 
satisfy us: it is cold and does not 
stimulate the imagination. We who 
are interested feel that there is an 
ideal which is more fitting. This 
ideal brings before us the beautiful 
in life and may be termed ‘‘beauty.”’ 


Beauty as an ideal does not. dis- 
pense with the practical, but involves 
it. Mathew Adams has shown very 
clearly that one of the essential con- 
stituents of beauty is order. On the 
other hand, practical acts are con- 
nected with order. Hence beauty and 
the practical have a common relative 
in their attainment. We shall endea- 
vor to show that order and practical 
ways tend to produce beauty when- 
ever they are brought into play. 
Truly beautiful things, however, are 


not brought to light by these two fae- 
tors alone, as we shall see later. 


Let us see what the ideal beauty 
really means and how it affects us. 
It has two sides, namely, the material 
and the intellectual. Materially, it 
appeals to our senses of sight and 
hearing. This is demonstrated by a 
large ward at inspection time as 
compared to the aspect that meets 
the human eye on ‘‘house cleaning 
day,’’ let us say. At the inspection 
hour the beds are smooth and in or- 
der—like so many soldiers standing 
on guard. The patients are reclin- 
ing on soft snowy pillows; chairs and 
bed-side tables all have their place in 
the symmetry of the ward. The pa- 
tients, because they feel more com- 
fortable, are more cheerful. In fact, 
a pleasing sight meets the eye, and 
pleasant sounds float gently to the 
ear, causing us to realize that beauty 
is again reigning. 


There is not a nurse who has not 
noticed the contrast between a child 
from the streets and that same child 
in a week’s time. The poor little fel- 
low has grimy hands and face. His 
hair is matted and torn, so that even 
the color is lost. His dirty little 
toes are peeping through shoes that 
have lost all shape. His suit is rag- 
ged and worn: in short, he is a raga- 
muffin. This is the condition in 
which he has been found by the 
nurse. She has been taught how to 
deal with such eases. The usual or- 
ders and regulations of the standard 
hospital are brought into play. The 
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little fellow is cleaned outside and in. 
He is given proper food and rest, and 
in less than a week the nurse has 
something to show for her work. She 
feels a sense of satisfaction when she 
sees a visitor pause at the child’s bed 
and hears the remark, ‘‘ What a beau- 
tiful boy!”’ 


We have spoken of the material 
side. Now let us consider for a mo- 
ment the other. 


Beauty appeals to the moral and 
intellectual senses as well. If it did 
not it could not be a fitting ideal. 
John Keats tells us that: 


“A thing of beauty is a joy forever, 
Its loveliness increases: it will never 


Pass into nothingness.” 


Beauty, then, is something ever- 
lasting and eternal. When we speak 
of eternal things we are treading on 
divine ground. We have reached the 
highest possible state. 


Divine Beauty and Divine Love are 
very closely connected. They go 
hand-in-hand through the corridors 
of life. Whenever an act is perform- 
ed by love its expression is found in 
beauty. Love, then, is the other 
great factor necessary to bring out 
true beauty. 


John Ruskin has given us some 
thoughts that bear out the above. In 
his ‘‘Deseription of Nature,’’ from 
‘*Modern Painters,’’ he brings before 
us the link between earth and man. 
He relates how God, by His love, has 
made daily preparation of the earth 
for man, with a beautiful means of 
life. This, surely, is very fitting in 
our profession. If we could only 
realize that our daily tasks are in- 
stituted by love—no matter what 
they are— there is always a beauti- 
ful means of performing them; then, 
we should find great success in life. 

The hospital ward is always on 
hand to furnish us with illustrations, 
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for in it are to be found the comedies 
and dramas of the world. 


An old man of about seventy win- 
ters has just been picked up on the 
street. For a couple of years he has 
been ‘‘ailing,’’ both in body and in 
mind. The neighbors have ceased to 
notice him, since he lost his friendly 
smile. He is a lonely old man with- 
out any family and no one to look 
after him. The ‘‘weak turn’’ was 
really a blessing for it caused a pas- 
ser-by to notify the ‘‘ proper authori- 
ties.’’ The hospital is all very strange 
and unusual to him. At first he does 
not realize, nor does he bother to in- 
quire, where he is. <A sense of com- 
fort comes to him and he falls into a 
peaceful slumber. A little later a 
kind voice inquires about his welfare 
and a gentle hand is placed on his 
brow. The little man is thrilled by 
a sense of some one interested in him 
and he responds to the touch of love. 


Several weeks pass by and the 
white-haired man has bloomed under 
the wing of love. He once more takes 
an interest in life and becomes again 
a person everyone delights in meet- 
ing. His soul was not touched by 
mechanical means, but by the in- 
fluence of love. For him the earth is 
again beautiful, and this is radiated 
in his countenance. Hope has come 
to him and he dreams of Everlasting 
Beauty. 


Order, practical ideas, and love 
working together produce a beauty 
whose field is infinite. This thought 
is very necessary for a nurse, for 
with it she is able to aspire to some- 
thing higher. If the material side 
Seems empty or monotonous there is 
always the mystic land of the intel- 
lectual world to wander in. There 
ideals are truly beautiful and fraught 
with all our hopes. 


I. E. SIMPSON, 
Victoria General Hospital, 
Halifax, N.S. 
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Canadian Arn Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Reminiscences of Service 


It is requested that under this 
heading short incidents and anee- 
dotes will be contributed by ex-nurs- 
ing sisters. Material may be sent 


either to the Provincial representa- 
tive or direct to 410 Sherbourne 
Street, Toronto, Ontario. 


A Memory—1915 


It was midnight on the ‘‘Kildonna 
Castle’? in October, 1915, and seven- 
teen nursing sisters, a few medical 
officers and orderlies and the ship’s 
crew, en route for Gallipoli, were 
silently pushing their way through 
the black waters of the Mediter- 
ranean. 

No one thought of sleeping—each 
kept watch with those at the helm 
as they peered into the darkness and 
seanned the depths for they knew not 
what. Ugly rumors of mines and 
submarines filled their thoughts, and 
tales of other boats sunk and hidden 
haunted their memories. <A’ cool 
breeze blew up and extra coats and 
sweaters were added under the com- 
bersome life belts and other ‘‘im- 
pedimenta’’ worn by all. Can his- 
tory ever do justice to those captains 


and their staff who night after night 
bore this suspense, guiding their 
ship through unfamiliar ways bent 
on reaching some distant port by 
daybreak? Such heroes, unproclaim- 
ed and unobserved, have made his- 
tory. 


In the distance was heard the 
sound of guns, the roar of cannons 
rent the air and shook the ship, 
seeming to lift it for a moment into 
space to hurl it back again as it sped 
through the water. It was a never- 
to-be-forgotten night; a holy night 
when no one thought of self or sel- 
fishness, but looked eagerly for the 
morn when those on shore, sick and 
suffering, could be brought on board 
and tended and the weary given food 
and rest. 


Biographies—-A Suggestion 


A timely suggestion has been made 
by one of our returned nursing sis- 
ters, who proposes ‘‘that we devote 
a certain portion of our C.A.M.N. 
Section each month to the biogra- 
phies of those of our comrades who 
lost their lives during the world war 
and of those who have directed the 
policy of Army nursing since its in- 
auguration.’’ It is with deep appre- 
ciation that we acknowledge this 


suggestion and we will endeavor to 
start a series of short articles next 
month. 

It is most fitting that in the His- 
tory of Canadian Nursing, the lives 
of those who have been prominent in 
directing the care of the sick in 
times of war should hold a signifi- 
eant place. The life of the first Army 
Nurse, the founder of our profession 
—Florence Nightingale—is known to 


THE CANADIAN NURSE 


91 


we 555505050 


us all. The traditions of Army Nurs- 
ing date from the time of the 
Crimean war in 1853. Previous to 
this date it has been stated that the 
arrangements for taking care of the 
victims of war were most inadequate. 
The Crimean campaign was the first 
war to be fought under the search- 
light of newspaper publicity and all 
Europe was informed of the existing 
conditions. It was at this time that 
the British Secretary for War made 
arrangements for sending Florence 
Nightingale and twenty-eight nurses 
to bring about a better state of 
things. Florence Nightingale was a 
woman gifted with deep sympathy 
and high intelligence. All her life 
she had wished to devote her natural 
abilities—and later on her trained 
abilities—to the proper care of the 
sick and suffering. For this work 
she had qualified herself, and here 
was her opportunity. She brought 
order out of confusion, earned the 
fervent gratitude of the wounded 
and of their relatives at home and 
set for all subsequent times a high 
standard of personal service in the 
eare of the sick and wounded in war. 
It is to such nobility of purpose and 
upon such a code of honor that the 
ethics of Army Nursing in Canada 
are founded. 


News 


Matron M. M. Goodeve, R.R.C., has re- 
cently taken a refresher course at Sloane 
Maternity Hospital, New York. Immedi- 
ately she was offered, and accepted, an 
important appointment on the staff. 


Matron J. M. Macdonald, R.R.C., is at 
present on the nursing staff of the Cow- 
dray British Hospital, Mexico City. 


The Montreal Canadian Overseas Nurses’ 
Association held their annual At Home in 
the reception rooms of the nurses’ residence 
of the Royal Victoria Hospital. The guests 
were received by Nursing-Sisters Wattling, 
Upton and Enright. After bridge and Mah 
Jong, refreshments were served. Atout 


BRITISH COLUMBIA 


A very enjoyable re-union was 
held by the Nursing Sisters’ Club of 
British Columbia on Armistice Eve. 
Sixty-three nursing sisters met at 
dinner. The tables were attractively 
decorated with poppies and chrysan- 
themums; the place cards with ori- 
ginal verse and limericks caused 
much amusement. The toast list was 
as follows:—‘‘The King,’’ ‘‘O Can- 
ada.’’ ‘‘Our Club’’—Proposed by 
Miss Pauline Rose; response, The 
President, Miss J. Matheson. ‘‘The 
Matron-in-Chief’’—Proposed by Mrs. 
Clayton; response, Mrs. J. B. Rose. 
‘‘The C.A.M.C.’’—Proposed by Mrs. 
Shepperd; response, Miss Jane John- 
ston. ‘‘Our M.O.’s’’—Proposed by 
Mrs. Heyer; response, Mrs. MaecDon- 
ald. Old-time favorite war songs were 
sung between courses and an infor- 
mal dance followed the dinner. A 
number of outside guests came up 
from Victoria and other points on the 
Mainland and Vancouver Island. 
After dinner friends came in to join 
in the dancing, which was indulged 
in until midnight. 


On Armistice Day at 11 o’clock a 
eross was placed on the Cenotaph 
by Miss B. MaeNair, representing the 
Nursing Sisters. 


Notes 


seventy nurses were present and spent 
a very pleasant evening. 

Miss Lillian Pidgeon, R.R.C., has re- 
signed her position at the Royal Victoria 
Hospital and after a short holiday will 
go to Nassau Hospital, Mineola, as As- 
sistant Superintendent. 

Miss V. E. Sampson has resigned her 
position as Matron of the Red Cross Lodge, 
Montreal. 

Miss M. Patterson, who has been in 
charge of the operating room, Vancouver 
General Hospital, has returned to Mon- 
treal, to the Royal Victoria Hospital as 
nurse in charge of the Main Operating 
Room. 
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News Notes 


ALBERTA 
EDMONTON 

On Saturday evening, December 17th, 
the spacious reception rooms of the Nurses’ 
Home were alive with light and merriment, 
when the members of the school and their 
friends were entertained at a Christmas 
Dance. Miss Guernsey, Superintendent of 
Nurses, received the guests. Christmas 
trees and bunting, together with the strains 
of the all important orchestra, completed 
the success of a most enjoyable event. 

On the evening of December Ist, 1924, 
the members of the first class of students 
taking the Bachelor of Science in Nursing 
course at the University of Alberta Hos- 
pital, having completed their preliminary 
course, received their caps and were for- 
mally accepted by the Council of the 
School of Nursing. 

The annual formal reception given by 
Miss McCammon and members of the 
School of Nursing was held at the Uni- 
versity of Alberta Hospital on December 
26th, 1924. 

Miss A. E. Little, Assistant Superin- 
tendent of Nurses at the University of 
Albert Hospital, is at present enjoying her 
vacation in Eastern Canada. 


SASKATCHEWAN 

The Saskatoon Graduate Nurses’ Asso- 
ciation held its regular monthly meeting 
on Monday, January 5th, 1925, in the St. 
Paul Hospital Nurses’ Home. Following 
the business meeting, Mr. Claude E. Lewis 
gave an address on ‘‘Personal Impres- 
sions of Oxford’’. Refreshments were 
served by the Sisters. 


The Saskatoon Nurses’ Association gave 
a Christmas Tree and supper at the 
Y.W.C.A. on December 23rd to twenty- 
five children of the Day Nursery, accom- 
panied by their mothers and members of 
the Day Nursery staff. Every member of 
the Association lent akle assistance in 
making this a most successful affair. 

Miss Elizabeth H. Stirling, Reg. N., 
Superintendent of the General Hospital, 
Weyburn, resigned her position, her res- 
ignation taking effect on the first of the 


New Year. Miss Stirling visited friends 
in Weyburn for a few days before her 
marriage, which took place early in the 
New Year. 

Miss Beatrice M. Auld has been appoint- 
ed Superintendent of the Weyburn General 
Hospital. Miss Auld is a Graduate of the 
Weyburn General Hospital, and was for a 
number of years the Superintendent of the 
Union Hospital, Rosetown, Saskatchewan. 

Mr. and Mrs. Arthur Freeman (nee Jessie 
M. Macleod) were recent visitors in 
Regina, on their way ‘to Eastern Canada 
wrere they will visit for a few weeks be- 
fore taking up their new home in Holly- 
wood. 


ONTARIO 
Thunder Bay G.N.A. 


The monthly meeting of the Thunder 
Bay Graduate Nurses’ Association was 
held at the Nurses’ Home of the Port 
Arthur General Hospital on Thursday, 
January 8th, when a large attendance 
heard an able lecture on ‘‘Tubercolosis’’ 
by Dr. J. I. Pratt, of Port Arthur. At its 
close the Doctor gave a most interesting 
talk on his recent visit to Europe. Songs 
were beautifully rendered by Mrs. Kioby. 
The serving of dainty refreshments. con- 
cluded the meeting. 

TORONTO 
Toronto General Hospital A.A. 

The annual meeting of the Social Ser- 
vice Association of the hospital was held 
on January 13th, at ‘‘Holwood,’’ Queen’s 
Park, the residence of Sir Joseph and Lady 
Flavelle. In her remarks Mrs. F. Y. Me- 
Eachren, President of the Association, paid 
generous tributes to Miss Gunn and the 
department, with Miss Knisely as head 
worker; to the Federation for community 
service for the financial assistance given 
annually; and to private citizens who give 
their time and money to help in the work. 
Miss Knisely in her report showed that 
the past year had been one of genuine 
‘accomplishment. The conveners of the 
various committees gave their reports, and 
Mrs. W. B. Hendry, Treasurer of the Asso- 
ciation, presented a very gratifying finan- 
cial statement. An interesting address was 
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given by Miss Lena R. Waters, of Chicago, 
Secretary of the American Association of 
Hospital Social Workers, with which East- 
ern Canada is affiliated. Preceding the 
meeting Mrs. Harold F. Ritchie (Miss 
Berba Brydon, 1907) entertained at the 
King Edward in honour of Miss Waters. 
The guests included the Executive of the 
Association, Miss Locke, Miss Russell, and 
Miss Tupper, of New York. 

Through the generousity of Mrs. D. A. 
Dunlop, who sent a Christmas cheque to 
the nurses of the hospital, Miss Gunn 
arranged a dance and bridge party for 
the school on December 30th, which was 
enjoyed by all—graduates, student nurses 
and their friends. 

Miss Elsie Bain (T.G.H., 1920) has been 
eppointed Treasurer with Miss Eva Christie 
in place of Miss Dorothy Galilee, who re- 
signed in December. 

Miss Jean Gillis (1921) has gone to New 
York, where she intends to do private duty 
nursing. 

The Misses Helen Hill, Meta Greutzner 
and Lois Smith (1923) have left for New 
York to do institutional work in the New 
York Hospital, 

Miss Jean Young (1924) is in charge of 
Ward “D” of the Toronto General Hos- 
pital. 

Western Hospital A.A. 

The annual Christmas tree and supper 
given by the hospital in connection with 
the Out-Patients’ Department was enjoy- 
ed by one hundred and fifty children. Af- 
ter disposal of the articles on the Christ- 
mas tree by Santa Claus, carols were sung 
by the children. 

Miss Floyd and Miss Stevenson (1914) 
have gone to nex York to do private 
nursing. 

Miss Laura McDougall (1918) has taken 
charge of the private wards, succeeding 
Miss Floyd. 

Miss Hewitt (1924) has taken sate of 
one of the private floors. 

Miss Opal Hill (1918) has resigned her 
position as supervisor of private wards. 

Miss Margaret Johnston (1920) has re- 
signed her position in the Outdoor De- 
partment and is leaving for Calgary, 
where she has accepted a position in Social 
Service work. 


At the monthly meeting of the Alumnae 
Association, Miss Mary Thomas was ap- 
pointed to act on the visiting committee, 
in place of Miss Floyd, and Miss Lowe 
as the representative to “The Canadian 
Nurse.” 

The new “Alexandra” Obstetrical Wing 
was formally opened on the evening of 
December 30th. After the reception an 
enjoyable dance was held in the Audi- 
torium. 


Hospital for Sick Children A.A. 

Miss Alice Grindlay (1914) is in charge 
of the Children’s Ward, Montreal General 
Hospital. 

Miss Gertrude Spanner (1914) is in- 
structor of nurses at the new Civic Hos- 
pital, Ottawa. 

Miss Esther Beith (1914), who until this 
autumn was Director of Infant and Child 
Welfare work in the Public Health De- 
partment, Toronto, is now stationed in 
Halifax as Director of the Child Welfare 
work in connection with Dalhousie Uni- 
versity. 

Miss Mamie Dennison (1917) is Assist- 
ant Superintendent of Nurses at the Vic- 
toria Hospital, London, Ont. 

Miss Sue Smythe (1916) has left for 
Montreal, having accepted the position of 
Assistant Superintendent in the Shriners’ 
Hospital for Crippled Children. 

Miss Marjorie Ferguson (1918) has been 
in Pasadena, California, for the last year 
doing private duty. 

Miss Marion Ruddick (1915) has return- 
ed from London (Eng.) and is at present 
in Ottawa. 

Miss Elliott (1919) is at present Night 
Supervisor at the Hospital for Sick Chil- 
dren, Toronto. 


LONDON 
A.A. Victoria Hospital Training School 
for Nurses 
A very large number of the memters of 
the Victoria Hospital A.A. attended the 
January meeting (a social evening) held 
at the Nurses’ Residence. A short, en- 
couraging and optimistic address was de- 
livered by the President, Miss Agnes Mal- 
loch. The presence of Miss Grace Fairley, 
Honorary President, Superintendent of 
Nurses, and members of the graduating 
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class 1925, added to the pleasure of the 
evening. Much merriment was created 
by the participation of all present in a 
delightfully original programme, arranged 
and directed by Mrs. Pearl Allison, ably 
assisted by an enthusiastic committee. 


Several prizes were awarded individuals. 


and groups for various unique contests 
requiring rare mental, physical and mas- 
ticating abilities. Competition was keen. 
Piano selections were artistically rendered 
by Miss Della Foster, who also played 
‘“Oh Canada’’ as an accompaniment to the 
marches of the nurses, ‘‘Ancient and 
modern.’’ A thoroughly enjoyable evening 
-was concluded by the serving of light 
refreshments. ; 


Miss A. E. MeKenzie is Office Nurse 
with the Drs. Harkins, of London, Ontario. 


SARNIA 
A.A. Sarnia, General Hospital 


The General Hospital graduation exer- 
cises were held in the auditorium of the 
Technical School on Friday evening, Oc- 
tober 24th, 1924, when the following five 
nurses received their diplomas: 8. Laugher, 
D. Shaw, V. Lavern, J. Watson, B. East- 
man. After the exercises a reception was 
held in the gymnasium. On October 24th, 
1924, the Alumnae entertained the grad- 
uating class at a dinner given at the 
Patricia Cafe, when thirty members of the 
Alumnae were present. 


On November 11th, 1924, the Alumnae 
gave a dance in the town hall, which was 
prettily decorated for the occasion with 
flags, autumn leaves, balloons, ete. <A 
most enjoyable evening was spent by all 
those present. 

In Octoker, Miss Scott, honary president, 
returned from a delightful three months’ 
trip abroad. 

Miss C. Johnson and Miss I. Sutherland, 
8.G.H. graduates, have left on an extended 
trip to Florida. 

Miss R. Wade (S8.G.H. 1923) has accepted 
a position in McKellar Hospital, Fort 
William. 

The Alumnae Association meets in the 
classroom, Nurses’ Home, George Street, 
on the second Monday of each month. 


BRANTFORD : 

A.A. Brantford General Hospital 
The Brantford General Hospital Alum- 
nae Association held their annual bazaar 
on Wednesday, November 26th, 1924, at 
Grace Church Parish Hall. The atten- 
dance was fair and about one hundred 
dollars taken in. Miss Bartley was in 
charge of the tea room with Miss Ford 
and Miss McKee pouring tea and coffee. 
Mrs. Millard had charge of the fancy 
work booth, Mrs. McHardy the home 
made candy, and Miss Hough was _ in 


charge of the dancing. 
f 


BELLEVILLE 
A.A. Belleville General Hospital 

Miss Bessie Allen (B.G.H. 1922) has 
accepted the position of Matron in charge 
of the Isolation Hospital, Belleville, On- 
tario. 

Miss Flossie Hannah (B.G.H. 1923) and 
Miss Kathleen Barker (B.G.H. 1924) have 
accepted positions at the Midlowan Hos- 
pital, New York City. 

Miss Anne Seeney (B.G.H. 1923) is on 
the staff at Grassland Hospital, New York 
City. 

Miss Bertha Goodwin and Miss Sadie 
Brockbank (both B.G.H. 1924) have ac- 
cepted positions at the Alexandra Hos- 
pital, Montreal. 

HAMILTON 
St. Joseph’s Hospital A.A. 

After the mid-night carols had ceased 
and Santa had taken his departure, the 
hospital corridors and wards relapsed into 
profound silence until the glad bells an- 
nounced the time for mid-night Mass. 

Three Masses were celebrated by Rev. 
Father McHugh, who having wished the 
congregation the joys and blessings of 
the holy season afforded the sick the con- 
solation of distributing to them the Bread 
of Life. 

During the day the Hospital was the 
scene of real merriment as patients re- 
ceived their visitors in a steady concourse. 
The greatest pleasure of the day was a 
visit from His Lordship the Rt. Rev. J. T. 
McNally D.D., whose presence in the hos- 
pital brought joy and gladness to those 
who were privileged to meet him. The 
Sisters thank all who contributed to allay 


—— 


the sufferings and increase the happiness 
of those who were unable to spend Christ- 
mas with the dear ones at home. 

Miss B. Kelly (St. J.H. 1924) has been 
appointed Day Supervisor, Floor ‘‘C’’, 
St. Joseph’s Hospital, Hamilton. 

Miss M. Kennedy (St. J.H. 1924) has 
been appointed Night Supervisor at the 
Maternity Hospital ‘‘Casa Maria.’’ 

The senior class in training at St. 
Joseph’s were guests of the Alumnae re- 
cently at a delightful sleigh ride. Two 
‘*sleighfuls’’ of nurses participated in the 
ride and later partook of refreshments at 
a downtown cafe. Mrs. Arthur Kelly was 
in charge of the party. 


QUEBEC 
MONTREAL 
The General Hospital A.A. 

The 1925 class, M.G.H., are editing the 
first ‘‘Year Book’’ of the training school. 

Miss Birkett Clark has taken charge of 
the Fisher Memorial Hospital, Woodstock, 
N.B. 

Misses Christina Mackay (1922) and 
fda B. Merkley (1919) have accepted 
positions on the staff of Lockport Hospital, 
Lockport, New York. 

A number of our members have been 
patients at the M.G.H. in the last month 
or so. 

Miss Isabella J. Brown (1923) has given 
up private nursing to enter the ranks of 
V.O.N., in Montreal. 

Miss Nellie Tuck (1912) and Kathleen 


Faulkner (1920) have accepted positions . 


on the staff of the Margaret Hungerford 
Hospital, Torrington, Conn. 

Mrs. (Dr.) Stewart Ramsay (nee Joliette 
Pelletier, class 1914) of 248 Mountain 
Street, Montreal, was At Home to the mem- 
bers of the Overseas Nurses’ Club of Mon- 
treal, recently. 

The sympathy of the members of the 
alumnae goes out to Mrs. Dorion (nee Janet 
T. Rothwell) in the sudden death of her 
husband (Dr. Dorion), and to Miss Helen 
Tracey in the loss of her mother, who pas- 
sed away at Montreal General Hospital re- 
cently. 

Miss A. M. Becksted has been called 
away to Schenectady, New York, to attend 
a sister who is very ill. 
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At the annual meeting of the Montreal 
Graduate Nurses’ Association the follow- 
ing M.G.H. graduates were elected to 
office: Misses S. E. Young, Janet Brown, 
Amy des Brisay, L. Parker, E. Howard, 
E. Cowen, Agnes Jamieson, C. Watling, C. 
Barrett and B. Willett. 


One of the most enjoyable dances ever 
held at the Montreal General Hospital was 
that given recently by Miss S. E. Young, 
lady superintendent, and the members of 
the hospital for the nursing staff. About 
three hundred guests were present, in- 
cluding several governors of the hospital 
and many prominent memters of the medi- 
eal staff. Dancing was carried on from 
nine o’clock until after midnight in the 
nurses dining room on the sixth floor. 
which was attractively decorated with 
holly, ferns, red flowers and berries. 


Miss Young received the guests, assisted 
by Miss J. Craig, lady superintendent of 
the Western Division of the Montreal Gen- 
eral, and Miss F. E. Strumm, assistant to 
Miss Young. 


The M.G.H. A.A. held their 18th annual 
meeting on the evening of Friday, January 
9th, and gave a good report of progress 
made in 1924. Officers were elected for the 
ensuing year and the principal item of 
business was a decision to hold themselves 
responsible for a scholarship to McGill this 
year. - 


A.A. Royal Victoria Hospital 


At the annual meeting of the Alumnae 
Association held on January 7th, officers 
were elected for the ensuing year. 


The annual dance given by Sir Vincent 
Meredith for the nurses and staff of the 
Royal Victoria Hospital was held at the 
Ritz Carlton Hotel on Monday evening, 
January 19th, when about four hundred 
guests were present. 


Many R.V.H. graduates will hear with 
regret of the sudden death on December 
24th, 1924, of the Reverend Father Me- 
Carthy, for many years R.C. Chaplain at 
the hospital. 

Dr. Harry Pavey, a member of the medi- 
eal staff, also passed away suddenly on 


_ January 2nd, 1925. 
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V.O.N. 


The Executive Council of the Victorian 
Order of Nurses for Canada met in To- 
ronto, November 17th, in the Assembly 
Hall of the Gage Institute, and the follow- 
ing members were present: Mr. C. A. Ma- 
grath, President, Ottawa; Honorable Mr. 
Charlton, Honorary Vice-President, To- 
ronto; Mrs. R. W. Reford; Miss Muriel 
Galt and Mrs. H. S. Birkett, Montreal; 
Mrs. J. B. Fraser and Miss E. Smellie, 
Chief Superintendent, Ottawa; Mrs. A. J. 
Arthurs, Mr. H. H. Love, General Fother- 
ingham, Mr. Capreol and Mr. Hewitt, To- 
ronto, and Dr. H. W. Hill, London. 


On November 18th some members of the 
Executive Council—Mr. Magrath, Mrs. R. 
W. Reford, Miss Galt, and Miss Smellie— 
met the members of the Hamilton local 
association and representatives from the 
local association of St. Catherines—Miss 
Newman and Miss Stevens—and from 
Dundas, Mrs. Grafton. The meeting was 
conducted at the Victorian Order Centre, 
29 Augusta Street, Hamilton. 


During the month of November a very 
flourishing Well Baby Clinic was organized, 
and is being conducted under the diree- 
tion of the Victorian Order nurse, Miss 
Leila Wilson. The clinic is making very 
encouraging progress, and is well sup- 
ported by the people of Arnprior. 

Miss Mary Ririe, nurse in charge of the 
Victorian Order district of Huntsville, 
Ontario, reports the commencement of 
Home Nursing classes, and a Girl’s Health 
League. 


Miss Mary L. Boswell, Supervisor, is 
making a survey of the Victorian Order 
work in Western Canada, having spent 
some time in Winnipeg, Saskatoon, Edmon- 
ton, Calgary, and is now enroute for British 
Columbia. 


Miss Smellie, Chief Superintendent, visit- 
ed the local Associations V.U.N., oi Uern- 
wall, Guelph, Whitby, Hamilton and 
Toronto during the month of Novemter. 
Miss Mary Stevenson, Central Supervisor, 
has reported upon the following districts 
supervised: Mimico, London, Dundas, Tren- 
ton, Huntsville, Woodstock, St. Catharines 


_ and Belleville, in Ontario. 


The nurses of the Ottawa Local Associa- 
tion have organized a Nurses’ Conference 
which meets monthly. At the November 
meeting a most profitable discussion of the 
problems relating to the Ottawa district 
was conducted, Mrs. Campbell, V.O.N. 
nurse, presiding, and a paper on social 
work was given by Miss Lambert. 

A very successful tonsil and adenoid 
clinie at which the V.O. nurse, Miss Dell 
Lester, was in attendance was held in 
Digby, N.S. Later in the month the gradu- 
ating exercises of the Mothercraft classes 
were held at the Academy, Dr. Read, Presi- 
dent, V.O.N., making the presentation of 
diplomas. 2 

Having found the national conference 
of Victorian Order nurses held in Ottawa 
in September very helpful, the nurses from 
Hamilton, Galt, Preston, Kitchener and 
Waterloo have been meeting monthly. 
The nurses find these conferences very 
helpful and interesting. 

Miss Rose C. Nye has been transferred 
from the staff of the Winnipeg local Asso- 
ciation to the district of Pembroke, On- 
tario. 

Miss Anne McKittrick, who took the 
Summer course in Public Health Nursing 
at the University of California, Berkley, 
is doing special clinic work in connection 
with the Victorian Order activities of 
Calgary. 

Miss Ethel Graham has given up her 
work on the Montreal District to take over 
hospital duty in the Labrador, and Miss 
Anne McLeod, who took the Summer course 
at Columbia University, New York City, 
has been apointed to the vacancy, Super- 
visor on the district of Greater Montreal. 


Miss Mabel Hartling, formerly of the 
St. John, N.B. staff has been appointed in 
charge of the V.O.N. district in Whitby, 
Ontario, and Miss Grace Bain, formerly 
in charge of Whitby has been awarded a 
¥.O.N. Scholarship and is taking the 
course in Puklie Health Nursing at Toronto 
University, 1924-25. 

Miss Donalda Lanctot reports a new de- 
velopment in the nursing activities at Ste. 
Anne de Bellevue by assisting the doctor 
in making his examinations of the day 
scholars attending MacDonald College. 
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*The Hospital in Relation to the 
Health Deptartment 
(Continued from page 72) 


hospital is also a centre from which 
knowledge as to proper pre-natal and 
infant care comes for the health de- 
partment to apply, and should be re- 
cognized as a co-operating agent in 
any plant of public health work. 
The first active co-operation or 
linking up of the hospitals with the 
health department activities in To- 
ronto dates from the appointment of 
Dr. Charles J. Hastings, Medical Offi- 
cer of Health, in the fall of 1910, and 
in order to show the results achieved 
since then, the following statistics 


are submitted: 
General Mortality Rate 


1910 death date, 15.1 per 1,000 population 
1923 death date, 11.4 per 1,000 population 


This means that more than 2,000 
less people died in Toronto in 1923 
than would have died if the 1910 rate 


had been maintained. 
Typhoid Fever Deaths 


1910 death rate, 44.2 per 100,000 population 
1923 death rate, 2.4 per 100,000 population 
Tuberculosis Deaths 


1910 death rate, 130 per 100,000 population 
1923 death rate, 65 per 100,000 population 
Infant Mortality Under One Year 


1910 death rate, 139.2 per 1,000 births 
1923 death rate, 63.0 per 1,000 births 


This means that in 1923 some 
thousand less babies died than would 
have died had the 1910 rate re- 
mained. 

Mr. President, these are but a few 
of the results that statistics show as 
having been obtained in Toronto 
during the regime of Dr. Hastings, 
with the helpful co-operation of the 
hospitals. 

I leave them with you this morn- 
ing, confident in the belief that if 
the hospitals and the Health Depart- 
ment only continue to play their part 
toward the building up of a better 
and a fitter race, then out of the 
troubles and difficulties of today, 
there will come a new day—a better 
social order and a nobler ceiviliza- 


tion. 


*(Read before the American Hospital 
Association, Buffalo, N.Y., October 8th, 
1924.) 


BIRTHS 


THOM—On July 10th, 1924, at Toronto, to 
Mr. and Mrs. Cecil Thom (Dot Mears, 
H.S.C., Toronto, 1921), a son. 


GLASSCO—On Christmas morning, 1924, 
at Alhambra Hospital, Alhambra, Cali- 
fornia, to Mr. and Mrs. Lawrence FI. 
Glassco (nee Ada Egan, St. Joseph’s 
Hospital, Hamilton, 1915), a daughter 
(Matilda Florence). Both doing well. 


MACRAE—On December 24th, 1924, at 
Badeck, Cape Breton, to Dr. and Mrs. 
William MacRae (Nan Hart, R.V.H., 
Montreal, 1922). 


SPICER—At Canning, N.S., to Dr. and 
Mrs. Stanley W. Spicer (Irene Thomp- 
son, G.H., Halifax, 1915), No. 7 Cana- 
dian Stationary Hospital, Dalhousie 
Unit, a son (Stanley Thompson). 

RODGERS—On December 13th, at 61 Duf- 

. ferin Street, Toronto, to Mr. and Mrs. 
C. E. Rodgers (Miss Helen Skey, T.G.H., 
1922), a son (Charles Lawrence). 


SHANKS—To Mr. and Mrs. Harrison 
Shanks (C. I. Rogers, Sarnia G.H., 1914), 
a daughter (Betty Joan). 


KERR—To Mr. and Mrs. Sam Kerr (Liddy 
Pressy, Sarnia G.H., 1919), a daughter. 


MATSON—In August, 1924, at General 


Hospital, Brantford, to Mr. and Mrs. 
Matson (Iyla Stewart, B.G.H., 1920), a 
son. 

HEWITT—To Mr. and Mrs. T. Hewitt 
(Beatrice Jennings, B.G.H., 1919), a 
daughter. 


SILLS—On November 29th, 1924, at Wind- 
sor Hospital, Windsor, Ont., to Mr. and 
Mrs. Clare Sills (Helen Wyatt, Belle- 
ville G.H., 1922), a son. 


MARRIAGES 


MORTON — ANDREW — On December 
22nd, 1924, at Regina, Christina J. An- 
drew (Regina General Hospital, 1919) to 
Harry Morton, of Lumsden, Sask. 


FREEMAN — McLEOD — On. December 
lith, 1924, at Los Angeles, California, 
Jessie M. McLeod (Medicine Hat Gen- 
eral Hospital, 1907) to Arthur Freeman, 
of Hollywood, Calif. 


MITCHELL—STIRLING — On January 
7th, 1925, at Weyburn, Elizabeth Hart 
Stirling (Winnipeg General Hospital, 
1917) to Harry E. Mitchell, of Weyburn, 
Sask. 


WILKINSON—BATEMAN—In June, 1924, 
at Toronto, Martha Bateman (H.S.C., 
Toronto, 1922) to Dr. F. W. Wilkinson. 
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ANDERSON — SLOAN — On December 
20th, 1924, at Saskatoon, Bertha M. 
Sloan (Saskatoon City Hospital, 1924) 
to George W. Anderson, of Sutherland, 
GRRE es 3. 

BEAUMONT—KERSTEMAN—On Satur- 
day, December 20th, in Christ Church, 
Toronto, Mary Louisa Kersteman 
(T.G.H., 1918) to Basil H. Beaumont. 
Mr. and Mrs. Beaumont will reside at 
31 Snowdon Avenue, Toronto. 

JOLIFFE—HUNT—On December 28rd, at 
Toronto, Ella de Vere Hunt (T.G.H, 
1914) to Ernest Joliffe, B.A. 

KING—McCALLUM—On Tuesday, De- 
cember 30th, at Port Elgin, Ont., Mary 
A. McCallum (T.G.H., 1918) to Sanford 
King, of Woodstock. Mr. and Mrs. King 
will live at Niagara-on-the-Lake. 

LUDWIG—GASKELL—On Friday, Jan- 
uary 2nd, at Bloor Street Presbyterian 
Church, Edith Gaskell (T.G.H.) to M. H. 
Ludwig, K.C. 


SANDERS—CONNELL—On Tuesday, De-" 


cember 16th, 1924, at Round Hill, N:S., 
Kathryn Whitman Sanders (R.V.H., 
Montreal, 1919), to James Walter Con- 
nell. 

CROZIER—HOWARD — On December 
19th, 1924, at Brockville, Ont., Edna May 
Howard (B.G.H., 1920) to William 
Crozier. 

McHARDY—SMITH—In August, 1924, at 
Buffalo, N.Y., Minnie Smith (Brantford 
G.H., 1923) to Robert McHardy, of 
Brantford. 

FRANCIS — TREMAIN — On _ Saturday, 
September, 13th, 1924, at Philadelphia, 
Frances Martha Tremain (Sarnia G.H., 
1919) to Arthur Gould Francis. 

HAYES—McKINLAY — On Wednesday, 
November 26th, 1924, at the Presbyter- 
ian Manse, Camlachie, by the Rev. A. 
W. Gayley, Annie McKinlay (Sarnia 
G.H., 1922), to Ervin Hayes, Kimball. 

GIBB—WEST—On November Ist, 1924, at 
the Methodist Parsonage, Thedford, 
Mary Emily West (Sarnia G.H., 1923), of 
Thedford, to Harold Gibb, of Corunna. 

BADGLEY — CHANDLER — On August 
2nd, 1924, at Detroit, Mich., Florence 
Chandler (Sarnia G.H., 1919) to Dr. Carl 
Badgley, of Ann Arbour. 

BRISTOL—COOK—On September 21st, 
1924, at London, Elsie M. G. Cook (Sar- 
nia G.H., 1921) to Miles Bristol, of De- 
troit, Mich. 

HALL—REID—On December 19th, 1924, 
at Lloydminster, Sask., Annie Gertrude 
Reid (Royal Alex. Hosp., Edmonton, 
1919), to James Robert Herbert Hall. 





DEATHS 


FREELAND—On January~12th, 1925, at 
285 Mountain Street, Montreal, Emily 
Helen Freeland (R.V.H., 1898). 


NURSES WANTED 


WANTED—Two Graduate Nurses for 
general duty; 35-bed New Jersey hospital 
located 50 miles from New York City. 
Salary $90 per month; very attractive 
opening. No. 623 Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan, Chi- 
cago. 





POSITION WANTED 


WANTED—Graduate Nurse, registered 1n 
Ontario, desires position as general duty 
or obstetrical nurse in western section of 
Ontario; 29 years old, graduate of 1924, 
excellent recommendations. No. 624 Az- 
noe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 
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WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superinten- 
dent, Philadelphia Hospital for Con- 
tagious Diseases, Philadelphia, Pa., 
U.S.A. 
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PU od 


PARKVIEW, NEW YORK CITY, 
U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Endicott 6981. Ad- 
dress: 


256 W. 75th Street 
NEW YORK CITY, U.S.A. 
WANTED 
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THE 
Graduate Nurses’ Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


and 


THE 
Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 ~Reg. N. 





753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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Official Directory 
EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION. 
Officers 
Honorary President___________- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
PTE 4. act. Le Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President____Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President_________ Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary_-__-___ Miss M. F. Gray, Room 45 Canada Life Building, Regina, Sask. 
Honorary Treasurer________----_-- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
University Hospital, Edmonton. 


British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Nursing, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 


Manitoba: 1 Miss Elsie Wilson, 798 Grosvenor Ave.» 
Winnipeg; 2 Miss Annie Kinder, Children’s Hospital» 
Winnipeg; 3 Miss Anna E. Wells, Dept. of Health» 
Parliament Bldgs., Winnipeg; 4 Miss Minnie Frost, 
Suite 16, Theodora Apts., Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdock, Genera] 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
MeMullin, St. Stephen. 


Pppouaeaes Hectouwery... .. 2. <u s -o. ce 


Ontario: 1 Miss Esther Cook, Hospital for Incurables 
Toronto; 2 Miss E. McP. Dickson, Toronto Free 
Hospital, Weston; 3 Miss Eunice H. Dyke, Dept. of 
Health, City Hall, Toronto; 4 Miss Helen Carruthers. 
404 Sherbourne St., Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I, 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 71 Lagauchetiere 
St., Montreal, PQ.; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Christina 
Watling, 29 Buckingham Ave., Montreal, P.Q. 

Saskatchewan: 1 Miss Ruby Simpson, Dept. of 
Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


OB ese" ae ae Te Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of ado 3 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors._Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 


Dickson. Prince Edward Isle: 
Quebec: Miss M. Hersey. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Mabel McMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St.. Toronto. Quebec: Miss C. Watling, 
29 Buckingham Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 


- 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors. —Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provincial Health Dept., Winnipeg. Ontario: 


Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn, 
Health Centre, St. John. Nova Scotia: Miss 


Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. Quebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 


Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mc- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer and. Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 

Councillors: Miss E. M. Auger, R.N.; Miss Elizabeth 
Clark, R.N.; Sister Laverty, R.N. 
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Post Graduate 
Training School for Nurses 


‘Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 
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Graduate Course 
Snes 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup‘- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 

For circular and further informa- 
tion, address 

BLOOMINGDALE HOSPITAL, 


White Plains, N.Y. 
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NURSE 


in the State of New York 
West 110th Street, New York City 

150 Gynecological Beds 

50 Obstetrical Beds 
-Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 

AFFILIATIONS 

offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


in Gynecology, Obstetrics, 
Clinics, and 


Six months 
Operating Room Technic, 
Ward Management. r 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. , 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 


THE DIRECTRESS OF NURSES 
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WOMANS’ HOSPITAL 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
of approved schools. 


For further information address:— 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; Registrar, Miss 
Helen Randal, R.N.; Secretary, Mrs. M. E. Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

Councillors: Misses K. Ellis, R.N.; Katharine Stott, 
R.N.; L. McAllister, R.N.; M. Ethel Morrison, R.N.; 
Edith McCaul, R.N.; L. Archibald, R.N., and A. L. 
Boggs, R.N. ———_—— 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Elsie Wilson, 798 Grosvenor Ave, 
Winnipeg; First Vice-President, Miss Mary Martin, 
Winnipeg General Hospital; Second Vice-President, 
Mrs. Darrach, Brandon; Third Vice-President, Rev. 
Sister Gallant; Treasurer, Miss Wilkins, 753 Wolsele 
Ave., Winnipeg; Recording Secretary, Miss Elizabet 
Carruthers, 753 Wolseley Ave., Winnipeg; Correspond- 
ing Secretary, Miss Stella M. Gordon, 251 Stradbrooke 
Ave., Winnipeg. ———— 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse’ Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 
Councillors: Misses E. J. Mitchell, D. E. Coates, 
M. M. MecMullin, A. Branscombe, B. Budd, A. J. 
McMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ASSOCIATION OF 
NOVA SCOTIA, HALIFAX, N.S. 


President, Miss L. M. Hubley, Military Hospital, 
Halifax, N.S.; Vice-President, Mrs. C. B. Bligh, West- 
minster Apartments, 28 Morris St., Halifax; Miss J. Ss. 
Calder, City of Sidney Hospital, Sydney, N.S.; Miss 
M. A. Watson, Yarmouth Hospital, Yarmouth, N.S.; 
Recording Secretary, Miss M. F. Campbell, Victorian 

er of Nurses’ Home, Gottingen Street, Halifax, 
N.S.; Treasurer and Corresponding Secretary, Miss 
L. F. Fraser, 325 South St., Halifax, N.S. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son, Peterborough; Secretary-Treasurer, Miss Beatrice 
L.. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C. 
Tighe, London; Miss G. Fairley, Hamilton; Miss E. 
MacP. Dickson, Weston; Miss Gertrude Bryan, 
Whitby; Miss L. Rogers, Kingston; Miss E. H. Dyke, 
Toronto; Mrs. A. C. Joseph, London; Miss M. I. Foy, 
Toronto; Miss Malloch, London; Miss E. Gaskell, 
Toronto; Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 
President, Miss F. M. Shaw; Vice-President, Miss 
Champagne; Recording Secretary and Treasurer, Miss 
L. C. Phillips, 750 St. Urbain Street, Montreal, 
Corresponding Secretary, Miss M. A. Samuel, 242 
Sherbrooke Street West, Montreal. : 
Committee—Miss Margaret Moag, Sister M. 
Fafard, Miss M. Hersey. : : 
Advisory Committee—Sister Duckett, Miss §. 
Young, Miss C. Watling, Miss M. Shaw. 
SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss Ruby Simpson, Dept. of Education, 


Regina; First Vice-President, Miss 8. A. Campbell, 
City Hospital, Saskatoon; Second Vice-President, 
Miss C. M. Kier, City Health Dept., Moose Jaw. 


Councillors—Miss C. E. Guillod, General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
Hamilton St., Regina; Secretary-Treasurer, Miss 
M. F. Gray, Room 10, Canada Life Building, ; 


CALGARY ASSOCIATION OF 
NURSES 

Hon. President, Mrs. Stuart Brown, 2417 14th Ave. 
W.; President, Mrs. A. H. Calder, 510 10th St. W.; 
First Vice-President, Miss Dewar, 326 18th Ave. W.; 

Second Vice-President, Miss Willison; Recording 
Secretary, Miss Fraser; Corresponding Secretary, 
Miss Olin, 2012 Second St. W.; Treasurer, Miss N. B. D. 
Hendrie, 811 19th Ave. W.; Registrar, Miss M. E. 
Cooper, 1412 First St. W. : 

Delegates to L.C.W.—Mrs. R. P. Stuart, Miss Agnes 
Kelly and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and 
MacLear, 

Books Committee—Misses Quance and MacLear. 

Entertainment Committee—Miss Cooper. 

Committee for The Canadian Nurse Magazine Sub- 
scriptions—Misses Cooper and Phillips. 


GRADUATE 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


~* 
MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Miss E. M. Auger, General Hospital; 
First Vice-President, Mrs. F. W. Gershaw, 826 2nd 
St. S.E.; Second Vice-President, Mrs. H. C. Dixon, 
816 2nd St. S.E.; Treasurer, Miss B. C. Brown, General 
Hospital; Secretary, Miss Joy Reid, General Hospital. 


Executive Committee—Miss Florence Smith, 938 
4th. St. S.B. 


“Canadian Nurse’ Representative—Miss B. C. 
Brown, General Hospital. 


New Members—Mrs. J. Toten, 20 4th St. S.E. 
Regular Meeting—First Monday in each month. 


VANCOUVER GRADUATE NURSES’ 
TION 

President, Miss A. McLellan, R.N.; First Vice-Presi- 

dent, Miss Marion Currie, R.N.; Second Vice-President, 


Miss E. Cameron, R.N.; Secretary-Treasurer, Miss J. 
Johnston, R.N. 


Executive Committee—Misses K. Ellis, R.N.; E. 
Hall, R.N.; E. Roos, R.N.; J. Matheson, R.N.; M. 
Ewart, R.N.; M. Campbell, R.N. 


Regular Meeting—First Wednesday of each month. 


ASSOCIA- 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
grove, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Programme, Miss 
= Bennett; Sewing, Mrs. Gallagher; Press, Miss G. 

atson. 


Regular Meeting—First Tuesday in the month. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance. For further 
information, write Supt. of Nurses, 


4401 Market St., Philadelphia, Pa. 


H. S. MEHRING 


Business Director 
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Graduate Nurses’ 


Registry and Club 


601, 18th AVE., W., VANCOUVER, B.C. 


pia 


Phone, Fairmont 5170 
Day and Night 


Registrar—Miss Archibald 
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CATERER AND MANUFACTURING 


719 Yonge Street, TORONTO 


WEDDING CAKES 
A SPECIALTY 


ME 


CONFECTIONER 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie, R.N.; Direc- 
tor of Nurses, Jubilee Hospital; President, Mrs. W. 
Bullock-Webster, 1073 Davie St.; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-Presi- 
dent, Miss M. C. Macdonald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 
B.C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 
Oak Bay. : 

Convener of Entertainment Committee—Mrs. L. S 
V. York, 1140 Burdette Ave., Victoria. 

Regular Business Meeting—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar, 
Miss C. McLeod, Superintendent Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 

Press Representative—Mrs. W. W. Kidd, 14 Imperial 
Apts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg. 

Representative to Press—Miss J. McDonald, 753 
Wolseley Ave., Winnipeg. 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 
HAMILTON CHAPTER OF THE GRADUATE 

NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital; 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
rey a 99 West Ave.; Miss Shepherd, 71 Welling- 
ton St. 8. 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. Andrews St.; 

€ -Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘‘The Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Bresser 
St.; President, Mrs. L. M. Dawson, 83 De ma ig 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Su. om 
urpuxecutive Officers and Conveners of Committees— 

‘The Canadian Nurse,”’ Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
be coy ay ge tenia S — Ave.; Member- 
Pp, Miss G. M. Bennett, Royal Ottawa Sanitarium. 
Meets every third Saaaten bi: 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck: 
Recording Secretary, Miss O. K. McKay; Treasurer, 
Miss Gladys Shields; Corresponding Secretary, Miss 
D. Halliday; Registrar, Miss M. McCreary. 

Convener of Social Committee—Miss Harper. 

a para. Pome Clark. 

epresentatives to Local Council of Women—Mi ; 
Church, Miss G. Shields and Miss B. Clark. <s6ies 
Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ - 
SOCIATION, FT. bei AND PT. ARTHUR. 
iT: 


Hon. President, Mrs. J. E. Cook; Past President 
Mrs. J. McClure; Hon. Member, Sister Francis: 
President, Miss 8S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 

Gerry. . 

Social Committee Convener, Mrs. B. M. Harvey 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham 
Fort William; ‘‘Canadian Nurse’’ Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATI 
OF TORONTO ct 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 113 Abbott Ave. 

Councillors; Miss Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M, B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION ar oe eran of G.N.A., 
tario 


Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary- , Miss O. Bab- 
cook; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss 8. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 
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WANT TO EARNADOLLAR A MINUTE? 


Take a minute to write for our new booklet! 

It’s the best investment we know 

Accredited Graduate Nurses, Dietitians, Technicians, Class A 
Physicians, are availing themselves of AZNOE'S SUPERSERV- 
ICE to obtain BETTER APPOINTMENTS. 

WHY? 

LET OUR BEAUTIFUL ILLUSTRATED BOOKLET 
TELL. YOU! 

1 It is free for the asking. 


2. It explains why we are in touch with the best hospital 
openings throughout the United States. 


3. It shows how we apply Science to Placement. 


4. It is full of interesting facts based on our twenty-eight 
years’ successful experience in National Medical Service. 


5. It tells how we can help YOU to a BETTER POSITION. 
WRITE FOR IT TODAY! 


Central Registry for Nurses - National Physicians’ Exchange 
30 North Michigan Avenue Established 1896 Chicago, Illinois 





“‘Member of the Chicago Association of Commerce.” 
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ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss M. McKee, Superintendent 

Brantford General Hospital; President, Miss Vera 

Forsythe, Brantford General Hospital; Vice-President, 

Miss Annabelle Hough, Brantford General Hospital; 

Secretary, Miss A. Hardisty, 124 Dundas St., Brant- 

ford; Assistant Secretary, Miss B. Trumper, Brantford 

General Hospital; Treasurer, Miss H. Potts, Brantford 

General Hospital; Assistant Treasurer, Miss E. Bunn, 

112 West St., Brantford, Ont.; Gift Committee, Miss 

C. McMaster and Mrs. H. Houlding; Social Covenner, 

Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 

Committee, Miss H. Doeringer and Miss J. Wilson; 

The “Canadian Nurse’ Representative, Miss G. 

Westbrooke, Brantford General Hospital 

4 Meetings held at the Nurses’ Residence, first Tues- 
ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon, President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘The Canadian Nurse’’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. . 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Sister M. Baptist; Hon.Director, Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Richardson; Secretary, Miss U. Gormly, 
Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 


Representative to ‘‘The Canadian Nurse Magazine” : 


—Miss Anna Curry. 

Sick Visiting Committee—Mrs. Patterson, Misses 
Mellgargey and E. Mann. 

Regular Meeting—First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to “The Canadian Nurse,’’—Miss 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording retary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. ° 

mdent to “The Canadian 


‘0 Nurse’’—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Grace Fairley, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 


' Harold, 286 Queen St.; Assistant Secretary, 


tant Treasurer, Miss E. Hazelwood; Corresponding 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer. 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘‘Canadian 
Nurse” Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. : 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson.: 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. : 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 
way. 

Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secretary 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,’ M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 


Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


Hon. Presidents, Miss Emily Baker and Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H.; 
First Vice-President, Mrs. J. Spence; Second Vice- 
President, Mrs. R. Collings; Secretary, Miss — 

iss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 
Almington Ave.; Assistant Treasurer, Miss L. Fairful, 


K.G.H. 
Registry Treasurer—Miss Lillian Fairful, K.G.H. 
“Canadian Nurse’ Magazine Representative— 


Miss Anna M. Goodfriend, 256 Princess St. 





KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, 
Miss Marie Wunder; Secretary, Miss George DeBus; 
See Miss Maude Carter, 5 Holm Apts., Kit- 
chener. 

Representative to “Canadian Nurse’’—Miss Ada 
L. Weseloh. 

Regular Meetings—Second Thursday of each month. 





THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 


HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Corresponding Secretary, Miss L. McCaughey, 359 
Central Ave., London; Treasurer, Miss Rose Hanlon 
59 Elmwood Ave., London; Re ntatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A, Kelly. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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THE CANADIAN NURSE 


Announcing 
A NEW PRODUCT 


Nujol ol 





REG. U.S. 


PAT. OFF. 


with 


AGAR 


Our Research Laboratories have 
been working for a considerable 
time to perfect Nujol with Agar. 
And rigid tests have demonstrated 
that in quality, suitability and pur- 
ity it is unsurpassed. 

Nujol with Agar is a perfect emul- 


sion for constipation. It contains 


no cathartic ingredient, its action 
More- 


smoothness and 


being entirely mechanical. 
over, its creamy 
pleasant flavor render it highly 
palatable, particularly to children. 
Test Nujol with Agar yourself. A 
sample will be sent you on receipt 
of the coupon below. 


Made by the makers of 
Nujol 


Nujol Laboratories 
STANDARD OIL CO. (NEW JERSEY) 


7 Hanover Square, New York 


Nujot, Room 


Name 


+. wae a SORE: BS 0 -@ @ 0h @ 


| 
| Please send me sample of Nujol with Agar. 


oe el CD « Le wake 6 


cme RS ne ran ee em ae Se ee 


7 HANOVER SQUARE, NEW YorK. 


coeoeeree eee eee eee eee eee e seve 


CAWS CAND CARD CPR CPW CPR DS CPA RLS CAWSD CAWLDS 
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THE ALUMNAE ASSOCIATION OF VICTORIA 

HOSPITAL TRAINING SCHOOL FOR NURSES 

LONDON, ONTARIO 

___ President, Miss Agnes "Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. 

Representative to “The Canadian Nurse”’— 

A. C. see 499 Oxford St. 

“Representatives to Local Council of Women—Miss 
w Representa and Miss Edythe Raymond. 

Representatives to Social Service Council—Mrs. 
A.C. Joseph, Mrs. Walter Cumminsand Mrs. Patterson. 

Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. 

Bi ps ax me Committee—Mrs. Harry Eyre, Mrs. 
H. P. Snelgrove, Miss Della Birrel, Miss W. Ashplant 
and Miss Edythe Raymond. 

Sick Visiting Committee—Miss Cockburn, Miss 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; _ peenetine 
Secretary, Miss M. Dundas, R.N., O.S.M.H 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 

Hon. President, Miss E. McWilliams, Superintendent 
of Hospital; President, Mrs. M. Canning; Vice-Presi- 
dent, Miss Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A. Johnston, Box 529, Oshawa; Corresponding 
Secretary, Miss Laura Huck; Executive Committee, 
Miss J. Cole, Miss C. Stewart; Social Committee, 
Mrs. C. E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
C. Stewart. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 170 Cobourg St.; 

er, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘‘The Canadian Nurse’ Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to “The Canadian Nurse” Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors com of one member of 
each class numbering 22. ; 

a Meetings—-First Friday of each month, 


at 8 ——_---——— 
"ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 
ay resentative to Local Council of Women—Miss 
M. Hewitt. 
_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ng, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. * McArthur; President, 

Miss Sein, 860 Third Ave. First Vice-President, 

Miss Lynn; Second View brecident. Miss Hess 8 ie 

See.-Treas., Miss Edna Johnson, G. & M. H 
Sick Visiting Committee—Miss Rusk nena 

Mrs. F Garrett. Mrs. D. McMillan. 











Private Duty Committee—Miss A. Sitzer, 531 
Third Ave 

Programme Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, vole agg P ONT. 

Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pital; Secretary, Miss M. McCallum, Night Supervisor 
Nicholls’ Hospital; Treasurer, Mrs. ‘Maurice Pringle, 
254 London St.; “‘Canadian Nurse’ Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa ive, Miss Mildred Drope; ‘Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthiy Meeting—Third Wednesday, 3 p.m. 


ALUMNAE ASSOCIATION OF SARNIA 
GENERAL HOSPITAL 
Hon. President, Miss K. Scott, Superintendent, 
S.G.H.; President, Miss Noble; Vice- President, Miss 
Firby; Secretary, Miss Fisher; Treasurer, Miss Laugher; 
Correspondent ‘for “The Canadian Nurse,’’ Miss J. B. 
Taylor, R.R. No. 2, Camlachie. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
Secretary-Treasurer, Miss F.. Allerdice, General 
Hospital. a 
STRATFORD GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 

Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First Vice-President, Miss M. Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 
Treasurer, Miss E. Hall. 

Convener of Social Committee—Miss M. Bullard. 

Representative to ‘‘The Canadian Nurse’ Magazine 
—Miss E. Hall, Stratford General Hospital. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital: 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ““Canadian Nurse’ Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 

Hon. President, Miss L. Weldon; Hon. Vice—Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 


Vice-President, Miss Y. Birt; Secretary, Miss L 
Parker; Treasurer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, 


Bell, Grant and Coulthard. 
parcoentative to ‘‘The Canadian Nurse’ Magazine 
—Miss H. Hastings. 


THE TORONTO O GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; ——— Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss Dorothy Galilee. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 

President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss remeaig” Second Vice-President, 
Mrs. Robinson; Recording Secretary, Miss M. Taylor; 
Corresponding Secretary, Mrs. Gray, 73 Manor 
E.; bho opabal Mrs. M. J. Aitkens. 

Board Miss Evans, 


Directors—Miss Rowan, 
Miss Pa ‘Mix Devellin and Miss Henderson. 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R.N. 
graduate of Roosevelt Hospital, New York 


CAWAD 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 
5 pages of seven day temperature charts 


5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound parer so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 
(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 
10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss sca M. Hamilton, 130 Dunn Ave. 

4 Press Representative—Miss Brownlow, 744 Duplex 
treet. 

Pr e Committee—Misses Darment, Forman, 
O'Nei d Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Mrs 
A. N. McLennan, 436 Palmerston Blvd.; Vice-Presi- 
dent, Miss Ethel Waterman; Secretary-Treasurer, Mrs. 
Ww. J. Smither, Sussex Court Apartments, Toronto; 
If: gene em to Toronto Chapter G.N.A.O., Mrs. 
McClennan; Representative to Ontario Private 
Buy Committee, Miss Agnes Bodley, 43 Metcalfe St., 
Toronto. Representatives to Council of Central 
Registry, Miss Mary Devins, 42 Dorval Road, and 
Mrs. E. K. Milne, 51 Huntley St., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE 
HOSPITAL, TORONTO 

President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Seott, 340 Shaw St.; 
Corresponding tary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 se Ave.; 
Miss Shields, Riverdale Hospital; ‘Miss L. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. Paton, 27 
Crang Ave. 
a Fai a Committee—Miss Johnston, 12 Selby 

t 

Representative to ‘‘The Canadian Nurse’—Secre- 
tary 

Tiaieoisetasived to Central Registry—Misses Mars- 
den and Hewlett. 

Toronto Chapter—-Miss Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts: President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; asurer, Mrs. McKerracher, 68 Balsam Ave. 

Representative to ‘‘The Canadian Nurse’’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—HMiss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

- Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 23 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss 8.Morgan; 
kev Representative, Miss Vera Holdsworth, Islington, 

ntario. oe 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.;: ; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third _ 
President, Miss J. O'Connor; Recording Secre 
Miss T. ‘Huntley; Corresponding Secretary, Miss 
O’Boyle; Treasurer, Miss E. Rioardan, 17 ‘Lockwood 


Road; Press Representative, A. McInnes, 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 
Miss A. Purtle; Social Committee, Miss A. Cahill; 


Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Misa 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina woe 
120 Heath St. West; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ““The Canadian 
Nurse,”’ Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 


Chapter CN AO. Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President,’ 
Miss Marion W he, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.: Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa~ 
tive to Toronto Chapter G. N.A.O., Miss Gertrude 
Wiggins; Representative to ‘‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; President, Miss 
Spademan, 591 Concord Ave.; ‘ Vice-President, Mrs. 
Buchanan, 756 Dupont St.; Treasurer, Miss Chalk, 
153 Havelock St.; Recording Secretary, Miss McArthur, 
178 Roxton Road; Corresponding Secretary, Misa 
Ennis, 95 Brunswick Ave. 

F Executive Committee—Miss Bankwitz and Miss 
ones. 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; hig tee 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R. N.; Recording Secretary, = M. H. 
Mackay, R.N.; Assistant Secretary, Annie Hill, 
R.N,; orresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF 
THE EASTERN TOWNSHIPS 


President, Miss Jessie St. Denis; First Vice- 
President, Sm Gordon Edwards; Second Vice- 
President, 


Miss Ella Morisette; per winy Secretary. 
Miss Imrie; Corresponding Secre' ee ee Helen 
Hetherington; Treasurer, Miss Doria’: Stevens. 

Regular Monthly Meeting—Second Thursday. 


110 THE CANADIAN NURSE 


EE eeeeenene eee 


(runs 


UNIFORMS 





ANNOUNCING 
7 THE 
| ye NEW 


Ht yf 
oe 
MtHH 


~ Corley Mercerised Poplin 


. 
Our new CORLEY Poplin is an exceptionally good quality of material, very highly 
mercerised, and finished with a beautiful sheen giving it the appearance of silk, yet 
retaining the strength and serviceable qualities of the finest Egyptian Long Staple 
Cotton. Our supply of this material will be limited for the present and orders will 
be filled in the order they are received but delivery can be promised within two 
weeks from receipt of order. hese garments are made with lap filled seams, finest 
workmanship thioughout and are finished with best quality ocean pearl buttons. 


Made in any of the three styles Nos. 8400, 8800, 8900 as illustrated at 


$6.50 each or 3 for $18.00 
“ala $3.50 each or 3 for $10.00 
pigs « $6.00 each or 3 for $16.50 


We also recommend our No. 7700 Double Front Gown as illustrated made from 5 
best quality Indian Head at A 


$3.50 each or 3 for $10.00 


These prices do not include caps. In ordering give bust 
measurement and height. 





No. 8800 No. 8400 
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alle Sent prepaid anywhere in Canada when Money Order or Postal Note 
| is remitted with order 
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{ i CORBETT- COWLEY 


bY 96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 





No. 890) 
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THE CANADIAN NURSES’ ASSOCIATION, 
MONTREAL 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. Watling, 29 Buckingham Ave.; 
Second Vice-President, Miss L. E. Sutton, 3 Hope Ave.; 
Secretary-Treasurer, Miss Susie Wilson, 638a Dor- 
chester St., W. 


. — Lucy White, 638a Dorchester 
oe 


Convener of Griffintown Club—Miss G. H. Colley. 
261 Melville Ave., Westmount. 


Regular Meeting—First Tuesday in each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
CHILDREN’S MEMORIAL HOSPITAL 
TRAINING SCHOOL FOR NURSES, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Miss M. Wright; Secretary- 
Treasurer, Miss M. Watson. 

“The Canadian Nurse’ Representative—Miss A. 
Carter. 

Sick Visiting Committee—Convener, 
Hogue, 333 Oxford Ave. 

Regular Meetings—First Monday in each month, 
8.30 p.m. 


Miss B. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Frances L. Reed; First Vice-President, 
Miss 8. E. Young; Second Vice-President, Miss A. E. 
Lang; Recording Secretary, Miss E. Robertson; Corres- 
ponding Secretary, Mrs. D. A. White; Treasurer, 
Miss R. Sterricker; Treasurer Sick Benefit Fund, Miss 
H. Dunlop; Executive Committee, Misses F. M. Shaw, 
I. David, F. E. Upton, M. K. Holt and D. McCarogher; 
Representatives to Local Council of Women, Miss 
Colley and Mrs. Evans; Representative to ‘‘The Can- 
adian Nurse’ Magazine, Miss Agnes Jamieson. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President, 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr),. 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook 

“The Canadian Nurse’ Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mabel 
Darnville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to‘‘The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
ie Treasurer, Mrs. Angus Barwick. 

onvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. ; 

Convener of Membership Committee—Miss Gerard. 

Representative to ‘‘The Canadian Nurse’’—Miss 
F. Martin. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. 
Corlette. 

Representative to Private 
Seguin, 534 Rivard St. 

Representative to ‘‘The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


Kirke and Miss 


Duty Section—Miss 


ALUMNAE ASSOCIATION OF THE SCHOOL 
FOR GRADUATE NURSES McGILL 
UNIVERSITY, MONTREAL, QUE. 


President, Miss Ethel Sharpe, 43 Windsor Ave., 
Westmount; Vice-President, Miss Muriel Stewart, 
288 Mackay St.; Secretary-Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. 

Representative to “The Canadian 
Nancy Curwell, 25 St. Famille St. 


Nurse’’—Miss 


ALUMNAE ASSOCIATION OF JEFFERY HALE’'S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘The Canadian Nurse,’ Miss 
Bessie Richardson; Representative to Private Duty 
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How do you reduce 


‘Temperature in 


Broncho-Pneumonia? 


OLT says—‘“‘It must be remem- 
H bered that the normal range 
of temperature in Broncho- 
Pneumonia is from 101° to 104.5° F. 
This temperature is not in itself 
exhausting, and the chances of 
recovery are not, I think, improved by 
systematic efforts atreducing it so long 
as it remains within these limits. 
“Too much cannot be said in con- 
demnation of the practice of giving 
drugs ...... for reduction of tem- 
perature.” 


Antiphlogistine hastens the 
elimination of toxins 


thus favoring a decline in temperature. 





f 

Applied hot and thick over the entire 
thorax, Antiphlogistine, in a mild, 
yet effective manner, bleeds the 
patient into his own superficial capil- 
laries; the pain lessened, temperature 
declines, deep-seated congestion and 
dyspnoea are relieved, while the heart, 
having a smaller volume of blood to 
deal with, conserves its strength. 


Over 100,000 Physicians have used 
the genujne Antiphlogistine for 20 
years. It is a scientific, not empirical, 
preparation. 


Let us send you our booklet ‘The 
Pneumonic Lung’’—it is replete 
with very valuable information and 
is FREE. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 








Fill in and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
smosis. In obedience to the same law, 
excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry, 


The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y¥. 


Please send me a copy of your 
book, “‘The Pneumonic Lung’’. 


Doctor. 


Street and No 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 














Compound Syrup of Hypophosphites 
FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
cutosis for more than halfa century. It stimulates the appetite. 


















Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Ine. 
26 Christopher Street, New York City, U. S. A. 


— ————— A, 
Yj ———EE- = = \K 
, EEO ZAI N 









SUT, 








THERMOMETERS BED PANS 
TEXT BOOK FOR NURSES 
WHITE ENAMEL WARE URINALS 
HYPODERMIC SYRINGES 
TEMPERATURE CHARTS 
CLINICAL RECORDS HOPKINS CHARTS 
NURSES’ INSTRUMENT CASES 


Write for our Catalogue of 








: 
Nurses’ Supplies 
| Colin Tube—Red Rubber 30ins. THE 
: J..F) Hartz Coe rae 
== 24 Hayter Street 24 McGill College Avenue 
Pus Basin—White Enamel TORONTO MONTREAL 


6, 8, 10 12 ins. 
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STERLING 


LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician. 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


PHARMACAL COMPANY 


SAINT LOUIS, M.O., U.S.A. 
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Nurses’ 
Seamless 


Rubber 


Gloves 


STERLING chocolate col- 
ored Nurses’ Gloves are specially 
designed to produce a so‘t, flex- 
ible Glove, wear-resisting, acid- 
proof and to withstand rezeated 
sterilization. 

Very popular for sponge and alcohol baths. 
They are close fitting, without tension on fingers 
or wrist, long gauntlets well over and protecting 
sleeves of gown. 

Nurses throughout the British Empire pre- 
fer STERLING Gloves because they can al- 
ways depend on the quality. 

Every genuine STERLING Glove bears 


the trade mark name. 





Illustrated folder containing 
helpful data on request 





Sterling Rubber Company Limited 
GUELPH ~ CANADA 


Largest Specialists in SEAMLESS Rubber 
Gloves in the British Empire 
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MALTINE 


With CASCARA SAGRADA 








For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an _ exhausted condition, 80 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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TRAVEL BY 


CUNARD LINE 


to the 


International Council of Nurses’ Congress 


at 


HELSINGFORS, FINLAND 
July 20th - 25th, 1925 


Frequent sailings of the splendid Cunard Line Steamships 
from Montreal and New York. 


Special Cabin rates for delegates travelling from Montreal by S.S. “‘Ascania,”” June 
6th, returning July 31st, as this is not the heavy travel season. 
Last Sailings for the Helsingfors Congress: 
From Montreal—S.S. ‘‘Ausonia’’____June 27th 
From Montreal—S.S. ‘‘Letitia’’ 3rd 
From New York—S.S. ‘“‘Caronia’’.___ July 8th 
The famous Cunard service assures a safe, comfortable and enjoyable journey on 


these well-appointed steamers, whether you travel Cabin or the more economical 
but equally comfortable Tourist Third Cabin. 


For fares and reservations, ask your Cunard Agent, or the office of 


THE CUNARD LINE, 270 Main Street, WINNIPEG 
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Seb gCaESONEE CEN HOONEH 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
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private and visiting nurses 


at any hour—day or night. Supply Nurses any hour day 
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By Dr. H. GRANT FLEMING 
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are not synonymous terms. A child 


EHIND much of the _ world’s 
misery lies the fact that im- 
proper foods make up the diet of 

the majority of people. Foods may be 
improper as to kind, quality and 
quantity, and also as to their prepara- 
tion for use. 

If we as individuals are to be healthy 
we must eat intelligently. If Cana- 
dian children are to be given a fair 
chance for physical development, and 
so be made capable of physical and 
mental effort, they must be properly 
fed; they must have a_ properly 
balanced diet. 

The subject of nutrition is not one 
that is merely of academic interest and 
a field for interesting scientific re- 
search, but rather is a good example 
of the need for, and the value of, 
applied science. By “nutrition” we 
mean the process which takes place 
inside the body by which food is con- 
verted into a suitable form to enable 
it to be used by the tissues in their 
continuous process of building and 
repairing, and at the same time to 
provide energy for the maintenance of 
body temperature and for ‘work. 

The need is strikingly evident in 
children, for we can see them grow and 
develop. The continual replacing of 
worn-out tissues is not as evident, but 
is just as real and vital a process as the 
more evident process of growth. A 
moment’s thought will, of course, 
make it very clear that considerable 
food must be converted into heat to 
maintain an even body temperature 
at alltimes. While this latter function 
is frequently likened to a supply of 
coal for heat production in the home, 
let us not press the simile too far or we 
shall be comparing shovelling coal into 
the furnace to the bad habit of shovel- 
ling food into the human body! 

I would like first to make it absolute- 
ly clear that nutrition and proper food 


may be fed proper food in proper 
amounts and yet not be _ properly 
nourished. The reason being that the 
processes of digestion, assimilation and 
growth are influenced by factors other 
than food intake. A child with dis- 
eased tonsils or teeth, or obstructed 
nasal breathing due to adenoids, is 
frequently, if not always, physically 
subnormal, a term which to my think- 
ing, is much better than malnutrition, 
which latter is most widely used. 
Again the child who goes to bed late 
and has not sufficient sleep, or does not 
get out in the fresh air to play, or does 
not sleep in a properly ventilated 
room, is seldom physically fit. 

In other words, proper nutrition 
depends upon a proper health routine, 
the outstanding factors in which are 
sufficient rest, plenty of fresh air, and 
proper food. So in considering this 
last factor do not forget that it is one 
of several, none of which can _ be 


separated in practice if successful 
nutritional results are to be _ ob- 
tained. 


From the general remarks, we pass 
to the consideration of one phase of 
nutrition—proper food. 

There has been some criticism of 
health workers in that they make 
dogmatie statements which are not 
supported by scientific experiment or 
experience. This criticism is justifi- 
able and is due to the over-enthusiasm 
of certain workers who, carried away 
by some plausible article or speaker, 
venture on to uncertain ground with 
certainty and with unjustifiable assur- 
ance. Health work has profited much, 
and in many places has been made pos- 
sible, by the enthusiasts, trained and 
untrained, who have forced action 
when the authorities were uninterested 
or powerless. And so I am _ not 
speaking in criticism, but merely in 
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explanation of criticism you may have 
heard in other places. 

We believe that to go slowly and 
surely is best, and not to. teach any- 
thing for which we have not reasonable 
scientific backing. Today we see a 
rapid advance in the art of medicine 
and the development of the branch 
known as applied preventive medicine, 
in the form of what we call health 
work. This progress is possible be- 
cause of the rapid development of the 
sciences. 

Concerning foods, their uses and 
values, we have certain definite scien- 
tific information. We appreciate that 
what we know is only a comparatively 
small part of that which will some day 
be known. But with our present 
knowledge we can do a great deal, and 
we can teach with assurance certain 
things. Also, we know that what we 
have to teach is of vital importance 
to the health and welfare of a com- 
munity. 

As in practically everything that is 
of a constructive nature, the most 
important part is the earliest work or 
the laying of the foundation. In this 
regard, nutrition of the individual, or 
body building, is no exception to the 
rule. For while proper food is a 
necessity all through life, if it is 
lacking in the earliest years, a condi- 
tion is created which proper diets 
later in life will not correct; or we 
might say, such a human structure has 
and will have a weak foundation. 

It was the realization of this fact 
that prompted health authorities to 
carry on vigorous campaigns for proper 
nutrition of the expectant mother and 
breast feeding of the infant, and the 
proper feeding of children. 

We have known for many years that 
foods are composed of fats, carbo- 
hydrates, proteins, minerals and water 
and that they have a certain caloric, 
heat or energy producing value. So 
it was that for a time fats, etc., and 
caloric values were the only terms 
used when diets were discussed. 

In later years we have had a vitally 
important truth given to us, which is 
briefly this: There are present in foods 
what are described as accessory food 


factors, which have been named “‘vita- 
mines.” Just what they are, their 
chemical composition, etc., we do not 
know, but carefully-controlled experi- 
ments have shown that there are at 
least three different kinds of vitamines 
and that they are present in different 
foods in varying amounts. Also it is 
clear that upon their presence depends 
proper physical development and main- 
tenance of physical fitness. 

We know that when people have 
lived almost exclusively on polished 
rice they develop a disease of the 
peripheral nerves called Beri-Beri, and 
that the use of unpolished rice prevents 
and cures the disease. This means 
that in the outer covering of the rice 
there is a certain substance which is 
necessary for proper nutrition, not for 
any caloric value, but a substance 
which enables the body to use properly 
the food taken in. A man cannot 
smoke, no matter how many pipes, 
cigars or cigarettes he may have, 
unless he has the means to light them. 
The body apparently cannot properly 
use food without vitamines to act as 
does the match to the tobacco, so to 
speak. 

You will recall reading of the suffer- 
ings of sailors in the old sailing vessels 
and of the pioneers in this country 
cut off from anything but dried or 
salted food, how they suffered from 
scurvy and how, when they got fresh 
vegetables or fruit juice, they were 
cured. Scurvy is another disease which 
is due to the lack of vitamines which 
are present in fresh vegetables, fruits 
and milk. 

Nowadays in this country we rarely 
see cases of acute deficiency diseases— 
the name given to scurvy, rickets and 
such diseases—but we do see many 
chronic conditions of physical sub- 
normality or malnutrition due to 
improper diets. 

We can say that in the vast majority 
of such cases the article lacking in the 
diet has been milk and milk products. 

Why is milk so important, why is it 
such a valuable food, why should it be 
used? 

To begin with, milk in itself con- 
tains all the requisites for body- 





THE CANADIAN NURSE 


building and repair, for energy pro- 
duction, and is also rich in vitamines. 
In other words, milk is a complete 
food, and as there is no other similar 
food it cannot be substituted for by 
any other. For the very young it is 
used alone; as we grow older other 
foods are added for variety and for 
more concentrated energy-producing 
power, but an adult should use at least 
half a pint of milk a day, and every 
ehild at least a pint, and much better 
a quart, 

There is one point that I particularly 
desire to emphasize and that is the 
absolute need for milk during the 
entire period of growth; during all the 
school years, The idea that milk is a 
food for babies and invalids alone is 
entirely wrong, Milk is a food to be 
used by all to maintain health, and, 
above all, is a necessity during the 
entire period of growth. 

Milk is really an economical food 
from its energy-producing standpoint, 
for one quart, in that regard, is equal to 
a pound of beef or nine eggs. But 
its greatest value is due to its com- 
pleteness in a digestible form, and 
that it contains all the known vita- 
mines. 

Now, when we say, “Use milk,” it 


does not necessarily mean to drink it. 


It may be taken on cereals, or in 
creamed soups, or in cocoa, or in any 
other way. Usually any child who 
has been properly trained will drink 
milk. We have found that children 
whose parents were quite sure they 
could not drink milk very quickly take 
their share when they are associated in 
school with others drinking it. 

We have known for years that 
rickets, which is a disease of the 
bones, a condition of defective or 
arrested development—is due to some 
deficiency in diet, and that the con- 
tinued use of cod liver oil or milk 
would prevent or correct it. We now 
know that it was the lack of vitamines 
which caused rickets. The same state- 
ment applies to teeth. Any child with 
rickets has poorly developed teeth. 
Here again is evidence of the import- 


ance of the role played by milk in the | 


proper development of the human 


. placed, is milk and milk products. 
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bones and teeth. It is recognized that 
the nations whose industries are chiefly 
dairying have the best teeth and bone 
development. The modern dental 
teaching from the preventive side is 
simply the teaching of a proper diet. 

What we are saying is that the 
normal development of the body and 
the maintenance of health depend upon 
a proper diet. The most important 
article, the one that cannot be re- 
We 
might almost say that the health of 
the public is dependent upon the cow. | 

Milk protein is of the best type, and 
as it is a body-building material, and 
as the growing child adds from five to 
fifteen pounds of growth each year, the 
need, importance and value of furnish- 
ing him with such good proteins as are 
best supplied in milk are evident. A 
more detailed digression into the 
various types of proteins would not, 
I think, be of interest or help to us. 
We need only know that all proteins 
are not of equal value for tissue- 
building, and that milk furnishes the 
best and cheapest. Milk protein is 
much more easily assimilated than 
that of meat, peas and beans. 

The fat of milk being in the form of 
an emulsion is very easily digested and 
readily assimilated. Fat supplies heat 
and muscular power, and is part of the 
fuel-part of our diet. 

The carbohydrate of milk which is 
the sugar of milk is particularly easy to 
digest. All other starchy foods re- 
quire the action of saliva, pancreatic 
or gastric juices to digest them. This 
is not so with the carbohydrate of 
milk. Milk sugar is a fuel, supplying 
heat and muscular power. 

The body is not built up from pro- 
teins alone, but requires a variety of 
mineral substances. If stunted growth, 
poor bones and teeth with faulty 
development are to be prevented, 
then expectant and nursing mothers 
and growing children must have, in 
addition to other things, a sufficient 
amount of minerals in their diet. 
This can best be secured by the use of 
milk. The lime and phosphorus of 
milk, which are necessary for bone 
formation, growth and development, 
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are present in a form which is readily 
and completely absorbed. Iron is 
also present in a form that can readily 
be absorbed. A liberal supply of milk 
ensures against any lack of minerals in 
the diet. 

Add to this perfection in the chemi- 
cal composition of milk the fact that it 
is rich in the substances called vita- 
mines, and it can readily be appre- 
ciated the truly wonderful complete- 
ness of this one food which, comparing 
it with any other in its chemical, 
calorie or true nutritive value, is cheap 
on a-dollars and cents basis. 

The various milk products are all of 
value. Skim milk and buttermilk con- 
tain the protein, but lack most of the 
fat and some of the vitamines. They 
are of real food value and cheap. 

Butter is a readily digested form of 
fat, and so has a high energy value. 
It is rich in growth-stimulating vita- 
mines. Children should use butter. 

Cheese is a very valuable food; it 
contains the milk proteins and is rich 
in minerals. It is practically equal to 
whole milk in its nutritive value, but, 
being concentrated, must not be taken 
in excess, ‘for then it may upset the 
digestive system. 

Tee cream is a good food, and its use 

as such is recommended. We mean, 
properly made, of course. While it is 
expensive as a food comparing its food 
value in terms of whole milk, it is 
much better for children to buy an 
ice-cream cone than to spend their 
money on candy. 

In other words, all milk products are 
good and have much of the food value 
of whole milk, some having more of 
one quality than others. 

I take it that we are all interested in 
the progress and success of our city, 
our province and our country. This is 
not said in a sentimental way, but I 
refer to that commendable pride of race 
and love of country. If we as a people 
are to succeed, then we must have 
health and strength, ability to work, 
to strive, and to achieve. You may 
point to those who have succeeded 
with frail bodies, but I say they suc- 
ceeded in spite of their frailty, and 
would likely have risen to greater 


heights if they had had the physical 
strength upon which to call. It is a 
great thing that men now live longer 
and that fewer are lost at the age of 
their greatest productivity and ex- 
perience. All progress will be hasten- 
ed by the lengthening of life which is 
being brought about as a result of 
applied preventive medicine. 

The nutrition of the child is, I 
suppose, a medical problem, but it is 
one that is so closely related to educa- 
tional work that educational author- 
ities might well claim it as their own, 
and must at least have a vital interest 
in the problem, Our educational sys- 
tems cost money just as all other 
services do. The taxpayer is right in 
asking that this money be spent to 
the best advantage. Now no child 
can receive a reasonable benefit from 
his educational course unless he is 
proper'y nourished and physically fit. 
In many cases that I have seen 
mental retardation was due to mal- 
nutrition. The child who comes to 
school without breakfast will not re- 
ceive the same benefit from the 
morning’s work as does the child who 
comes after a proper preparation for 
the day. I was astonished to find in 
one school I visited in this. city that 
out of a group of twenty children, half 
of them had come to school without 
breakfast or had only had a cup of tea. 
I am not suggesting that this group is 
representative of the school population, 
but I have the impression that it was 
representative enough to show that a 
problem exists. 

The conclusion I draw from this is 
that if the educational authorities do 
not desire, and I am sure they do not, 
to waste money, they must be interest- 
ed in this problem of nutrition and the 
use of milk, for the money spent on the 
education of a physically subnormal 
child is partially wasted, that is, com~- 
pared with what results would be 
secured if the child were physically 
normal. 

In this regard I am speaking from 
personal observation on groups of 
several hundreds of school children, 
selected because they were physically 
subnormal; some in the early stages of 
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St.. Vitus Dance, a disease due to 
faulty nutrition; others thin, round- 
shouldered, hollow-chested; some stu- 
pid-looking. Such children placed in 
open-air schools where they get fresh 
air, two hours’ rest at noon and plenty 
of milk, become normal physically in 
most cases, and the mental change in 
the same children can only be credited 
by those who have witnessed it. Do 
not misunderstand me; I do not mean 
that a quart of milk a day will cure 
cases of mental deficiency, but I do 
mean that there is often mental re- 
tardation associated with and accom- 
panying malnutrition. 

Now this problem of nutrition is, I 
appreciate, a very large one. Difficult 
because it means a change in the 
habits of the home and the customs of 
the people. It depends, as I have 
pointed out, upon a proper health 
routine. 

Because a problem is difficult is no 
good reason for avoiding it, providing 
that we have a sound plan for attacking 
it, with reasonable hope of an accom- 
plishment commensurate with the 
effort. 

I do believe that any effort to encour- 
age the use of milk by children is well 
worth while and will give results. It 
is not going to solve the problem of 
nutrition, but it is a very definite step 
towards its solution and the provision 
of a well-balanced diet. 

We speak of a well-balanced diet. 
By that we mean that the various 
constituents of an adequate diet tend 
to reinforce the value of each other, 
and so such a diet is immeasurably 
better than a diet which is just on the 
border-line of sufficiency. 

Proteins are used more efficiently in 
the presence of vitamines: iron is better 
handled in the diet that is rich in 
calcium, and the latter is better stored 
if there is plenty of phosphorus. 

Milk is an excellent food for this 
purpose. Its caloric value, protein 
and mineral content, plus a richness in 
vitamines, mean that added to the 
diet it practically eliminates any pos- 
sible deficiencies in the rest of the diet. 

Therefore I would urge upon you 
that you give favorable consideration 
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to any plan to encourage children to 
use milk. I know that the school 
curriculum is crowded and that the 
teachers are hard pressed to cover the 
programme. I know that the school 
should not be expected to assume the 
responsibilities of the home. But yet 
here we are face to face with a condi- 
tion as it exists. 

The nutrition committee of the 
Child Welfare Association of Montreal 
sarried on a demonstration here which 
corroborated what I have said and 
what has been experienced elsewhere. 
It was proven that if a group of 
children had their physical defects 
corrected and then lived under a 
proper health routine, they would, in 
the vast majority of cases, become 
normal. That work was a demon- 
stration and is now finished. 

I am sure we all hope to see Forest 
Schools and open-air schools estab- 
lished to carry on just such work, for 
it is needed. 

In the meantime, all of us can talk 
health and encourage the use of milk. 
Also let us think of preventing mal- 
nutrition rather than curing cases. 
There are doubtless thousands of 
school children who would be greatly 
helped by receiving milk every day. 
There are many hundreds who are 
just on the border line and who would 
be prevented from falling into the 
class of mal-nourished by receiving 
milk. Is it possible to have the 
children take milk in school? Without 
wishing to dictate, I would answer my 
own question by saying that it is being 
done in many schools. What is more, 
nearly every school that starts it keeps 
it up. What is the result? An in- 
creased use of milk in the homes which 
will, without doubt, improve the 
physique of our race, increase resist- 
ance to disease, improve mental alert- 
ness and ability to do the day’s work. 

I have attempted to point out the 
need and value of milk as a food, and 
I have tried and, I hope, succeeded to 
some extent in enlisting further sup- 
port for encouraging the use of milk 
by whatever means you can. 

There is but one thing more that I 
desire to discuss. You will appreciate 
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that as milk is so valuable and neces- 
sary, and that we urge everyone to use 
it, that we in Montreal must unfort- 
unately as yet qualify our advice by 
saying, be sure you _ secure safe, 
pasteurized milk. 

Every good thing presents diff- 
culties. Milk is a food, and as it is a 
food disease germs grow in it, and when 
it is warm they grow very rapidly, and 
so milk has been responsible for the 
spread of disease. 

This is so important a subject from 
the standpoint of public health that 
all health authorities place a_ safe 
water and milk supply at the head of 
the list of essential things to be done 
if a city is to protect its citizens. It is 
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certainly true that child welfare in a 
physical sense is largely dependent 
upon a safe milk supply being avail- 
able. 


I do not wish to burden you with 
arguments, but I do desire to take this 
opportunity of enlisting your active 
support in our campaign for a safe 
milk supply. We desire to see enacted 
the by-law as prepared by the City 
Health Department so that Montreal’s 
milk supply will be safe and so that we 
may shout from the house-tops, 
“Drink Milk!’ without having to 
qualify the remark by saying,“ But be 
careful what milk ‘you drink!” 


(Read before the Montreal Teachers’ Feder- 
ation). 


Divine Discontent 
By J.E.B. 


This would be a poor old world 
indeed without the spark of divine 
discontent. Unfortunately, our dis- 
content is usually directed towards 
others, and some very unpleasant 
methods have been used by the 
“uplifters” in all ages. 


Our cave-dweller ancestors who saw 
a fault in the conduct of their neigh- 
bors, settled matters quite summarily 
with a heavy club or a large rock. 
Later on, these crude methods were 
replaced by organized war, and men 
found satisfaction in the defeat of the 
enemy, when the spectacle was glorified 
by all the gorgeous trappings of 
banners, armour, trumpets and pranc- 
ing steeds. 


As our race become pious, the 
courts of the church took a hand, 
and those who had the temerity to 
announce beliefs that differed from 
the orthodox, met the fiery death of 
the martyr or witch. 


Still later, we relegated all these 
methods to the Dark Ages, and betook 


ourselves with new-found zeal to the 
delight of legislating. This seems to 
have reached its zenith in the present 
day. Do wesee a mote in our brothers 
eye, then let us make his fault illegal, 
and have him fined or imprisoned for 
it. 

Fortunately, we are not without our 
prophets, those who reveal the vision 
of a race emancipated through the 
“freedom of the spirit.” Indeed, we 
begin to get glimpses of our earth 
transformed into a real Utopia when 
our children are educated in such a 
way that their minds are trained to 
search for truth, no matter where it 
may lead, when they are taught the 
great duty to themselves and the race 
of living healthful, wholesome lives, 
and when they are taught in very 
deed “to love their neighbors.” In- 
deed, the day may not be far off when 
the divine spark of discontent may be 
directed by each man towards his own 
heart 
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In the November number “The 
Canadian Nurse” called the attention 
of the nurses of Canada to a matter of 
the very greatest importance: ‘‘the 
need throughout the whole of Canada 
for qualified nurse instructors on the 
staff of the Training Schools.”’ At the 
same time an article appeared in ‘““The 
American Journal of Nursing” which 
stated that the supply of qualified 
nurse instructors was less than one- 
third of the demand, and that the 
facing and solving of this grave 
problem is a responsibility of the whole 
nursing profession: that is to say, your 
responsibility and mine. Now, I think 
that on the whole, as nurses, we are in 
the habit of shouldering our responsi- 
bilities, so let us, for a few minutes, 
carefully consider this matter. 


We hear today much criticism of 
nurses; some of it we must, alas, con- 
fess to be well merited. In very many 
instances the trouble is due to the kind 
of teaching and experience they have 
had in their Training Schools. No 
vocational occupation, much less a 
profession, can hope to keep an 
honoured place in the esteem of the 
community unless the education, the 
special preparation of its future mem- 
bers for their work, is on a satisfactory 
basis, carefully guarded and recognized 
as a matter of vital concern to the 
present members. 


Now, are we entirely satisfied with 
the nursing education we had or with 
that our schools are now giving? If 
not, what are we doing about it? 


Surely no type of school can do 
satisfactory work without qualified 
teachers. Where are the qualified 
teachers for our schools coming from? 


But you may feel satisfied with the 
training you received; you may think 
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that what was good enough for you is’ 
good enough for the young woman of 
today. But is it? Stop and think, 
on the one hand, of the average age of 
the girl entering a School of Nursing 
today; of her ignorance of household 
matters; of her general inexperience of 
life. On the other hand, think of the 
increased demand made upon the 
graduate nurse by the development of 
science and of medicine. Then re- 
member that it is also required that 
she should be able, not only to care for 
the sick, but to teach the prevention 
of sickness, and show the path to 
higher standards of health. Further- 
more, it is generally conceded that she 
should understand the principles of 
social work and co-operate intelligently 
with social workers. 


Do not these considerations show 
that, whatever may have been the 
case in the past, nursing education to- 
day must be a very definite, systematic, 
organized thing for which qualified 
teachers and proper equipment are 
essential? 


Now, obviously, to supply the 
teachers needed, requires two things. 
First, graduate nurses fitted to become 
teachers and willing to prepare them- 
selves; second, money to enable those 
who need help to take the required 
preparation. 


If the need is to be met we must all 
help in this matter; private duty, 
public health, and institutional nurses. 
We can interest other nurses. We can 
promote by our interest and by our 
contributions the giving of scholar- 
ships. Best of all, some of us can 
prepare ourselves to become teachers 
in this field, where the need is so great 
and the supply so small. Let us 
arouse ourselves and do this for the 
honour of Canadian Nursing. 


124 


THE CANADIAN NURSE 


Manitoba Gealth Survey of School Children 


SMALL survey of the school 

children in Manitoba was 

made possible by a grant of 
$1,000 from the Canadian Tuber- 
culous Association, an equal amount 
from a bequest for research in tuber- 
culosis in Manitoba, and a grant of 
$500 from the Manitoba Red Cross 
Society. 

The previous survey that came 
nearest to Manitoba conditions was 
one made of sixteen hundred chil- 
dren in eight rural areas of Saskat- 
chewan in 1921. It was thought best 
to make the Manitoba survey supple- 
mentary to this by making it urban. 
It was considered, also, that it 
should be intensive rather than ex- 
tensive; that more could be learned 
about the 40000 school children in 
Winnipeg by a complete examination 
of five hundred than by a mere 
march past of the whole number. 
The children were selected from dif- 
ferent districts, schools and ages, 
with the idea of having as repre- 
sentative a cross section as possible 
of the school population. 

With headquarters for the survey 
in the Medical College, the General 
Hospital next door. the services of 
thirty or more medical men of spec- 
ial experience, the co-operation of 
many organizations — notably the 
Winnipeg School Board. the Health 
Department, the Victor X-Ray Com- 
pany—and the work of a number 
of volunteers, made possible a com- 
pleteness of examination that could 
scarcely be reached in a rural sur- 
vey. 

_ Records were made of race, age, 
height, weight, school grade, and 
also as to the general physical con- 
dition, nutrition, posture, skin, gen- 
eral appearance, relation of weight 
- to height, age, ete. A careful ex- 
amination of the chest was made, 


which included a stereoscopic pair 


of X-Ray plates, and in one hundred 
cases a plate was made from the side 


of the chest in addition. It was in 
these X-Ray plates that the chief 
cost lay, and a considerable part of 
the work, but, especially as in few 
previous surveys have pairs of plates 
been made, they were considered 
worth the expenditure. 

Special examinations were made of 
the heart, and of the eye, ear, nose 
and throat. The thyroid gland was a 
subject of special inquiry. A men- 


‘tal estimate was made of seventy- 


three children. The examination of 
teeth was carried out by members | 
of the Winnipeg Dental Society. 
Swabs were taken of all noses and 
throats. The tuberculin test was 
applied to almost all. Urine was 
examined in all eases. and sputum, 
when found present. Special physi- 
cal defects were in a few eases fur- 
ther investigated. 

The first care was, from the mass 
of facts collected, to check up re- 
cords of individual children, and re- 
port to the parents any abnormal 
conditions found. The second was to 
sum up such conditions and find 
their totals and percentages. This 
has been done. The third task, and 
the largest one, not vet completed, is 
to compare one finding with another 
so as to determine their relations, or 
if they have relations: as enlarged 
tonsils and defective ears, heart de- 
fects and enlarged thyroid glands, 
ete. This third study will be labor- 
ious, but will very likely yield in- 
teresting and valuable results. 

What are some of the findings al- 
ready arrived at? In stating these, 
much detail, many of the finer dis- 
tinctions and the more exact pereent- 
ages must be omitted. 

General Examination 

Of the 564 Winnipeg children ex- 
amined. 90% were of Canadian birth, 
5% were born elsewhere in the Em- 
pire, and 5% were of non-British 
birth. Eighty-seven per cent. show- 
ed vaccination marks; 13% unfor- 
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tunately did not. Sixteen per cent. 
were considered over-weight for age 
and 3% for height; 22% were 10% 
or more under weight for height; 
13% were 10% or more under weight 
for age. Nutrition and muscular de- 
velopment were considered poor in 
9% and 5% respectively. Posture 
was found faulty in 18%, and ortho- 
pedie defects—mostly fiat feet— 
were found in one-fifth of those ex- 
amined. Some after-effects of rickets 
were found in nearly 4%. Slightly 
enlarged glands were found in one- 
half the children examined. The 
urine was found abnormal in a con- 
siderable number of eases. 
The Chest 

A thorough-going chest examina- 
tion was made of each child. It is 
well known to medical men that 
signs of lung diseases are more diffi- 
eult to detect in children than in 
adults; that tuberculosis, for in- 
stance, is more likely to have in- 
vaded the hidden glands lying be- 
tween the lungs than the lungs them- 
selves. Such disease of the glands 
is better searched out by the X-Ray 
plate than by the stethoscope. A 
number of abnormal conditions were 
found by examination which con- 
firmed, or were confirmed by, the 
plates. 

The X-Ray 

Even the black and white X-Ray 
records of children are difficult to 
interpret. The normal chest pic- 
tures vary as much as normal fea- 
tures and normal figures; and almost 
all disease visitors to the chest leave 
calling cards at the lung roots or 
elsewhere. Abnormal lung shadows 
in children, therefore, may mean 
that there have been more or less 
recent calls from measles or whoop- 
ing cough, or scarlet fever or in- 
fiuenza or even from the more ordi- 
nary ‘‘colds.’’ When tuberculosis 
has made some progress its marks 
are very evident, but its beginnings 
may very easily be confused with 
other shadows. 

A study of the X-Ray plates show- 


ed much more shadow, many more 
tracks and trails of pulmonary inva- 
sions in the lungs of presumably 
normal children than were expected. 
The lung root shadows were consid-. 
ered to be beyond normal in 60%, 
glands between the lungs were no- 
ticeably enlarged in 7%, and in 2% 
there were evidences of old pleurisy. 

Definite evidence of tuberculosis 
were found in sixteen cases. or nearly 
3%, and 63, or 11%, showed signs 
suspicious of tuberculosis. Not all 
the sixteen were considered to show 
active or present disease, but mostly 
past and now inactive disease. In 
several of these children long-con- 
tinued exposure to diseased adults 
could be traced. In Chicago, while 
tubereulous adults may live freely 
in contact with any adults, they are 
by law forbidden to live in the same 
houses with children. 

Tuberculin Tests 

The children who showed signs of 
disease were not by any means the 
only ones who had been infected by 
tuberculosis. A -reaction to the 
tubereulin test shows the presence of 
infection in people as it does in eat- 
tle. In every community many are 
infected. but few actively diseased. 
In the United States it is estimated 
that seventy-five in every hundred 
people are infected, whereas in only 
one in one hundred ean active dis- 
ease be found by examination. 

In the Winnipeg survey positive 
reactions to tuberculin were found 
in 25%, doubtful in 16%, or positive 
and doubtful in 41% of the children 
tested. In the rural survey in Sas- 
katchewan in 1921, more than 44% 
at the age of six reacted to tuber- 
eulin and more than 57% of all the 


children examined. In St. Louis 32% 


of the younger children showed simi- 
lar evidence of infection; in the 
Dundas district of Ontario 32%; in 
Framingham, Massachusetts, nearly 
46%, and in Vienna as high as 72%. 

This simply means that here as 
elsewhere infection by tuberculosis 
is widespread even at early age. At 
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later age it becomes practically uni- 
versal. It must always be remem- 
bered that tuberculosis infection does 
not mean tuberculous disease, but 
may even be as a vaccination, a par- 
tial protection from active disease. 
The Heart 

Investigation of heart conditions 
was made with special care. In six 
cases, or little over 1%, organic heart 
disease was found, which, however, 
in no case seemed to very definitely 
affect the health of the children. 
These defects called for observation 
rather than for treatment. In addi- 
tion to these, heart murmurs of even 
less significance were found in about 
19%. A study was made of blood 
pressure in relation to age, sex, 
weight, and thyroid enlargement. 

Eye 

In the examination of eye. ear. 
nose and throat it would be expected 
by medical men that though a large 
number of abnormal conditions 
would be found, not all of these 
would eal] for definite treatment. As 
many as 25% were found to have 
vision in some way defective, but 
most of these children who need them 
were already wearing glasses. Two 
children were found with definite 
squint. 

Ear 

About 16% of the children were 
reported defective in hearing, but 
the tests were not entirely satisfac- 
tory, partly because the conditions 
under which the examinations were 
made were not ideal for such estima- 
tions. Abnormal tonsils did not ap- 
pear to affect hearing as much as 
was expected. | 

Nose and Throat 

Some nasal obstruction and mal- 
formation were found in nearly 27%, 
though it was thought that this re- 
quired treatment for the betterment 
of health in a few cases only. 

Tonsils were found already remov- 
ed in 33%, enlarged in: over 8%, dis- 
eased in 18%, enlarged and diseased 
in 20%, and normal in only about 
21%. That means that abnormality 


and even disease of the tonsils is very 
common indeed among these chil- 
dren, though all abnormal or en- 
larged tonsils do not necessarily need 
to be removed. 

Germ Carrying 

A most interesting and most use- 
ful inquiry was that made regarding 
the bacteria harbored in nose and 
throat. It is well known to medical 
men, and indeed to most of the gen- 
eral public also, that all people carry 
about many more germs of disease 
than they actually suffer from, and 
that almost any nose and throat could 
furnish enough Vacteria to create 
havoe if conditions favorable for 
their spread were brought about. 
Naturally noses and throats diseased 
or abnormal or badly eared for con- 
tain more than their share of these 
germs. 

Swabs of nose and throat of each 
child were taken and cultured. One 
of the most interesting findings was 
germs of diphtheria in thirty chil- 
dren, or 5.3%. That does not mean 
that these children have the disease 
or even that all the germs in their 
throats were virulent. But it does 
mean that if the general resistance 
of these children were lowered they 
could in many eases be infected from 
their own throats, and also infect 
others by contact. 

Another organism of the germ 
menagerie found in these noses and 
throats was the pneumococcus, which 
has to do with pneumonia, found in 
32% of noses and 55% of throats. 
The streptococeus and the staphly- 
eoeecus, chains and bunches of dots, 
respectively, the usual pus-forming 
organisms, were found in 18 and 47% 
of noses and 32 and 45% of throats. 
The pneumococeus found was of a 
special type which has been fairly 
common in Winnipeg since January, 
1924. 

Some grain of comfort may be de- 
rived from the supposition that chil- 
dren harboring such disease germs 
may be unconsciously and without 
harm developing immunity thereby. 
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So, sweet may be the uses of adver- 


sity. 
Teeth 

Members of the Winnipeg Dental 
Society made a careful examination 
of the teeth of all the children. While 
their reports were available for the 
individual children, they have not 
yet been summed up so as to give an 
idea of the number of defects found. 

Goitre 

In recent years there has been a 
great deal of investigation and dis- 
_eussion about enlargement of the thy- 
roid gland, commonly known as 
goitre, in both the old world and the 
new. A ‘‘goitre’’ may or may not be 
considered as disease. but at best it 
is unsightly and ean develop disease. 
It_is a matter of coneagyn, therefore, 
that in some districts three children 
in four are found to have some en- 
largement of the gland. There is the 
greatest difference between com- 
munities: one city in Michigan show- 
ing enlargement in 26% of its school 
children; while in another, only 
twelve miles away, enlargement is 
found in 75%. 

It is considered now-a-days that 
the chief cause of enlargement of the 
thyroid is iodine starvation. The 
iodine content in water supplies and 
foods varies greatly in different dis- 
tricts. In some parts of British Co- 
lumbia, for instance, the local defi- 
ciency in iodine is so marked that 
domestic animals, unless fed a cer- 
tain amount of this food element, 
will not produce healthy offspring, 
nor indeed offspring that can survive. 

Of the Winnipeg children, 2 or 4 of 
1% of the whole number had mark- 
ed enlargement ; nearly 6% moderate 
enlargement and 36% slight enlarge- 
ment; a total of 43% having some 
enlargement. 

In the Winnipeg survey, as in 
others, enlargement was more com- 
mon at the older ages and more in 
girls than in boys. It was not found 
definitely linked up with any other 
abnormal conditions, except to some 
extent with mental deficiency. 





Mental Defects 

Seventy-three, or nearly 13% of 
the total number were referred for 
mental examination because one or 
more grades behind average children 
of their age. Half of them were 
found to be mentally normal. Twenty- 
three children, however, or 4% of 
the whole survey, were considered 
sub-normal; nine, or nearly 2%, 
‘‘horderline.’’ and 7, or something 
over 10%, feeble-minded. The seven 
feeble-minded children it was con- 
sidered should not be in _ public 
schools, and the thirty-two sub-nor- 
mal and ‘‘borderline’’ should be in 
special classes in which individual at- 
tention could be given them. 

A fairly high proportion of these 
sub-standard children were of non- 
Anglo-Saxon stock; museular devel- 
opment was less than the average; 
thyroid enlargement was more com- 
mon; enlarged and diseased tonsils 
and unhealthy throats generally more 
than twice the average; and mal- 
nutrition was more common. De- 
fects in sight and hearing were not 
beyond the average. 

As bas been already stated, only 
564 Winnineg school children out of 
about 40,000 were examined. What 
defects were found in the survey 
could be multivlied by about seventy 
to give totals for the children of the 
whole city. 

To keep this summary within lim- 
its and fairly understandable many 
details had necessarily to be left out. 
Enough has been put down, however, 
to show defects which will grow up, 
as the children grow, into permanent 
handicaps, so that when the next 
generation comes to a test in war- 
time or in peace-time it will be found 
as the present generation has been, 
one-third handicapped. Most of these 
handicaps can be removed if dealt 
with now. What should be done 
about it? ‘ 


(Compiled from the report prepared by 
Dr. D. Stewart, Ninette Sanatorium, Nin- 
ette, Man.) 
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Che Hirst Convention of Canadian French 
Speaking Nurses 


By SISTER DUCKETT, Reg.N. 


upon to give an account of 

‘“What is being done in the 
French section’’ before the members 
of the ‘‘Quebee Registered Nurses’ 
Association.’’ 


A FEW months ago I was called 


Since then, the ‘‘First Convention 
of the French Speaking Nurses of 
Canada’’ has been held in Montreal, 
and it is the wish of our thoughtful 
President that you should hear some- 
thing about our convention and how 
the programme was carried out. 


As an introduction to the report, 
it may not be useless to underline 
what was previously said about our 
“‘raison d’etre.’’ 


Why form an association of French 
speaking nurses? Why have uni- 
versity courses for graduate nurses 
in Montreal, given in two different 
centres? Why create a new maga- 
zine for Canadian Nurses? 


All these questions have been 
thoroughly thrashed out, and the 
ultimate result of the thrashing, who- 
ever the thrasher was, always spel- 
led the same: ‘‘Better care of the 
patient.”’ 


Taking it for granted that we all 
agree on this: the necessity for our 
existence, let me point out that the 
report of our Convention is deci- 
dedly the main chapter of our local 
history of nursing. 


It is the tangible result of silent 
efforts to bring together the wide- 
gathered elements of a natural com- 
pound; it is the answer to a longfelt 


need: the realizing of what we could 
do; it is the focussing of individual 
energies towards a well defined, con- 
structive programme. 


I shall not burden you with the 
details of our convention as to time, 
order and length of sessions; neither 
shall I endeavor to tell you of the 
thrill of enthgsiasm we felt passing 
in our ranks si the very moment 
we gathered in the university chapel 
on the morning of September 8th 
for the opening of the congress, un- 
till we separated on the afternoon of 
the second day with a common, un- 
written resolution: ‘‘Do Better.’’ 


Remembering that I am talking to 
co-workers who believe in conven- 
tions, who are liable to be ealled 
upon to act as delegates at any time 
in a near or remote future, I intend 
to bring out certain features of our 
congress so as to give you an insight 
of our purposes in the working out 
of its programme. 


Naturally, we started by prayer; 
not only because it is customary to 
do so, but because we felt very much 
in need of light and help from above. 


Registration— 


We tried the book registration 
method; it was not entirely satis- 
factory. Somehow many a name had 
not been written. The reason for our 
mistake was that we did not expect 
a crowd, and a big crowd we were! 
Next year we shall probably try 
another system of registration: cards, 
for instance, or door control. 
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Official Opening—. 


By all means, we wanted an im- 
portant personage to open our first 
Convention. The rector of the Mont- 
real University had landed the day 
before from overseas. He consented 
willingly to say just a few words in 
the morning, and to reserve his ad- 
dress for the mass meeting in the 
evening. Mgr. Piette declared the 
Convention as officially opened and 
gave some advice—laying great stress 
on the advantages of a yearly gather- 
ing, provided everyone would con- 
sider it a duty to take part in the 
round table conference. 


The President’s Address— 


In preparing her opening address, 
the President had a twofold object 
in view: 1. To let the whole body 
know what the small number had 
done; 2. To bring all the members 
into ¢o-operation with that small 
number in order to help in 
what is yet to be done. 


What has been done includes: (a) 
The foundation of university courses, 
in existence since the spring of 1923; 
(b) the grouping of these post-grad- 
uate university students in an asso- 
ciation the aim of which is to serve 
as a link between the university and 
the profession, individually and col- 
lectively; (c) the launching of a 
magazine conveying to every mem- 
ber items of interest in regard to the 
profession. ‘‘What is yet to be 
done’’ covers not only the safeguard- 
ing of the existing activities here 
mentioned, but also the persevering 
efforts towards our ultimate aim: 
the centralization of all our energies 
expressed in a conerete manner. A 
central Home, with a central regis- 
try; a self-supporting organization, 
sufficiently trained and equipped to 
answer to all the sick who need our 
care, rich or poor. 





Secretary’s Report— 


The Seeretary’s Report stated how 
the executive proceeded to bring the 
programme to an end. Most partic-— 
ularly did the Secretary emphasize 
the fascinating experiences the Presi- 
dent and herself underwent in the 
foundation of the magazine. 


From the Treasurer’s report let us 
extract the following figures, for the 
period extending from December 
Ist, 1923 to September Ist, 1924: 


CO | eee $1,860.59 
Expenditures -............. $1,374.40 
NN NG igo cen taaaesal 486.19 


$1,860.59 $1,860.59 


The Vice-President read a com- 
pilation of answers received from 
the university students of the 1923 
courses, telling of their experiences 
and work during the year as a con- 
sequence of their studies. A ques- 
tionnaire had been sent to them by 
the Vice-President asking their ap- 
preciation of the course and sugges- 
tions as to the opportunity of 
changes in our programme for the 
university courses. Very helpful hints 
were gathered from the whole for ~ 
the benefit of the coming students. 


By this time the first morning ses- 
sion was over. The members left the 
hall with a very clear view of what 
the infant Association ealled ‘‘La 
Filiale Universitaire’’ was able to do. 


Symposium— 

The four preceding papers illus- 
trated the advantages of a sympos- 
ium. It works as a three or four act 
play, the same subject being pre- 
sented in its different parts by dif- 
ferent individuals. 


It breaks the monotony of the de- 
livery, and the preparatory work— 
being fractionned—is more willingly 
accepted by officers already busy 
with their individual duties. It must 
be well planned and well controlled. 
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If you wish to have a symposium 
on the programme of your gathering, 
or if you are called upon to take a 
part in the play, remember this: (a) 
The part allotted to each speaker 
must be in accordance with his ap- 
titude and experience; he must be a 
specialist, so to speak. (b) Hach 
speaker must have a fair idea of 
what his co-players are to say, and 
be sure to strictly limit himself to his 
part lest there be overlapping. (c) 
The papers are submitted to the com- 
mittee ahead of time, for approval. 
(d) A few minutes only are allowed 
for each paper, let us say, eight to 
twelve minutes, according to the 
number of speakers. (e) All the 
papers must be read before any dis- 
cussion -is allowed, otherwise ques- 
tions might be asked that are to be 
taken care of by the following 
speaker. 


An example of a symposium which 
offered great variety and appealed 
to all is the following, presented by 
the secular nurses: ‘‘ Advantages and 
Disadvantages of: (a) Social Ser- 
vice; (b) Private Duty; (¢) In- 
stitutional Work; (d) Specialities: 
1. path. lab. and X-Rays, 2. massoth- 
erapy, 3. pre-natal and baby clinics. 
—Six speakers. 


Another symposium, by superin- 
tendents of nurses: (a) The hospital 
as a teaching centre; (b) The theor- 
etical teaching; (¢) The practical 
teaching. 


A deeper and a dryer subject than 
the previous one. 


Abstract subjects should be pre- 
sented at the beginning of the morn- 
ing sessions and questions of general 
interest reserved for the second part 
of a session. 


Demonstrations— 


Demonstrations are very helpful 
on a programme in the first part of 
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an afternoon session. They offer 
great advantages, namely: variety 
on the programme; sensorial teach- 
ing; a much larger scope for the 
selection of your speakers. It is by 
means of demonstrations that our 
loeal training schools will gradually 
come to uniformity in their teaching. 


Round Table Discussions— 


Here, all success lies in the know- 
ledge and the ability of the chair- 
man. Select your chairman ahead 
of time. Try to choose members 
who are popular among their fellow- 
workers, with years of experience in 
their field of work. Let them write 
questions and distribute them before 
the convention so that the discussion 
will not be a failure: one or two good 
questions to start the fire will often 
prove to make the discussion so ani- 
mated that the trouble will be how 
to stop it rather than how to keep it 
going. On that account it is wise to 
keep discussions for the last part of 
a session, followed by a recess. Have 
the audience ask questions at the 
very first hour of your congress and 
allow plenty of time for open dis- 
cussions. However inspiring the 
papers may be, a few sparks coming 
from the crowd may have a far more 
productive effect on the future of the 
profession as a whole. 


This report of the First Congress 
of French Graduate Nurses was 
asked for by our President; not 
merely to fill in space on the. pro- 
gramme of this annual meeting, but 
with the idea of drawing closer to 
the incoming Executive of our pro- 
vinecial association many a leader in 
embryo, whose goodwill and co-oper- 
ation are still wanting before the full 
success of our efforts can be realized 
in the development of the nursing 
profession in our provinee. 


(Paper read by Sister Duckett, Director- 
General of the Grey Nuns’ Hospitals, at 
the Annual Meeting of the Association of 
Registered Nurses of the Province of 
Quebec.) 
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Aepartment of Private Buty Nursing 


National Convener of Publi-ation Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Dry Milk Infant Feeding 


By P. W. O’BRIEN, M.B., Pediatrician, St. Mary’s Hospital, Toronto 


RY milk is a powder made from 
fresh cow’s milk by the eva- 
poration of the water. This is 

accomplished by pouring the liquid 
milk over hot revolving cylinders. 


The resulting powder contains all 
the original elements except water. 


There are several advantages in us- 
ing dry milk in infant feeding aside 
from its great point of easy digesti- 
bility. It is clean and sterile and not 
easily contaminated. It can be kept 
in good condition in tins, even in hot 
climates, for a period of a year. Even 
when the tin is opened there is no 
danger of contamination if ordinary 
cleanliness is used. In districts where 
there is poor supervision of the milk 
supply it has proved of inestimable 
value. 


But chief of all its virtues is the 
ease with which it is digested, its 
simple preparation, and the tolerance 
which almost all infants have for it; 
even those whose digestion has reach- 
ed a low ebb from the ordinary raw 
ecow’s milk and sugar mixtures. 

I have used it successfully at all 
ages of infancy, from the new-born 
to a year, and have found it to be 
easily tolerated and effective in mak- 
ing good gains in weight. Nor does 
it predispose to rickets or scurvy as 
might at first be thought. In the 
many cases I have used it there has 
never been a sign of either of the 





above affections, but I may add I have 
consistently made it a rule to use 
orange juice in proper dosage after 
the second month, and cod liver oil 
as well after the third or fourth 
month. 


I use a form of Dry Milk which is a 
combination in equal parts of the 
‘Whole Dry Milk’’ and the ‘‘Separ- 
ated Dry Milk.’’ 


The amount of the food to be used 
varies only slightly in the ordinary 
cases and may be roughly stated as 
a dessert-spoonful of each Dry Milk 
to the required amount of water for 
the baby’s age. As a fair beginning 
dose, this can be worked up in a very 
short time to three times this amount, 
that is, three dessert-spoonfuls of 
each of the Dry Milks. 


_ Most babies will continue to gain 
on this amount; the only change to 
be made being the increase of the 
water from time to time as the baby © 
crows older. 


In new-born babies or babies under 
one month I usually begin with one 
level teaspoonful of each Dry Milk 
powder and gradually work up the 
toleration until the larger dose may 
be safely given. 


The preparation of the food is sim- 
ple, but each feeding should be made 
up separately just before it is to be 
used. Mix the powder with the 


aa 
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amount of water required for the 
feeding with an egg beater and the 
food is ready. No sugar is needed— 
but may be added in older infants if 
considered necessary. 


The following cases fed with dry 
milk should prove interesting. The 
first three are babies who came under 
my care when they were approxi- 
mately one month old. Baby H, weight 
at birth 5 lb. 7 0z., five weeks later 
when I first saw her she weighed 6 
lb. 10 oz. The mother’s nurse was 
about gone, the child was erying con- 
tinually, and the baby had not gained 
in two weeks. Baby was placed on 
1 dessert-spoonful of each Dry Milk 
in 3 ozs. of water, Q.3.H., for eight 
feedings, and in five days had gain- 
ed 7 ozs., was much more ecomfort- 
able and stools normal. In the fol- 
lowing week she gained 114 ozs. ; the 
food was increased and two months 
later the baby weighed 12 lbs. 3 ozs., 
a gain of 86 ozs. in 74 days. The baby 
was then placed on an ordinary milk 


and sugar mixture and continued to_ 


make a satisfactory gain. 


Baby E, weight at birth 8 lbs. 4 
ozs. After three weeks mother was 
unwilling to nurse her baby and she 
was placed on a raw milk mixture. 
Failure to gain and constant erying 
was the complaint. When I was con- 
sulted. and as the mother was to 
leave for England in a month and 
there might be some trouble chang- 
ing milk during the voyage, I started 
the baby on Dry Milk. The same 
dosage as the previous case was used 
and the baby gained 14 lbs. in 26 
days; was quite comfortable, free 
from colic and by taking a supply 
of the Dry Milk for use on the trip, 
and enough for a couple of months’ 
use, the baby did splendidly and the 
mother had no further feeding wor- 
ries. 


Baby R. weight at birth 6 lbs. 8 
ozs. Mother died on the 10th day of 


septic pneumonia. Baby was on 7-20 
mixture; stools were undigested and 
green and was constantly crying. I 
used one level teaspoonful of each 
Dry Milk in 24 ozs. of water for a 
few days, then gradually increased 
the dose. and the baby made a con- 
stant gain, and in a few days was 
normal as to stools, and erying ceas- 
ed. This baby was kept on Dry Milk 
until five months old, when she was 
changed to an ordinary milk mix- 
ture. 


Two very interesting cases of 
morasmas are the following :— 


Baby M, weight at birth 8 lbs.; at 
5 months when she came under my 
eare she weighed only 8 lbs. 12 ozs. 
She was suffering from diarrhoea and 
was greatly emaciated. This baby 
was first placed on protein milk and 
as soon as the diarrhoea was control- 
led I began the Dry Milk—one des- 
sert-spoonful to each Dry Milk in 5 
ozs. of water, Q.3.H., for seven feed- 
ings. This was rapidly increased and 
was well tolerated: in five weeks the 
babe had gained 24 lbs. and in the 
following five weeks added another 2 
lbs. Her subsequent course was nor- 
mal. 


Baby R, weight at birth 6 lbs. 14 
ozs. At two months when she came 
under my care she weighed 6 lbs. 11 
ozs. and was having recurring at- 
tacks of diarrhoea. The usual dose 
of Dry Milk was given and gradually 
increased. This feeding was stopped 
a few days at a time at three inter- 
vals in the next three months and 
protein milk substituted whenever 
there was a tendency to-loose bowels. 
The baby made a steady gain, was 
for the most part comfortable, and 
at 8 months weighed over 18 lbs. 


My experience with Dry Milk has 
been eminently satisfactory and is in 
every way a big addition to the list 
of foods for infant feeding. 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursinz Education Section. 
Miss EDITH RAYSIDE, General Hospital, Hamilton, Ort. 


How Might Our Curriculum Be Changed to Meet the 
Needs Required ? 


By JEAN !. GUNN, R.N. 


In discussing the question, ‘‘How 
might our curriculum be changed to 
meet the needs required?’’ it would 
seem necessary to consider the ques- 
tion from four different standpoints. 

First—The school located in a city 
in which there is a University and in 
which there is some organized public 
health work. 


Second—The school located in a 
city in which there is a University 
and no organised public welfare 
work. 


Third—The school located in a city 
or town where there is no University, 
but some organized public health 
work such as the Victorian Order of 
Nurses. 


Fourth—The school located in a 
city or town where there is no Uni- 
versity and no organized public 
health work. 

The difficulty in even suggesting a 
change in the curriculum that would 
be practical in all schools may be 
easily realized even by such a brief 
survey as the above. 

The differences in the resources of 
the different communities in which 
our training schools are operating 
makes it impractical to consider all 
schools at the same time. 


It would seem possible for any 
school, large or small, and regardless 
of location or outside resources, to 
~ at least include in the curriculum a 
very comprehensive course of lec- 
‘tures in public health nursing. This 


would at least awaken in the minds : 


of the students an interest in this 
essential branch of nursing and make 
them realize their responsibilities as 
nurses beyond that of the usual bed- 
side nursing. 


Such a course of lectures could 
easily be prepared since there is so 
much literature available on almost 
all the important publie health sub- 
jects. 

This would be at least a step along 
the right road, although it leaves 
much to be desired. 


In communities where there is 
some organized branch of public 
health work the schools could co- 
operate and secure for the students 
some experience in the practical 
work of public health nursing. This 
of course presents many difficulties. 
The public health organization ac- 
cepting the students should be in 
every way qualified to undertake the 
instruction of student nurses and 
should: fully realize that the student 
is sent for instruction and training 
and not to be absorbed into doing the 
routine work of the organization. 
This requires vigilance on the part of 
the Superintendent of Nurses of the 
school, who should be thoroughly 
familiar with the training the stu- 
dent is receiving while she is assign- 
ed to duty with any such organiza- 
tion. 


The suggested lecture course and 
the term of practical experience with 
some public welfare organization 
would only be an attempt to broaden 


134 


the student’s knowledge in a general 
way and would not in any way 
qualify her to undertake this special 
branch of nursing. It would un- 
doubtedly interest many more nurses 
in public health nursing and would 
result in more nurses making an 
effort to qualify themselves by post 
graduate work after graduation. 


These changes in the curriculum 
do not answer the question. If all 
schools were to arrange both teach- 
ing in theory and experience in prac- 
tical work the problem of having 
students on graduation qualified to 
undertake public health nursing 
would be still unsolved. 


The only schools in a position to 
accomplish this are: schools in the 
first| classification, viz., the school 
located in a city in which there is a 
University giving instruction in pub- 
lic health nursing and in which there 
is some organized public health work. 
Since the regular course in public 
health nursing is approximately 
eight months it would seem impos- 
sible to include this full University 
training in the three years course. 
If some special part of the course 
could be taken and the student given 
credit for the work covered, thus 
shortening the time and expense of 
post graduate study, it would seem 
more practical. This would neces- 
sitate the experience in practical 
work in the field as well as in the 
teaching in theory being under the 
direction and supervision of the Uni- 
versity Staff. It would seem that 
at least four months would be neces- 
sary to make such a course worth 
while, which would mean that the 
University could only take two 
groups annually. 


From the standpoint of the Uni- 
versity this might be arranged, but 
it does not seem practical from the 
standpoint of the training school. 
Such a course would of necessity be 
an elective one. The majority of the 
students would undoubtedly wish to 
have this training and all have the 
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same right to receive consideration. 
Under this basis practically one half 
of the third year students would be 
receiving public health training at 
one time. If some other means of 
selection is adopted such as class 
standing, it would result in many 
students being deprived of the op- 
portunity for the special training 
who might become good _ public 
health nurses. 


If it were possible to arrange for 
one half the third year students to 
be removed from the working staff 
of the hospital, it-would necessitate 
duplicating all teaching of the third 
year now given in the training school 
or completing all the theory now 
taught in the three years, in two 
years. This also applies to a certain 
extent to the training in the special 
branches of nursing now arranged 
in the different hospital departments. 
The greater part of the special train- 
ing would have to be completed dur- 
ing the first two years. 


It would seem that the changes 
required in the curricnlum would be 
very far reaching and to most hos- 
pitals quite impossible to accomplish 
with justice to all student nurses and 
to the patients under the care of the 
hospital. 


Before coming to any definite deci- 
sion concerning the required changes 
in the eurriculum, it would seem 
essential to understand just what the 
function of the school for nurses is 
to be in the rapid development of 
public health nursing. 

Is it the responsibility of the school 
for nurses to prepare student nurses 
for special branches of nursing? 

All our future efforts will depend 
on the answer to that question. 

If it is to be the responsibility of 
the school for nurses, then of neces- 
ity the present curriculum must be 
re-adjusted to meet this need. Pro- 
vision must also be made from Sep- 
tember till June for carrying on of 
the nursing work of the hospital now 
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assigned to the third year students, 
since these students would be taking 
the University work four months, 
and completing all the third year 
theory in the remaining four months, 
leaving very little time for practical 
nursing work. In this way the prob- 
lem becomes not only a problem in 
nurse education, but also a very im- 
portant problem in hospital finance- 
ing. 


A compromise might be suggested 
of which the time now given to gen- 
eral training might be shortened, 
making it possible for a student nurse 
to secure her general training and 
post graduate instruction in approxi- 
mately the same time that it is now 
required for hospital training only. 
If the schools for nurses make it pos- 
sible for the student to secure a good 
general foundation for all branches 
of nursing, an intelligent insight into 
the many kinds of nursing service 
demanded by the community, and a 
definite knowledge as to how she 
may fit herself to render the type of 
service she decides to undertake, it 
would seem that the student will 
receive a very good equipment for 
her future work. The schools for 
nurses should see that this period of 
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WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superinten- 
dent, Philadelphia Hospital for Con- 
tagious Diseases, Philadelphia, Pa., 
ae. 
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general preparation is no longer than 
is necessary from the standpoint of 
the student. It should be considered 
wherever possible to arrange Uni- 
versity credits for any instruction 
given the student nurse under the 
auspices of the University, thus re- 
ducing somewhat the time required 
for post graduate study. 


In considering changes for the cur- 
riculum of the schools for nurses, 
let us always keep in mind the fun- 
damental reason for the existence of 
our profession, which is, and always 
will be, the nursing of the sick. Let 
us be careful in our decision and not 
risk sacrificing the art of nursing in 
a feverish endeavor to qualify stu- 
dents for every possible development 
in modern nursing work. Let us econ- 
centrate on educating students for 
general nursing work in as short a 
time as proves practical from all 
standpoints, and leave to the Uni- 
versity Schools of Nursing the res- 
ponsibility of educating nurses for 
the special field of public health 
nursing. 

(Read at the C.A.N.E. Convention at 
Hamilton, June, 1924, by Miss Jean I. 
Gunn, Superintendent of Nurses, Toronto 
General Hospital.) 


«, tenaaeaceatecegee state a PMNS ANT 


PARKVIEW, NEW YORK CITY, 
U.S.A. 
Residence and Registry for Graduate 
Nurses. Phone Endicott 6981. Ad- 
dress: 
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256 W. 75th Street 
NEW YORK CITY, U.S.A. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


A Recent Revolution in the Prevention of Measles 


EASLES is frequently regard- 
ed as one of the less serious 
communicable diseases of 

childhood. But many children die 
directly of measles, and the indirect 
mortality is appallingly high when 
one considers the fatal cases of pneu- 
monia and tuberculosis that have 
their origin in an attack of measles. 


There are some curious facts with 
regard to the influence of social class 
on the mortality from measles. The 
poor child is much more likely to die 
of measles than the child of the well- 
to-do, largely because poverty en- 
tails infection at an early age. 
Measles is the most contagious of the 
communicable diseases, and the poor 
child whose play-ground is the street 
is bound to contract measles much 
earlier than the child of Dives who 
lives a comparatively isolated life in 
a nursery and private garden. 


As all of us cannot, and some of 
us do not want to spend our child- 
hood in gardens reserved solely for 
ourselves and our nursery maids, it 
is most desirable that some means 
other than the isolation of the rich 
should be found to enable us to de- 
fer infection till we are no longer of 
tender age. Hitherto, this has been a 
practical impossibility. In his stan- 
dard work, published in 1920, Pro- 


fessor W. H. Park, of New York, 


writes :— 


‘‘The control of measles is difficult, 
if not’ practically impossible. ... 
(1) because it is the most contagious 


‘of all the communicable infections, 


and (2) because it is most readily 
communicable in the prodromal or 
pre-eruptive stage, and before the 
disease is recognizable. . . . Immuni- 
zation—None.’’ 


This attitude of passive helpless- 
ness need, happily, no longer be 
adopted. Preventive or abortive im- 
munization has probably come to 
stay, and in the near future we may 
hope to find the mortality from 
measles coming down with arun. In 
1918, Nicolle and Conseil published 
an account of how they had injected 
four ecubie centimetres of serum, 
taken from a child convalescing from 
measles, under the skin of another 
child who had been exposed to. but 
had not yet contracted, the disease. 
It did not break out. The experi- 
ment was soon repeated and the 
earlier observations were confirmed. 
In 1920, Degkwitz, of Munich, was 
able to publish an account of 25 chil- 
dren who had been exposed to in- 
fection, but in whom the disease had 
been aborted by the timely injection 
of the serum of econvalescents from 


THE CANADIAN NURSE 


measles. Degkwitz, with whose name 
this epoch-making advance in medi- 
eal science will always be associated 
in Germany, found that the concen- 
tration of antitoxin in the blood of 
a convalescent from measles is great- 
est between the seventh and the ninth 
day after the fever has disappeared. 
A little blood drawn from a con- 
valescent in this stage is capable of 
aborting the disease in many chil- 
dren. From 70 to 80 eubie centi- 
metres of blood may, with impunity, 
be withdrawn from a robust con- 
valescent over the age of five years; 
and it is, of course, well to make sure 
by means of the Wasserman test that 
the donor of the blood is not suffer- 
ing from syphilis. 


The ineubation period of measles 
is from seven to eighteen days, and 
is usually about fourteen days. Degk- 
witz has found that, when 2.5 eubie 
centimetres of the serum of a con- 
valescent are injected before the 
fourth day of the incubation period, 
the recipient of the injection is not 
only protected from an immediate at- 
tack. but also for the next four years 
or so. The dose of this injection of 
serum must be doubled or trebled 
when the serum is given on the fifth 
to the sixth day of the ineubation 
period, and after the eighth day of 
the incubation period it is practically 
useless to inject the serum, which 
appears to have little or no direct 
curative effect on fully developed 
measles, or measles just about to 
erupt. In 1922, Degkwitz showed 
that of 1,700 children exposed to in- 
fection with measles and given pro- 
phylactic injections of the serum of 
convalescents, from 97 to 98 per cent. 
had not developed measles with a 
rash. In no ease had the injection 
of the serum had injurious effects. 


Probably, measles is infectious from 
the fourth day before the appearance 
of the rash, so if a child, A, develops 
a rash, a child, B, who has been in 
contact with A may already be in 
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the fourth, but hardly in a later day 
of the incubation period. In other 
words, if B is given an injection of 
2.5 centimetres of serum at once there 
is every reason to anticipate that the 
disease will be aborted. In Munich, 
Degkwitz has organized a system, al- 
ready imitated in other towns, of 
serum centres for prospective 
measles cases. He has calculated 
that the serum of 300 convalescents 
is sufficient for 2,000 to 3,000 chil. 
dren who have been exposed to in- 
fection, and that if sufficient serum 
is forthcoming — and this is a big 
‘‘if’’it should be possible annually 
to save the lives of about 26,000 chil- 
dren in Germany alone. In 1922, he 
ealeulated that he could obtain in 
Munich about 1,500 units of serum 
a year, the unit being 2.5 eubie cen- 
timetres of serum, and from this 
stock he was prepared to supply chil- 
dren’s hospitals in Munich when they 
were threatened by epidemics of 
measles. His collaboration with gen- 
eral practitioners in the town is an 
example of common sense recipro- 
city. The general practitioner who 
finds Degkwitz a donor is assured 
that he will be provided with serum 
in a future emergency. The brothers 
and sisters of the donor are also pro- 
mised free serum treatment should 
they require it. 


It would, of course, be well if 
adults, who had contracted measles 
in their childhood, could be used as 
donors. Measles is a debilitating 
disease, and it is natural to hesitate 
to withdraw even a few drops of 
blood from a convalescent child. It 
seems that the blood of adults with 
a record of measles in childhood does 
possess protective properties, though 
to a less degree than is the ease with 
the convalescent child. At all events 
we may hope that this recent ad- 
vance in our knowledge of preven- 
tive medicine will rob measles of 
many of its terrors—From ‘‘The 
World’s Health,’’ September, 1924. 
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Department of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospita', Montreal 


The Scout 


By MABEL E. BOX, Student Nurse, Generali Hospital, Brandon, Man. 


S far as we know, the Brandon 

General Hospital is the only 

training school in which the 
Seout Movement is put on a working 
basis. By this statement we do not 
mean that all training schools and 
hospitals do not live up to the Scout 
standards—we know they do—but in 
our school we have a nurse who is 
known as the Seout and who is at 
hand to help whenever help is needed, 
whose duty it is to make things 
smoother between all the depart- 
ments in hospital life. 


At our annual meeting in October, 
our Superintendent first introduced 
the Scout idea, and since that time 
a senior nurse has been acting as 
Seout. The term is three weeks, and 
in that period the nurse comes to 
have a better understanding of the 
work in all departments and to real- 
ize as she never did before that her 
own small sphere is not the whole 
hospital. 

The aim of the Scout nurse is to 
eliminate waste, whether it be the 
burning of unnecessary lights, run- 
ning of taps, careless use of cleans- 
ing material, food allowed to deter- 
iorate, or the thoughtless and impro- 
per use and eare of linen. 

The Scout inspects the nurses’ din- 
ing room each morning and frequent- 
ly after meals, and in that way she 
will discover if there is any parti- 
cular article that is not popular and 
is, therefore, being wasted; or she 
may suggest in the diet kitchen that 


some food is especially well liked and 
may be served oftener or in larger 
quantities. 

On the wards she is in one of the 
kitchens at meal time to watch the 
serving of the trays, noting the 
length of time which it takes to serve 
the meal and whether the required 
number of helpers are present. By 
having the staff properly detailed to 
their own special work in connection 
with serving and carrying out, the 
meals are taken to the patient while 
they are hot, and, as far as is possible 
with the diet the patient is allowed, 
the fancies of each are catered to. In- 
specting the refrigerator, checking 
over the diet slips and seeing that the 
floor has adequate supplies on hand 
are also part of the work. 


The linen cupboards on the wards 
and the linen slips for the day’s sup- 
ply are checked over and compared 
with the supply on hand in the linen 
room. The Seout may be able to tell 
the workers in the linen room of un- 
usual eases which require more linen 
than ordinarily and she can suggest 
as to where the old soft pieces of 
material will be the most serviceable. 

To many of us who first visited the 
laundry in our capacity of Scout the 
appalling amount of linen handled 
each day was a real and startling re- 
velation. The intricate mechanism 
of the plant, combined with the mani- 
fold services rendered brought a 
more thorough understanding of the 
trials in this department. 
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Turning again to the floors, the 
Seout may save much unnecessary ex- 
pense by turning off lights in corri- 
dors and empty rooms, which other 
people are generally too busy to 
think about, but any one who has put 
in a term at turning off lights and 
running taps is not likely to forget 
her lesson when she goes back to 
work on the wards. The number of 
times we find a tap running which 
could be shut off by a little extra 
twist is certainly surprising, and un- 
til we have seen these things for our- 
selves we can seareely eredit them 
when we are told about them. All 
the departments in the hospital are 
open to the Seout. In this way she 
learns much that is interesting and 
instructive. 


It is a very simple matter for the 
Scout nurse to live up to the rule of 


kindness. There are numberless small 
kindnesses she may do each day 
which will make life in the institution 
an easier matter for both patients 
and nurses: the letter the patient is 
too weak to write. combing hair when 
the wards are busy, making up 
charts, staying with anaesthetie pa- 
tients, helping in a rush-time in the 
operating room, serving meals on a 
floor that can ill afford to have all 
the nurses occupied with the trays at 
meal time, or possibly just taking 
time to listen to the patient who . 
wants so badly to talk to some one 
and to whom the nurses on the floor 
have not time to listen. Instead 
of one kind act a day, the Seout 
nurse has the opportunities to per- 
form many kind and_ thoughtful 
deeds and make her presence on the 
wards a real help and incentive to 
those around her. 


Civilization Extends Average Life of Man 


' Figures have been collected to 
show that the stories of longevity 
from the heroic ages are legends and 
that civilization has increased, not 
shortened, the span of human life. 
The average span of life in Rome 
under the Caesars was 18 years. Av- 
erage of life in France before the 
revolution was between 28 and 29 
years. In 1800 it was 32 years. As 
France was fighting more under Na- 
poleon than under the Bourbons, and 
consequently losing more men on the 
battlefield, this lengthening. of life 
must be accredited to something 
other than peace. On the other hand, 
during the fairly peaceful period 
that followed the final downfall of 
Napoleon the span of life increased 
till in 1850 it had reached 37 years. 
Tn 1880 it had risen to 40 years, and 
before the war of 1914 it had reached 
the respectable average of 46 years. 
The fact that the average span of 
life has been on the increase century 
by century is also demonstrated by 


statistics regarding the lives of cele- 
brated men. During medieval times 
the average life of outstanding per- 
sonages was 62 years. This increased 
in the nineteenth century to 68 1-3 
years. At present it has reached the 
respectable figure of 71 years. 


Literature gives us a few pointers 
on the manner in which the past ages 
regarded man’s years. Today we do 
not think a man old until he is touch- 
ing the 60 mark. In the Middle Ages 
literature depicts the noble fathers 
of the Spanish theatre as men of 
about 45 years. Moliére calls a man 
of 40 a ‘‘vieux barbon.’’ 


Civilization, with its bustle and in- 
tensity, may have cut a few years off 
the strong men, who in olden times 
lived a peaceful existence on the 
farm, but it has given life to millions 
who never would have enjoyed life 
otherwise, and has increased by more 
than a score of years the stay of the 
average person on earth. 
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Canadian Army Me 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Army Nursing in the Crimean War 


It is difficult for those who nursed 

during the World War of 1914-18 to 
realize that the organization under 
which they served, and the discipline 
which governed the thousands of 
nurses scattered throughout the area, 
was not an old-time order but the 
outcome of less than sixty years. 
When one recalls the detailed organ- 
ization of a modern Military Hospital 
and the various departments in- 
volved—with their relationship one 
to the other—it is amazing to think 
how many of these details were con- 
ceived in the mind of one woman. 
It has been said of Florence Night- 
ingale that ‘‘The army of to-day is 
the result of her teaching. She 
changed the Medical Service from 
a curative service to a preventive 
service.”’ 

To enumerate, in a brief manner, a 
few of the departments concerned in 
the administration of a Military Hos- 
pital will serve to recall to us some 
of the activities of the Crimean War 
with which she identified herself. In 
the kitchens, where orderlies fought 
with each other to obtain their ra- 
tions and an endeavor was being 
made to feed 2,500 men from a single 
cookhouse, Florence Nightingale was 
able to impress those in authority 
that an improvement in dining halls 
and in cooking meant improvement 
in health. In her ‘‘Notes Affecting 
the Health, Efficiency and Hospital 
Administration of the British 
Army,’’ which was. circulated 
amongst the most influential people, 


she dealt with the art of diet and 
cooking for the army, the washing, 
and the organization of canteens and 
all departments of Army Medical 
Administration. How real it all 
seems as we read of her endeavor to 
get the necessary stores for distribu- 
tion to the soldiers, and her chagrin 
when informed that her requisitions 
must go before a Board of Survey! 
From private funds she purchased 
shirts and socks, writing paper and 
hospital comforts. She established 
reading rooms and cafes. She endea- 
vored to persuade the men to save 
their money, and restrain from the 
vice and drunkenness that played so 
vital a part in the life of a soldier. 
By persistent effort she awakened 
the interest of those in authority to 
the very unsanitary conditions of 
hospital and barrack. Cholera and 
typhus were everywhere ; camps were 
overcrowded, infected with vermin 
and disease. A system of sanitation 
was devised and three sanitary com- 
missions appointed, and the death 
rate fell rapidly. When the hospi- 
tals were taken over by Miss Night- 
ingale there were neither basins, 
towels, soap nor brooms. Clean linen 
was unknown. She bought from her 
own funds boilers and tubs and en- 
gaged soldiers’ wives to do the work, 
and at last procured clean linen free 
of vermin. 

A revision of the orderlies’ work 
and the entire personnel was made, 
and of injustices in pay and labor. 
In this connection a scheme by which 
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the nurses should have the necessary 
independence of existence was 
adopted and a place allotted to them 
in the military organization. It is 
-true that foremost among her pro- 
blems was the anxiety of managing 
the women who accompanied her on 
this first experiment of taking wo- 
men into the actual theatre of war. 
Only half of those who left England 
with her were retained as suitable. 
The Rules and Regulations drawn 
up by Miss Nightingale at that time 
give us a small idea of the problems 
that confronted her. They defined 


the amount of spirituous liquor al- 
lowed; forbade flowers and ribbons 
to be worn and walking out except in 
parties of three. 

There were women nurses before 
Florence Nightingale’s time, but she 
broke down the barriers which kept 
women of education outside the use- 
ful work of the community, and 
paved the way for the multitudes of 
nurses who since have given service 
to their King and Country: justify- 
ing principle of army nursing and 
raising the standard of this branch 
of service to the highest plane. 


News Notes 


BRITISH COLUMBIA 


The quarterly meeting of the Overseas 
Nursing Sisters’ Club was held at the 
Cosy Corner Tea Room, Vancouver, on 
January 20th at 8 p.m., the attendance be- 
ing very good. The principal part of the 
programme was taken up with the election 
of officers and votes of thanks to the retir- 
ing President, Miss Matheson, and her 
able assistants. The present officers are 
as follows:—President, Mrs. F. Shepherd: 
Vice-President, Mrs. Bradford Hayes; 
Secretary-Treasurer, Mrs. W. R. Macdon- 
ald; Executive—Mrs. George Macintosh, 
Miss M. Shand and Miss E. Collis; Con- 
vener Social Committee, Mrs. C. A. Bell; 
Press Convener, Mrs. H. L. Stark; Sick 
Visiting, Miss Bennett. The next meeting 
will be held at Shaughnessy Military Hos- 
pital on the third Wednesday in April. 


The many friends of ex-Nursing Sister 
Meta Dickinson (“The Duchess”) will re- 
gret to learn of her death, which occurred 
about September 28th, 1924, at Bourne- 
mouth, England. Miss Dickinson met with 
an accident while cycling, which resulted 
in her death. 


MANITOBA 


Miss E. F. Hudson, M.R.R.C., has been 
appointed District Superintendent of the 
Nursing Divisions of the St. John’s Am- 
bulance Brigade, and Miss A. J. Attrill, 
R.R.C., Divisional Superintendent of the 
Fort Garry Division in the same Associa- 
tion, which arranges classes in First Aid 
and Home Nursing. These two Sisters 
have been members since pre-war days. 


Mrs. A. McKean (F. W. Whittick, R.R.C.) 
has recently undergone an operation in 
the Winnipeg General Hospital and is 
making favorable progress. She had been 


in indifferent health for some time and 
we now extend to her our good wishes for 
a speedy recovery. 

A successful “bridge” and “500” was held 
on January 16th by the Manitoba Associa- 
tion of Graduate Nurses in the reception 
rooms of the Winnipeg General Hospital 
to augment their Overseas Memorial 
Fund, with which they hope to endow a 
hospital bed for sick nurses. Musical 
selections were given at intervals and re- 
freshments were served at the close of 
the evening. The guests numbered about 
two hundred. 

The Executive and Committee of the 
Manitoba Nursing Sisters’ Club were en- 
tertained at Deer Lodge Convalescent Hos- 
pital on Tuesday, February 3rd, by Mrs. 
A. D. McLeod and Miss O. Garland, when 
they met to discuss business relative to 
the annual meeting to be held on Feb- 
ruary 17th. 

Miss Meta Hodge, Reg.N., M.M., has 
been doing private duty work in New 
York since the summer. Recently she has 
been nursing an English baronet, whom 
she accompanied to England with his fam- 


ily, occupying the suite on the “Beren- 
garia” lately used by the Prince of Wales. 
She is now with them at Cannes 
(France). 

ONTARIO 


N/S Edith McAlpine has returned to To- 
ronto from China, where she has been at- 
tached for the past two years to the nurs- 
ing staff of the hospital connected with 
the China Medical Board. 

N/S Winnifred Godard and N/S Mac- 
kenzie (Isabel Lord) are also on duty at 
the above hospital, and will likely remain 
there for another year. 
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News Notes 


BRITISH COLUMBIA 


A general meeting of the Graduate 
Nurses’ Association of British Columbia 
was held at the Royal Jubilee Hospital, 
Victoria, January 24th, 1925. Meetings of 
the Nursing Education and Public Health 
Committees were held in the afternoon, 
followed by a meeting of the Council. 


The meeting of the full Association was 
held at 9 p.m, at the Nurses’ Residence, 
Royal Jubilee Hospital, with the President 
(Miss Breeze, R.N.) in the chair. Reports 
were received from the Public Health 
Nursing Committee and from the Nursing 
Education Committee, which reported that 
the desired arrangements for a four days’ 
institute for all branches of nursing had 
been made and would be held immediately 
after the annual meeting of the Associa- 
tion, on April 15th, and following days, 
under the auspices of the University of 
British Columbia, the programme to be ar- 
ranged under the convenership of Miss 
E. I. Johns, R.N. 

The report of the registrar was given, 
with the number of students writing on 
the November examinations, and the re- 
sults. Miss E. I. Johns, as secretary pro 
tem. of the Examining Board, reported on 
their findings. 

The announcement was made by the 
President that the annual meeting will be 
held in New Westminster on Easter Mon- 
day and Tuesday, April 13th and 14th. 

An address was then given by Dr. Lamb 
on The Anti-Tubercular Propaganda work 
in British Columbia, which was much en- 
joyed. Songs by Mrs. Jamieson were ap- 
preciated by the large number of nurses 
present. Refreshments were served in the 
afternoon to members of the several com- 
mittees and again at night at ‘the close cf 
the evening’s programme by the Victoria 
Graduate Nurses’ Association, assisted by 
the staff of the Royal Jubilee Hospital. 

At the Provincial Examinations held in 

‘November, 1924, for those desirous of ob- 
taining the title of Registered Nurse, the 
following passed, in order of merit:— 
Misses H. Bennett, D. Rogers, Anne Hed- 
ley. Helen Monro, Margaret Buck, Ursula 
Whitehead, Grace Kellock, Anne Caw- 
thorne, Tassie Monro, Edith Paige, Lillian 
Hartley, Rosa Macdonald, K. Trainer, E. 
Packham, A. Wright, M. McCreery, B. Kel- 
lar, Mary Walker, Ruth Wade, M. Page, 
G. Ridley, L. Stewart, G. Curran, A. Dal- 
ton, L. Boult, G. Lee, Sybil Watson, M. 
Davic, F. McCauley, R. Smith, A. Helms, 
D. Ransom, M. Murphy, R. Moulton, A. 
O. Jones, R, Owen, G. Cowan, F. Waltham, 
S. Hill, W. Black, R. Bolivar, M. Purdey, 
H. Murray, F. Netherton, D. Mowat, A. 
Wood, A. Eustis, E. Doig, L. Eastman, S. 


Hirst, G. Brooke, D. Coulter, D. Lambert, 
B. Bailey, K. Townson, E. Clemens, F. 
Spaddier, F. Rumming, M. Head, M. Black, 
P. Wightman, V. Miller, E. Thornton, J, 
Gibson, M. Service, E. Litt, R. Arcand, M. 
McGibbon, Jean Torrance. 

The following passed supplementary ex- 
aminations and are now eligible for the 
R.N. certificate also: Misses D. Hume, R. 
Waterman, M. Mack, F. Newman, R. Well- 
wood, A. Parnaby, M. Austin, E. E. Cook, 
D. Atkin, H. Bradshaw, M. Dolan, L. 
Frank, B. McCall, E. Nock, L. Sproule, E. 
Swanson, A. Wilson, E. Wilson. 

Ninety-seven candidates wrote on these 
examinations. Miss Helen Bennett and 
Miss Dorothy Rogers, who took first and 
second place respectively, were students at 
the Vancouver General Hospital. : 


G.N.A., Victoria 

The Association made the occasion of 
their twentieth anniversary meeting some- 
thing out of the ordinary—a theatre party 
and supper preceding the business ses- 
sion. The President gave an interesting 
address, which was followed by the report 
of the Secretary. In reviewing the chief 
activities of the year, the Secretary men- 
tioned the furnishing of the memorial 
room in the new wing of the Jubilee Hos- 
pital. Members elected to office for the 
ensuing year were:—Hon. Presidents, Miss 
Jessie F. MacKenzie and Sister Mary Ei- 
frida; President, Miss Ethel Morrison; 
Vice-Presidents, Miss E. O’Brien and Mrs. 
J. M. Fowler; Secretary, Miss Gregory 
Allen; Assistant Secretary, Miss V. Col- 
lins; Treasurer, Mrs. E. A. Dixon; Trea- 
surer of the Sick Benefit, Mrs. L. S. V. 
York; Executive—Mrs. Osborne, Miss Cur- 
rie, Miss Craighead, Mrs. Connell and Miss 


Whillans. 
ALBERTA 


Alberta Association of Registered Nurses 
Nursing Sister Elizabeth McDougall, 
A.R.R.C., who has been on the staff of the 
Central Alberta Sanitarium for the past 
few months, has given up her position to 
return to her home at Winifred, Alta. 

Miss Edith Hunter, who has been on the 
staff of the Belcher Hospital, has taken 
three months’ leave of absence, and in- 
tends spending this time in California. 
Miss Jessie Peat-Gordon is relieving for 
her during her term of absence. 

Miss Mary A. Kilgannan, a recent grad- 
agate of the Holy Cross Hospital, has been 
notified by Cecil E. Race, registrar of the 
University of Alberta, that she obtained 
the highest standard in the province in the 
professional examinations for the regis- 
tration of nurses. This entitles her to the 
scholarship which is awarded by the As- 
sociation of Graduate Nurses, and con- 
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sists of a purse of $200. This is given to 
aid in a post-graduate course. 


Calgary G.N.A. 

The Association gave a very successful 
bridge party on December 8th, 1924. Many 
of the nurses and their friends enjoyed 
3 pleasant evening. 

Several interesting and instructive lec- 
tures have been given at the regular meet- 
ings of the Association. Among these were 
lectures by Dr. Merritt on Epidemic En- 
cephalitis, and by Dr. Baker on Tubercu- 
losis, illustrated, and showing X-Ray 
plates. 

Lamont Public Hospital 

Miss Elleanor Palmer and Miss Mary 
MacTaggart (1924) are at present doing 
fioor duty at the University Hospital, Ed~ 
monton. 

Miss Ruth Hulett (1924) has accepted a 
position at MHafford Hospital, Hafford, 
Sask. 

Miss Ada Sandell (1923), who has been 
accepted for missionary work in China, is 
at present working among the Italians at 
Copper Cliff, Ont. On account of the un- 
rest in China, she will probably remain in 
Canada for some time. 

L.P.H. graduates, who are at present on 
the nursing staff of the Lamont Public 
Hospital, are Miss Mary MacCallum, who 
is Assistant Superintendent of the Train- 
ing School, and Miss Augusta Riske, who 
is in charge of the O.R. 

Miss Caroline French (1922), who has 
spent two years in Alaska, in the service 
of the U.S. Government, as missionary- 
nurse to the Eskimos, expects to return 
home in June. 

Miss B. Smithson (1924) is in charge of 
the hospital at Elk Point, Alta. 

Miss R. Boutillier (1924) is at present 
visiting relatives at Halifax, N.S. Miss 
Boutillier expects to remain in Eastern 
Canada for some time. 


G.N.A. Medicine Hat 

One of the most successful events in 
connection with the Graduate Nurses’ As- 
sociation took place on Monday evening, 
January 19th, 1925, in the Park Hall, when 
forty tables were provided for an evening 
of bridge and five hundred. Throughout 
the evening, bright musical numbers were 
voluntarily contributed by an impromptu 
orchestra. After supper dancing was en- 
joyed for several hours. The funds real- 
ized enabled the Graduate Nurses’ Asso- 
ciation to make donations to “The Cana- 
dian Nurse” and the Hospital Aid Asso- 
ciation of Medicine Hat. 


SASKATCHEWAN 


The regular monthly meeting of the 
Saskatoon Graduate Nurses’ Association 
was held in the City Hospital Nurses’ 
Home, on Monday evening, February 2nd, 


1924. Following the business meeting, Dr. 
Andrew Croll gave a very interesting and 
instructive address on the subject of can- 
cer. 

Miss Emily J. Sproule (Saskatoon City 
Hospital, 1922), who has been on the staff 
of the Saskatoon City Hospital, has re- 
signed her position to take a post-graduate 
course in the New York Nursery and 
Child’s Hospital. 

Miss Freda K. Winterbotham and Miss 
Myrtle G. Wilkins, graduates of the Re- 
gina General Hospital of 1924, have re- 
cently completed a post-graduate course 
in the Toronto Sick Children’s Hospital 
and are now taking the course in the 
Chicago Lying-in Hospital and Dispen- 
sary. 

Miss Doris M. Barret (Regina General 
Hospital, 1924) is taking a post-graduate 
course in the Chicago Lying-in Hospital 
and Dispensary. 


MANITOBA 


The annual meeting of the Manitoba As- 
sociation of Graduate Nurses was held 
January 27th and 28th, 1925. The meetings 
were very well attended and the plan of 
holding a two-day session was felt to be 
a success. 

An excellent programme was provided 
by the committee, of which Miss A. E. 
Wells was the convener. The Invocation 
was, as usual, by Ven. Archdeacon Me- 
Elheran, and Lady Aikens opened the 
meeting with a very delightful address. 
The other speakers were: Mrs. R. F. Me- 
Williams, who gave a most interesting talk 
on world affairs during 1924; Mrs. R. A. 
Rogers, who spoke on the Child Welfare 
Act, giving details of how it was 
drawn up and what it is expected to ac- 
complish; and Prof. R. C. Wallace, who 
spoke on medical and other problems of 
the North. 

Concurrent sessions of the Nursing 
Education, Public Health and Private 
Duty Sections were carried on from 2-3 
p.m. Wednesday. This was felt by the 
members of all three sections to be a very 
vrofitable hour. Later, three excellent 
five-minute-talks were given: “How to 
Encourage Membership,” by Mrs. J. F. 
Morrison, discussion led by Miss E. Car- 
ruthers; “How to Enthuse an Organiza- 
tion, by Miss Christine McLeod, discus- 
sion led by Miss Jean Wilson; and “Is Our 
Organization Realizing Its Responsibili-~ 
ties,” by Miss M. Martin, discussion led by 
Miss E. Russell. Many excellent sugges- 
tions were brought forward and it is 
hoped that the Association will benefit by 
them. The meeting closed with the elec- 
tion of officers. 

On Wednesday evening a delightful re- 
ception and musicale was held in the 
Nurses’ Home of the Winnipeg General 
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Hospital. The nurses and their friends Mrs, Reynolds and Miss M. Hickey have - 


were received by Miss M. Martin and Miss 
E. Russell, and everyone had a very en- 
joyable evening. 

The officers for 1925 were as follows: 
Misses E. Russell, C. McLeod, M. Martin, 
Bannatyne, E. Carruthers, S. Gordon, M. 
Wilkins, G. Hall, and Mary Bannister. 


ONTARIO 
Belleville General Hospital A.A. 

Miss M. Tait and staff of the B.G.H. 
entertained their friends on Friday, Jan- 
uary 9th, 1925, from four to six p.m. Miss 
Tait, Miss Wallace and Miss Collier re- 
ceived. The reception room was very 
prettily decorated for the occasion in red 
and green: red carnations, poinsettias and 
maiden-hair fern followed the _ color 
scheme. Red tulle surrounding a centre- 
piece of fern and poinsettias, with gay red 
candles, gave a note of charm to the table. 
which was presided over by Mrs. Tait and 
Mrs. Bumpstead, who were ably assisted 
by Mics Wallbridve. Dainty refreshments 
were served by the nurses, in uniform, and 
Mr. Roblin’s musical selections on the 
piano were much appreciated by all pre- 
sent. 

A very successful sacred concert was 
given at one of the theatres after church 
on Sunday evening, January 18th, 1925, 
under the auspices of the Belleville Hos- 
pital Alumnae. The programme consisted 
of musical selections and short addresses 
on the work of the Alumnae given by 
Mayor Mickel and Dr. J. Tower. 

The nurses entertained recently at an 
informal social evening in honor of Miss 
Soutar, who is leaving the hospital soon, 
having completed her three-year course. 
The nurses’ home was decorated for the 
occasion with bouquets of roses and car- 
nations. “Our Boys” orchestra supplied 
good music. Refreshments were served, 
and in the course of the lunch Mr. R. Wot- 
ten, on behalf of Dr. Connor, presented 
Mis: Soutar with a useful gift. 


HAMILTON 
Hamilton General Hospital A.A. 

Miss N. E. McPherson has resigned from 
the staff of the H.G.H. and has accepted 
a position as Assistant Superintendent to 
Miss Grace Fairley, at Victoria Hospital, 
London, Ont. 

Miss Zeta Teeter has accepted a posi- 
tion in the O.R. of the hospital at Grass- 
lands, N.Y. 

Miss Gregory has been appointed as- 
sistant in the O.R. of the H.G.H. 

Mrs. McBride (formerly Miss Dela 
Clough) has been appointed House Mother 
at the Nurses’ Residence. 

Miss Godden has resigned because of 
ill-health and Miss Swayze has taken her 
position in charge of the O.P.D. 


opened a tea room, “The Sesrun,” in Los 
Angeles, Calif. 

Miss Elinore Davies has returned to pri- 
vate duty nursing in Hamilton after sev- 
eral years O.R. duty in the United States. 

Mrs. Rose Hess is at present doing pri- 
vate duty nursing in Elmhurst, L.I., N.Y. 

Miss Ida Murphy, who has been in New 
York City for a number of years, has re- 
turned to private duty nursing in Hamil- 
ton. . 

LONDON 
St. Joseph’s Hospital A.A. 

A pretty wedding was solemnized at St. 
Michael’s Church, London, on February 
4th, 1925, when Miss Kathleen McCarthy, 
a graduate of St. Joseph’s Hospital (1919) 
was united in marriage with Mr. Alexander 
Lobban. Miss Margaret Lobban, of Wyan- 
dotte, Mich., U.S.A., was bridesmaid. Fol- 
lowing the ceremony a reception was held 
at the home of the bride’s parents, after 
which the young couple left to spend 
their honeymoon in New York and Flor- 
ida. On February 2nd Miss McCarthy was 


‘presented with a set of beautiful sherbet 


glasses by a group of her associate nurses. 


The Alexandra Academy, prettily de- 
corated and lighted, was the scene of one 
of the season’s most charming affairs, 
when more than two hundred members 
and friends of the nurses of St. Joseph's 
Alumnae attended the seventh annual “At 
Home,” sponsored by that organization, on 
Friday, January 23. The efficient com- 
mittee had spared no effort in making 
every arrangement for the comfort of the 
guests, the result being one of the most 
successful affairs which the Alumnae has 
yet held. 

Victoria Hospital A.A. 

Dr. Harold Little gave an interesting 
and instructive address to the members of 
the Alumnae Association at the February 
meeting on “Infant Feeding.” 

Arrangements for a Valentine dance to 
be held in the Medical School Auditorium 
have been completed. Miss Ashplant was 
appointed convener of arrangements. 

Miss Gladys Thompson (1920) was re- 


cently married to Mr. Guimby, of New 
York City. 
Miss N. B. Armstrong, R.N., recently 


returned to town after spending the past 
three months in New York, where she 
took a post-graduate course, receiving a 
diploma with first-class honors. Miss 
Armstrong will resume her duties on the 
staff of the Victoria Hospital as a depart- 
ment superintendent. 

At the February meeting of the “Edith 
Cavell’ Association of Nurses held in the 
Institute of Public Health, Mrs. Jessel gave 
an enlightening and inspiring address on 
Social Service Work in New York City. 
Miss Blanche Rowe presided. Members 
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of V.H.A.A. were special guests. At the 
conclusion of the meeting refreshments 
were served. 

A very satisfactory and comprehensive 
report was given at the annual meeting 
of the Victorian Order of Nurses by Miss 
Margaret Duffield, supervising nurse. 


TORONTO 
Toronto General Hospital A.A. 


A reception was held at the Nurses’ Re- 
sidence of the Toronto General Hospital 
on Wednesday night, January 21st, in 
honor of the unveiling of Miss M. A. 
Snively portrait. The portrait, which 
the Alumnae had had painted by Mr. J. W. 
L. Forrester, of Toronto, is a very life-like 
and beautiful one. 

Miss Gunn and Miss Clara Brown, Pre- 
sident of the Alumnae, received the guests. 
Miss Brown then unveiled the portrait, 
and in a few well-chosen words spoke of 
the labor of love it had been to the grad- 
uates of the school to have this portrait 
painted. Mr. Blackwell, chairman of the 
Board of Trustees, accepted the picture on 
behalf of the hospital. Sir Joseph Flav- 
elle, Mr. I. H. Cameron and Dr. Alexander 
McPhedran spoke of Miss Snively’s work 
as Superintendent of Nurses for twenty- 
five years, and expressed their apprecia- 
tion of her valuable services, given to the 
hospital and to the nursing world. Re- 
freshments followed the unveiling of the 
portrait, during which time Jardine’s Or- 
chestra furnished music. Many of the 
graduates of the school were present and 
enjoyed renewing acquaintances and 
meeting Miss Snively again. Miss Caro- 
line Ross presented Miss Snively with a 
beautiful bouquet of spring flowers on be- 
half of the Alumnae. 

The following changes have been made 
in the nursing staff of the Toronto Gen- 
eral Hospital:—Miss Edith Ross (1923) re- 
signed from the Private Operating Room 
and has been succeeded by Miss Stella 
Sewell (1924); Miss Marjorie Gall (1925) 
resigned as Assistant Night Supervisor of 
the Private Patients’ Pavilion and has 
been succeeded by Miss Marion Patton 
(1924). 

The regular meeting of the Alumnae As- 
sociation of the Toronto General Hospi- 
tal was held in the Nurses’ Residence on 
February 4th, at 8 p.m., the President, 
Miss Clara Brown, in the chair. The re- 
ports of the various committees were 
submitted, and two letters of apprecia- 
tion from Miss Snively were read. One 
acknowledged the bed-couch which the 
Alumnae gave her as a birthday gift; the 
other referred to the reception given her 
on the occasion of the hanging of her 
portrait. The report of the special com- 
mittee appointed to look into the cost of 
a year book was given by the convener, 


Miss Dulmage. It was felt by the As- 
sociation that at present the funds were 
too low to undertake the printing of such 
a book, and a resolution was passed post- 
poning the matter until the next regular 
meeting in April. It was further arranged 
that the Alumnae hold a “theatre night” 
some time before the April meeting to 
raise funds for the year’s work. It is 
hoped that all members will arrange to 
be present at the April meeting as a large 
amount of important business is to be 
discussed. Refreshments were served at 
the close of the meeting. 


Miss W. E. Nixon (1922) has been ap- 
pointed industrial nurse for the Standard 
Oil Company, N.S.A., in Los Angeles, Cal. 
Miss Nixon, who assumed office the first of 
the year, is one of two such nurses on the 
whole of the Pacific Coast. 


Miss Myrtle Rigg (1923) has left for 
Costa Rica, where she intends to carry 
on her nursing work as an_ industrial 
nurse with the United Fruit Growers’ As- 
sociation. 


Hospital for Sick Children A.A. 


Miss Helen Needler (1919) is in charge 
of the Children’s Department at the new 
Civic HospitaJ. Ottawa. 

Miss Mary Ingham (1916) is one of the 
Operating Room Assistants at the new 
Civic Hospital, Ottawa. 

Miss Grace Palen (1922) is at the Rain- 
bow Hospital, Cleveland, O., U.S.A. 

Miss Beatrice Longstreet (1919) has 
taken the position of school nurse at Ap- 
pleby Boys’ School, Oakville, Ont. 

Miss Darragh (1923) has returned from 
the Montreal General where she has com- 
pleted a course in Operating Room Tech- 
nique and will assume the duties of In- 
structor of Nurses at the Hospital for Sick 
Children. 

Miss Cameron (1923), holder of the 
H.S.C. scholarship at McGill, has com- 
pleted her course and returned to the Hos- 
pital for Sick Children as Instructor of 
the probationers. 

Miss Norma Bolton (1923) has taken a 
position at the I.O.D.E. Preventorium, To- 
ronto. 

Miss Greta Gall (1922), having taken a 
course in Anaesthetics at the Hospital 
for Sick Children, has left for Formosa, 
with her mother and sister, where she will 
engage in missionary work. 

Miss Marjorie Foy and Miss Grace Con- 
way (1923) have been appointed to the 
Red Cross Outpost hospital at Dryden, 
Ont. 

Miss Jean Griffin (1924) has been ap- 
pointed Social Worker at the Children’s 
Memorial Hospital, Chicago, Ill. 

Miss Leslie and Miss Spence (1924) are 
in charge of wards at the Herman Kiefer 
Hospital, Detroit, Mich. 
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OTTAWA 
Lady Stanley Institute A.A. 


The following Lady Stanley graduates 
have received appointments in the new 
Civie Hospital, Ottawa:—Miss Janet Prit- 
chard (1922), 2nd Assistant Superinten- 
dent; Miss Beatrice Lang (1923), Ist As-~- 
sistant in the O.R.; Miss Jean Blythe 
(1917), Nurse Technician, X-Ray Depart- 
ment; Miss B. V. Hughes (1912), Super-~- 
visor of the Soldiers’ Ward; Miss Man- 
chester (1913) and Miss Pridmore (1914), 
Supervisors of floors. 

Miss Mabel Stewart (1920), formerly 
superintendent of the Protestant General 
Hospital, Ottawa, has been appointed Lady 
Superintendent of the Royal Ottawa 
Sanatarium, Ottawa, Ont. 

Miss Loretta Belford (1914) is the new 
Superintendent of the Perley House for 
Incurables, Ottawa. 

Miss Nora Gillespie (1920) is doing pri- 
vate nursing in Detroit, Mich. 

Miss Jean McEwen (1917) is doing Pub- 
lic Health nursing with the V.O.N., Ot- 
tawa. 

Miss Susan Rorke (1909), of the Shen- 
ango Valley Hospital, Newcastle, Penn.. 
is spending the winter at her home in Ot- 
tawa. 

Miss Kate Hartley (1920), Miss Kath- 
leen Barrett (1922), and. Miss Olive Mc- 
Lean (1924) have positions in the United 
Hospital, Port Chester, N.Y. 

Miss Helen Roberts (1923), Miss Bessie 
Taylor (1923), and Miss Laura Hunt (1923) 
have accepted positions at the Women’s 
Hospital, Flint, Mich. 

Miss Gladys Read (1924) is in charge of 
a ward at Mt. Hamilton Hospital, Hamil- 
ton. 

Miss Florence Potts (1901), Director of 
Nurses, Shriners’ Hospitals for Crippled 
Children in North America, spent the 
Christmas vacation at her home in Ot- 
tawa. 

Miss Jean Wilson (1909), Executive Sec- 
retary, C.N.A., spent Christmas with her 
parents in Ottawa. 


ST. CATHARINES 


Mack Training School. General and Marine 
Hospital, A.A. 

A. pleasant evening was spent on Jan- 
uary 6th at the Nurses’ Home, when the 
Alumnae Association of the Mack Train- 
ing School, General and Marine Hospital, 
held a reception and gave a dance to the 
doctors and their wives, student nurses, 
and friends, in honor of Miss Harriet 
Meiklejohn, newly-appointed Superinten- 
dent. Dancing, with Cotton’s Orchestra in 
attendance, was enjoyed in the drawing 
room, while several tables of cards were 
in the prettily decorated dining room, 
Dainty refreshments were served, closing 
a delightful evening. 


QUEBEC 


MONTREAL 
Royal Victoria Hospital A.A. 


A recent guest of the Alumnae Associa- 
tion was Miss Alice Shepherd Gilman, 
Chairman of the New York State Board 
of Examiners, who spoke to the mem- 
bers on “Registration.” An invitation to 
attend was extended to all graduate 
nurses in Montreal, and many were pre- 
sent at the meeting. 

Miss Mildred Hammond and Miss Helen 
Richardson (1922) have gone to Honolulu 
to take positions in the hospital there. 

Miss Muriel Payne (1924) has been ap- 
pointed charge nurse at the Holt Memor- 
ial Hospital, New York. 

Miss Stella Orr (1917) is Superintendent 
of Emerson Hospital, Concord, Mass. 

Miss Gladys French (1914) has been ap- 
pointed Supervisor at Madison Church 
House, New York. 

Miss Muriel Bate (1921) has been ap- 
pointed charge nurse at St. Bartholomew’s 
Hospital, New York. 

Miss Kathleen Sanderson (1921) has re- 
turned to Montreal after taking a course 
in Public Health Nursing at the Univer- 
sity of Toronto. 

Miss Jean McKibbon (1915) 
ing the winter in Florida. 

Miss Kathleen Bliss (1915) is opening a 
convalescent home at Smith’s Falls, Ont. 

The following has been contributed by 
A. M. H. and M. A. S. (R.V.H., Montreal, 
1898), classmates of the late Emily H. 
Freeland:—In loving memory of our dear 
friend and classmate, Emily H. Freeland, 
who passed away at her home 285 Moun- 
tain Street, Montreal, on January 12th, 
after a very brief illness. Miss Freeland 
was a graduate of the R.V.H., class 1898. 
On graduating she filled the position of 
Head Nurse of different wards, and after 
leaving the hospital did private nursing 
for a time, finally taking on the duties of 
office nurse for Dr. W. W. Chipman, which 
position she held for fifteen years—up to 
the time of her death. For some years 
she was in failing health, but always brave 
and cheerful, with a smile and encourag- 
ing word for the patients and sufferers 
with whom she came in contact, and who 
have voiced many expressions of affection 
and of gratitude for her sympathy and 
care. To us, her friends and classmates, 
the loss of a bright and capable colleague 
is irreparable, but she has left the inspira- 
tion of a brave spirit to “carry on.” The 
hospital and Alumnae Association have 
lost a loyal friend and supporter. To Dr. 
Chipman, with whom she was so closely 
associated, we would like to pay a grate- 


is spend- 


ful tribute for his kindness and considera- 


tion to one who was so dear to us. To 
her sister and to her devoted friend we 
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extend loving sympathy, with the com- 
forting thought, “the loved one has gone 
where partings are no more,” there to 
await their coming. 

Children’s Memorial Hospital A.A. 

Miss Ross (H.S.C.) has accepted a posi- 
tion as charge nurse of the infant ward. 

We regret very much to announce the 
resignation of Miss Scott, who is returning 
to Toronto, where she has accepted a posi- 
tion on the nursing staff of the Toronto 
General Hospital. 

Miss Davidson (C.M.H., 
charge of wards “G” and “B”, 

Homeopathic Hospital A.A. 

On Wednesday, January 21st, 1925, Miss 
Janet B. Rodger (Homeopathic Hospital, 
1906) was entertained by the nurses’ 
Alumnae Association at a miscellaneous 
shower in honor of her approaching mar- 
riage. 'The board room of the hospital 
where the event took place was prettily 
decorated for the occasion, and a large 
number of the nurses were there to meet 
Miss Rodger, who was the recipient of 
many beautiful and useful gifts, and the 
hearty good wishes of her fellow-nurses. 
Mrs. Allan and Miss Jean Lindsay poured 
coffee, and the ices were cut by Miss E. 
Routhier. 

SHERBROOKE 
Sherbrooke General Hospital A.A. 


The Sherbrooke Hospital Alumnae As- 
sociation held their annual meeting on 
January 31st. The chief item on the pro- 
gramme was the election of officers for 
the current year. The new officers are as 
follows:—President, Mrs. Roy Wiggett: 
lst Vice-President, Miss E. Buchanan; 
2nd Vice-President, Mrs. Gordon Mackay; 
Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy 
Bryant; Treasurer, Miss E. Morrisette; 
Executive Committee—Mrs. Colin Camp- 
bell, Mrs. Charles Bartlett, Mrs. A. H. 
Baker, Miss J. Brash, Miss Nora Arguin; 
Correspondent to “The Canadian Nurse,” 
Miss Gladys White. The Social and Pro- 
gramme Committees were also elected. 

G.N.A.. Eastern Townships 

The Graduate Nurses’ Association of the 
Eastern Townships is doing relief work 
this winter in co-operation with the Vic- 
torian Order, Sherbrooke, Que. 

At Christmas time six baskets were 
packed with food, clothing, etc., and left 
at the homes of needy families. 

A donation of money was given to the 
T.0.D.E. War Memorial Tubercular Sani- 
tarium, which is a splendid work that is 
being maintained and carried on by the 
1.0.D.E, of Sherbrooke, Que. Miss Dodds 
(Montreal General Hospital) is in charge 
of the Sanitarium. 

Miss Grant, Vice-President of the As- 
sociation, has gone to New York to do 
private nursing. 


1924) is in 


NOVA SCOTIA 


Miss Lauchlin K. MacInnes, Reg.N., 
Acting Chief Nurse of the Massachusetts- 
Halifax Health Commission, Halifax, is 
spending a well-earned vacation visiting 
friends in Boston, New York and Penn- 
sylvania. Before returning Miss MacIn- 
nes plans to visit the Public Health dem- 
onstrations in New York City, Boston and 
Montreal. 

Miss Esther M, Beith, Reg.N., recently 
appointed Superintendent of the Dal- 
housie University Public Health Clinic, 
has returned to her native city to de- 
liver a series of ten lectures to the Class 
in Public Health Nursing, University of 
Toronto, Toronto. 

Mrs. Clara Belle Bligh, Reg.N., of the 
staff of the Massachusetts-Halifax Health 
Commission No. 2, Dartmouth, N.S., has 
recently returned from a month’s vaca- 
tion. While away Mrs. Bligh visited the 
Public Health demonstrations in Bostor, 
Mass., Toronto, and Montreal. 

On December 9th, 1924, the Graduating 
Exercises of the Victoria General Hospi- 
tal were held at the School for the Blind. 
when twenty-one graduates received their 
diplomas. The Gold Medal was won by 
Miss Elmina Snow for the highest aver- 
age in class work. The Alumnae prize 
was won by Miss Arabella MacInnis. This 
prize is given yearly by the Alumnae As- 
sociation to the nurse ranking highest in 
general efficiency. Diplomas were receiv- 
ed by: Misses Myrtle MacLean, Florence 
Hayman, Helen Beliveau, Elizabeth Cor- 
bin, Katharine Matheson, Laura Graylev, 
Katharine Campbell, Nellie McPhail, 
Myrtle Sanford, Jennie McInnis, Violet 
Creaser, Helen Mitchell, Anna MacKenzie, 
Beatrice Amirault, Myra’ Turlong, Nellie 
MacDonald, Arabella Innis, Amelia Lacey, 
Ada Keddy, Sadie Crook and Miss Elmina 
Snow. 

The December meeting of the Nova 
Scotia Graduate Nurses’ Association was 
held at the M.H.H.C. No. 1. The follow- 
ing officers were elected:—President, Miss 
Laura M. Hubley, Reg.N.; 1st Vice-Presi- 
dent, Miss Margaret E. MacKenzie, Reg. 
N.; 2nd Vice-President, Miss Agnes Car- 
son, Reg.N.; Recording Secretary, Miss 
Laura A. Dunlap, Reg.N.; Corresponding 
Secretary, Miss Veronica CC. White, 
Reg.N.; Treasurer, Miss Marjorie E. Tre- 
fry, Reg.N. The business meeting was 
followed by a bridge and dance, at which 
about two hundred guests were present. 

At the December meeting of the Vic- 
teria General Hospital Alumnae Associa- 
tion the following officers were elected:-—-- 


President, Miss Florence A. Fraser, 
Reg.N.; ist Vice-President, Miss Mar- 
garet E. McKenzie, Reg.N.; Secretary, 


Miss Josephine Cameron, Reg.N.;: Trea- 
surer, Mrs, Glen Donovan, Reg.N. 
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BIRTHS, MARRIAGES AND DEATHS 





BIRTHS 


SIMPSON—On January 28rd, 1925, at the 
Cottage Hospital, Toronto, to Dr. and 
Mrs. R. Simpson (nee Elizabeth Whea- 
ton, T.G.H., Toronto, 1923), a daughter. 

BREITHAUPT—On December 3ist, 1924, 
at Kitchener, Ont., to Mr. and Mrs. W. 
W. Breithaupt (nee Gertrude Hughes, 
T.G.H., Toronto, 1920), a son. 

TESKIE—On February T7th,.1925, at the 
Private Patients’ Pavilion, Toronto Gen- 
eral Hospital, to Mr. and Mrs. L. Teskie 
(Margaret McGillivray, T.G.H., Toronto, 
1918), a son. 

GOLDEN—On February ist, at 26 Colin 
Avenue, Toronto, Ont., to Mr. and Mrs. 
Daunt Golden (N/S Margaret Johnston), 
a daughter. 

POLLOCK—At Toronto, to Mr. and Mrs. 
J. J. Pollock (nee Evelyn Davison, 
W.G.H., 1918), a son. 

DARLING—On January 3rd, 1925, to Mr. 
and Mrs. J. A. Darling (Margaret A. 
Turner, St. Paul’s Hosp., Saskatoon, 
1919), of Colonsay, Sask., a daughter. 

LOWE—On January 3rd, 1925, to Mr. and 
Mrs. A. H. Lowe (Clara Goddard, Jubi- 
lee Hosp., Victoria, 1919), of Tuxford, 
Sask., a daughter. 

MACRAE—On December 24th, 1924, at Ba- 
deck, Cape Breton, to Dr. and Mrs. Wil- 
liam MacRae (Nan Hart, R.V.H., Mon- 
treal, 1922), a son, 


MARRIAGES 


MORRISON—POLLARD—On January Ist, 
1925, at New Westminster, B.C., Nursing 
Sister May Pollard to W. L. Morrison. 
Mr. and Mrs. Morrison will reside at 2645 
Colbourne Avenue, Burnaby, New West- 
minster, B.C. 

JACQUES—DELL—On January 3ist, at 
St. John’s Church, Thorold, Ont., Ethel 
Agnes Dell (M.T.S., G and M., St. Cath- 
arines, 1922), to R. A. Jacques, of Thor- 
old. 

MARCHESAULT—BROWN—On January 
17th, 1925, at Montreal, Jessie Brown 
(Children’s Mem. Hosp., Montreal, 1924), 
to Augustave Marchesault, of West 
Shefford, P.Q. 

BRAITHWAITE—HANNA—On Saturday, 
November 8th, 1924, at Wesley Method- 
ist Church, Toronto, by the father of 
the bride, Evelyn Mae, youngest daugh- 

- ter of the Rev. W. A. and Mrs. Hanna, 
of Delta, Ont., to Joseph H. Braithwaite, 
of Toronto. Mr. and Mrs. Braithwaite 
are residing at 45 Deloraine Avenue, 
Toronto. 

SAGAR—DOUGLAS—On August 27th, 
1924, at Vancouver, B.C., Etta S. Doug- 
las (V.G.H., Winnipeg), to William 
Sagar, of Anyox, B.C. 
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WARNER—WATTS—On December 28rd, 
1924, at Kingston, Ont., at the home of 
the bride’s parents, 296 Frontenac Street, 
by the Rev. J. A. Waddell, assisted by 
the Rev. Dr. R. H. Bell, Myrtle Roberta, 
only daughter of Mr. and Mrs. H. W. 
Watts, to George W. Warner, B.S., of 
St. Joseph d’Alma, Que. 

LOGAN—ALTHOUSE—On February 2nd, 
1925, at Vancouver, B.C., Edna Earl Alt- 
house (Regina General Hospital, 1918) 
to Frank R. Logan, of Regina. 

DWYER—O’BRIEN — On January 23rd, 
1925, at St. Leo’s Church, Westmount, 
P.Q., Rose Mary O’Brien (R.V.H., Mon- 
treal, 1914) to William Dwyer. At home 
in Chaffey’s Locks, Ont. 

ROSS—RODGER—On January 28th, 1925, 
at the home of: Mrs. Wm. Rodger 
(mother of the bride), Ormstown, Que., 
Janet Brunet Rodger (Homeopathic 
Hospital, 1906) to John Stewart Ross, of 
Atholstan, P.Q. 

PARKHURST—BRAKE — On Saturday, 
January 31st, 1925, Athlee M. Brake, 
daughter of Mr. and Mrs. H. F. Brake, 
Kent Street, Hamilton, Ont., to A. J. 
Parkhurst, Supt. of Ontario Gypsum Co., 
Caledonia, Ont. 

LOBBAN—McCARTHY — On February 
4th, 1925, at St. Michael’s Church, Lon- 
don, Ont., Kathleen McCarthy (St. 
Joseph’s Hosp., London, 1919) to Alex- 
ander Lobban. 

CLARKE—PORTER — On Wednesday, 
January 14th, at “The Manse,” College 
Street Presbyterian Church, Toronto, 
Olive Porter (T.G.H., 1921) to Kdgar 
Clarke, of Toronto. Mr. and Mrs. Clarke 
will live at 153 Rose Ave., Toronto. 


EMERY—MINNES—On Wednesday, Jan- 
uary 21st, at Kingston, Ont., Annie Iso- 
bel Minnes (T.G.H., 1918), to Desmond 
Joseph Emery. 


TAYLOR—CLAPP—On Saturday, Decem- 
ber 27th, 1924, at St. Mary’s Church, 
Oak Bay, Victoria, B.C., Jacqueline 
Clapp (H.S.C., Toronto, 1920) to Thomas 
F. Taylor. 


McLELLAND—LEACH — On December 
29th, 1924, Maisie Leach (H.S.C., To- 
ronto, 1919) to Dr. Harold McLelland, 
Mimico, Ont. 


DEATHS 


DICKINSON—On September 28th, 1924, at 
Bournemouth, England, Nursing Sister 
Meta Dickinson, formerly of the Cana- 
dian Army Medical Corps. 


BAILEY—On February 3rd, 1925, at 
Cookshire, Que., Mildred Bailey (R.V.H., 
Montreal, 1923). 

LOWE—On January 18th, 1925, at Tux- 
ford, Sask., the infant daughter of Mr. 
and Mrs. A. H. Lowe (Clara Goddard, 
Jubilee Hospital, Victoria, 1919). 
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SKETCH TOURS IN FINLAND 
For Visitors to the Congress of 
Nurses, Helsingfors, 1925 

(a) Helsingsfors, Viborg, Imatra, 
Nyslott, Kuopio, Kajana, Uleaborg, 
Helsingfors—nine days. Fkm. 1,929.- 
50. 

(b) Helsingfors, Viborg, Imatra, 
Sordavala, Valamo, Sordavala, Pun- 


kaharju, Nyslott, Willmanstrand, 
Helsingfors—five days. Fmk. 1,083.- 
75 


(ec) Helsingfors, Viborg, Imatra, 
Sordavala, Valamo, Sordavala, Koli, 
Joensuu, Nyslott, Punkaharju, Ny- 
slott, Willmanstrand, Helsingfors— 
eight days—Fmk. 1,728. 

(d) Helsingfors, Viborg, Imatra, 


Sordavala, Valamo, Sordavala, Koli, . 


Nurmes, Kajana, Vaala, 
Uleaborg, Helsingfors—nine 
Fmk. 2,104.75. 

(e) Helsingfors, Viborg, Imatra, 
Sordavala, Valamo, Sordavala, Pun- 
kaharju, Nyslott, Kuopio, Kajana, 
Vaala, Muhos, Uleaborg, Helsingfors 
—eight days. Fmk. 1,669.25. 

(f) Helsingfors, Imatra, Punka- 
harju, Nyslott, Willmanstrand, Hel- 
singfors—four days. Fmk. 1,055.75. 

(g) Helsingfors, Kuopio, Nyslott, 
Punkaharju, Sordavala, Valamo, 
Sordavala, Imatra, Viborg, Helsing- 
fors—five days. Fmk. 1,249.75. 

(h) Helsingfors, Tavastehus, Pal- 
kane, Kangasala, Tammerfors, Hel- 
singfors—two days. Fmk. 488.25. 

(1) Helsingfors, Willmanstrand, 
TImatra, Viborg, Helsingfors—three 
days. Fmk, 669.75. 

(j) Helsingfors, Lahti, Jyvaskyla, 
Kajana, Vaala, Muhos, Uleaborg, 
aes an days. Fmk. 1,232.- 
75. 

N.B.—The prices are given in fin- 
marks, about 40 of which make one 
American dollar. 


Muhos, 
days. 


NURSES 
WANTED—General Duty Nurse for night 
work in 75-bed Michigan hospital; Pro- 
testant preferred. Salary $90.00 per 
month, including maintenance. No. 635 
Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 
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MEMBERS OF THE INTER- 
NATIONAL COUNCIL 

The members of the International 
Council of Nurses are national or- 
ganizations of nurses which include 
all branches of the nursing profes- 
sion and in which the standards are 
in accord with the constitution of the 
International Council. There can be 
only one member association in each 
country. 

The following are the present mem- 
bers of the International Council of 
Nurses :— 

The American Nurses’ Association, 
U.S.A. 

Associazione Nazionale Italiana tra 
Infermiere, Italy. 

Berufsorganisation der Kranken- 
plegerinnen Deutschlands, Germany. 

The Canadian Nurses’ Association. 

Dansk Sygeplejeraad, Denmark. 

Federation Nationale des Infirm- 
ieres Belges, Belgium. 

The National Council of Trained 
Nurses of Great Britain and Ireland. 

The New Zealand Trained Nurses’ 
Association. 

Norsk Sykepleierske-Forbund, Nor- 
way. 

Nosokomos, Holland. 

The Nurses’ Association of China. 

Sjukskoterskeforeningen i Finland. 

The South African Trained Nurses’ 
Association. 

The Trained Nurses’ Association 
of India. 

The Canadian Nurses’ Association 
will be represented at Helsingfors 
in July by their delegates who were 
duly appointed at the general meet- 
ing in Hamilton, June 23rd-25th, 
1924. These were the President and 
Past-Presidents of the Association. 
Any member of the Canadian Nurses’ 
Association will be weleomed at the 
Congress in Helsingfors. 


WANTED 


WANTED—Superintendent of Nurses to 
take charge of tuberculosis sanitarium, 
Eastern Canada location; attractive sal- 
ary. No. 636 Aznoe’s Central Registry for 


' Nurses, 30 North Michigan, Chicago. 





TRAVEL Via 


CANADIAN PACIFIC STEAMSHIPS 


to the 


Congress, International Council of Nurses 


to be held at 
-HELSINGFORS, FINLAND, July 20-25, 1925 


Sailings Practically Every Other Day 


Reasonable Fares - Wonderful Accommodation - Unsurpassed Cuisine 


by the famous “‘Empresses of the Atlantic” or the 
luxurious new ONE-CLASS CABIN Steamers 


Sail from Montreal and Quebec and enjoy the beautiful 


2} days’ voyage down the scenic St. Lawrence River 


ONLY FOUR DAYS OPEN SEA 


For sailing dates, fares, etc., ask any agent of the Canadian Pacific Steam- 
ships, or write— 


W. C. CASEY, General Agent, 
364 Main Street, Winnipeg, Man. 
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Graduate Nurses’ Association of POST GRADUATE 
British Columbia & 


Incorporated 1918 





THE MEDICAL ARTS HOSPITAL, 
Montreal, Quebec, 

offers a three months’ course in ob- 

stetrics to graduate nurses. 


AONNEESLODONSESHULUUOAASROOI DEAE EERE UNSER AVON LANEDEEEINNASESDS, 


An Examination for Registered i : 
Nurses’ Certificatesin British Columbia :i : 


UE EAE PHOL ONAN NE MN NA 


will be held in accredited training : : For further information write— ; 

schools in the Province on May 6th, i : _.. | SUPT. OF Nl RSES, : 

7th and Sth. 1925 2? : 746 Sherbrooke Street West, Montreal. : 
© ’ = = a 


Names of cardidates wishing to i sums 


write must be in the office of the : : THE : 
Registrar not later than April 5th, : : Graduate Nurses’ Residence 
= 1925 ; 3 
: eae ? | Secretary ANNIE C. STARR. Reg. N. 
: Full instructions t> candidates may : ? Phane B <0te 
be obtained from the Registrar or at i i and 
hospitals where examinations are to : : THE 


Se HS __ Manitoba Nurses’ Central Directory 


: Seen rere ? i  Registrar—ELIZABETH CARRUTHERS, 
: Phone B 620 Reg. N 
: HELEN RANDAL, R.N., ae ~iaediecapsteiti as alittadmetayss 
: Registrar. | Seana ee : 
: 2 753 WOLSELEY AVENU ; 
125 Vancouver Block, Vancouver, B.C. ; 5s hethenen: MAN. } 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Official Directory 





EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President-_-_-_--_-_-_--_- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
GE A a Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President___. Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President ___-__-_- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary --__-_- Miss M. F. Gray, Room 45 Canada Life Building, Regina, "Sask. 
Honorary Treasurer... ________- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
University Hospital, Edmonton. 
ritish Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Nursing, University of British Columbia, Van- 
couver: 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 

Manitoba: 1 Miss E. Russell, t , 
Parliament Bidgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, ‘Winnipeg: 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss Margaret Murdock, Genera! 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
MecMullin, St. Stephen. 


‘wo 


Deapt. of Nursing, 


Rrecutive Secretary... ................ 


ee eee! ee ee Jean S 


Ontario: 1 Miss Esther Cook, Hospital for Incurables 

——— 2 Miss E. MecP. Dickson, Toronto Free 

ospital, Weston; 3 Miss Eunice H. Dyke, Dept. of 

Hee th, City Hall, Toronto; 4 Miss Helen Carruthers. 
404 Sherbourne St., Toronto, 

Prince Edward Island: i Miss Hutchison, P.E.I, 
Hospital, Charlottetown; 2 .Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 a8 F: M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 71 Lagauchetiere 
St., Montreal, "PQ; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Christina 
Watling, 29 Buckingham Ave., Montreal, P.Q. 

Saskatchewan: I Miss Ruby Simpsen, Dept. of 


Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel! McElroy, 18 Botelier St., Ottawa, Ont. 


. Wilson 


National Office, 603, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. a. 
hairman: Miss E. I. Johns, Dept. of Nursi 
University of British Columbia, Vancouver, B. 
Secretary: Miss C. M. Sota ate Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 
Councillors.—Alberta: Miss Eleanor McPhedran, Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 


Dickson. Prince Edward Isle: 
Quebec: Miss M. Hersey. Saskatchewan: Miss 
E. Guillod 





Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 

_ ine Belier, R.N., 88 ican Ave., Ottawa, Ont. 


Councillors.— Alberta 
British Columbia: Miss E. McLeay, 
St., Vancouver, B.C. Manitoba: 
Suite 16, Theodora Apts., Winni oe New 
Brunswick: —. “~ MeMullin, St. Stephen. 
Nova Scotia: Jane F. rary 63 seer St. 
Halifax. ee Miss Helen Carruthers, 
Sherbourne St. Toronto. Quebec: Miss C. Watling: 
29 Buckingham Ave., Mon Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 

Convener Press Committee: Miss Amelia M. Cahill, 
723 — St., Toronto, 0:1. 


1532 Comox 
Tiss M. Frost, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 

Councillors. —Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. tish 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provincial Health Dept., Winnipeg. Ontario: 


Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Mei ejohn, 
Health Centre, St. John. Nova Scotia: Miss 


Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Toles, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
re ee tal, Rance First Vice-President, Mrs. 
anson, R.N., Royal Alexandra Hospital, 
Balmoaton: Second Vice-President Miss - 
Treasurer and Registrar, i Eleanor Merhedras. 

R.N., Central Alberta Sanitorium, Calgary. 
Councillors: Miss E. M. A pats Miss Elizabetb 
Clark, R.N.; Sister Laverty. 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent ‘institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


Graduate Course 
ct | ae 


Psychiatric Nursing 


PUT eT. 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course. is some in- 
struction and practise in occup”- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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THE CANADIAN NURSE 
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WOMANS’ HOSPITAL 


in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 
THE DIRECTRESS OF NURSES 


aeeenenetenneeeeeeeteeetegeegnge220222209222002 00499 SPEII9NSPNPISIOIPTSOSIIUSSDDSEDENASRENELDUNEREROTINNEOEUSURNCEOPEATCOERCLTOTEEEED 


Ws 


3 
2 
= 
: 
= 


pOUnnoneneeeenuanennspenneneenponsanenceueesvencuenancconeeneacnncccsaneuenenvonseconansucestivsncencnsanenceceuccennreqesceaeeygegnceeney’ 


SEUEDNNESEOONGAUNEAANANNANDANECOLEDAANEDANOAANONNDEDOONNENORSONNECNDENOONNTODEONeeecSDOOOtONOSOOpOpEnEnONOOoNCeCoDAneODeosUNaONCRSSOOOScDOOOOOEAN*OONOONONOODOOUaEESEOROOOOOEOOUDAONOOROONOOGOGOROOOOAOONCEOUANOySNAnOAOosoeRREOoOONOOuOOD 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train-~ 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 


For further information address:— 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; Registrar, Miss 
Helen Randal, R.N.; Secretary, Mrs. M. E. Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

Councillors: Misses K. Ellis, R.N.; Katharine Stott, 
R.N.; L. McAllister, ¥ 3 N.; M. Ethel Morrison, 4 oe 
Edith McCaul, R.N.; . Archibald, R.N., and A 
Boggs, N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Elsie Wilson, 798 Grosvenor Ave, 
Winnipeg; First Vice-President, Miss Mary Martin, 
— z General Hospital; Second Vice-President, 

arrach, Brandon; Third Vice-Pres' dent, Rev. 
ia Gallant; Treasurer, Miss Wilkins, 753 Wolseley 
Ave., Winnipeg; Recording Secretary, Miss Elizabeth 
Carruthers, 753 Wolseley Ave., Winnipeg; Correspond- 
ing Secretary, Miss Stella M. Gordon, 251 Stradbrooke 
Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
eo St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; gage of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, nat eg y B. 
Councillors: Misses E. J. ee, Coates, 
M. M. McMullin, A. Branscombe, B. Pai: A. 2d 
McMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX, N.S. 


President, Miss Laura M. Hubley, Military Hospital, 
Halifax; 1st Vice-President, Miss Margaret E. Mac- 
Kenzie; 2nd Vice-President, Miss Agnes Carson; 
Recording Secretary, Miss Laura A. Dunlap; Cor- 
responding Secretary, Miss Veronica C. White, V.O.N., 
Gottingen St., Halifax; Treasurer, Miss Marjorie E. 
Trefry; Sick Visiting Committee, Miss Florence C liff; 
Programme Committee, Miss Esther MacD. Mac Watt; 
Publication Committee, Miss Esther MacD. MacWatt: 
Convener of P.H. Committee, Miss Lauchlin K. 
MacInnes; Nursing Progress, Miss Flora Fraser; 
Private Duty Registering, Mrs. William DeVan. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
, Peterborough; Secretary-Treasurer, Miss Beatrice 

L. Ellis, Western Hospital, Toronto. 

‘Directors —Miss E. J Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C. 
Tighe, London; Miss G. Fairley, Hamilton; Miss E. 
MacP. Dickson, Weston; Miss Gertrude yen 
Whitby; Miss L. Rogers, Kingston; Miss E. H. Dyke, 
Toronto; Mrs. A. C. Joseph, London; Miss M. I. Foy, 
Toronto; Miss Malloch, London; Miss E. Gaskell, 
Toronto; Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 


President, Miss F. M. Shaw; Vice-President, Miss 
Champagne; Recording Secretary and Treasurer, Miss 
iL As Phillips, 7: 750 St. rg ver ee or aa I 

rresponding Secretary, iss . Samue. 
a , peek, eet Montreal. a ‘as na. 
mmittee—Miss Margaret oag, Sister 
Fafard, Miss M. Hersey. 
visory Se ae Duckett, Miss sg. 
Young, Miss C. Watling, Miss M. Shaw. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby Simpson, Des. 2 of er 
Regina; First Vice-President, Miss : 
City Hospital, Saskatoon; Second Vice Pepe 

Miss C. Kier, City Health Dept., Moose Jaw. 
Councillors—Miss C. E. Guillod, General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
oe St., Regina; Secretary-Treasurer, Miss 
F. Gray, Room 45, Cinada Life Building, Regina. 








CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat;Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘““The Canadian Nurse” Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; ‘““The Canadian Nurse” Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER iad NURSES’ ASSOCIA- 


President, Miss K. Ellis; Ist Vice-President, Miss 
McLellan; 2nd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting —First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul's Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., "Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul's Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon..President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
grove, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 
Nineteenth ‘Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Program me, Miss 
= Bennett; Sewing, Mrs. Gallagher; Press, Miss ( 

atson. 


Regular Meeting—First Tuesday in the month. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. ; 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. ‘ 


SACSUU OCHA SETA NESEANGN ONS OSUEUNEDERNURSAcE OER EToG NOONE SOROEne bescoenedeusoenennnesseteoencceansena 


Only pupils who have completed their surgical training can be accepted. ’ 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


» 


Favevevenneccavaceeveceevecvenecceceeneetnsteneaecseceaeesenseveeseacetancevensensseneevesenssvervensscavensnneevenseeenensesuanneuessuesouesnennyeneonanenseseenaneeeevepsesenees 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


Pe 


Favnannnneennenenesnnscsnsagnennannennnesaneenaeensguaeeneeyeneeneeeenee dang oaceeeenavLeTTUNT TANNA ANERURLSRERLGELOODOODDENOAODADEAOTAOEONULULUNG euneUMNOUUnReR LANE TOOQaauntaduaneaneaoaneOresagianoscouuseeaensunenentanenenseneancurnceoeennstgensenvensecnsenncnnenenenesecneneeeteen 


EvearangunsnencncenesacsoncnnonanenngnansecancneaennonnengnecsannnssnseeannsgeneunenesssseseaNO AOR ANUAUNRLUASSUUEEROCEEUEAEERALEE ELLY, SIU ereereeennesvercincaveracaenee rn ticieeeneaceeiay craee reenter ena cen eee eek eek eNe 


PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


| Graduate Nascca 
_ Registry and Club 


MAC ITT 


Phone, Fairmont 5170 
Day and Night 


Teg 
Registrar—Miss Archibald 
601, 13th AVE., W., VANCOUVER, B.C. 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics,- case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department. In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30a 
month and maintenance. For further 
information, write Supt. of Nurses, 


4401 Market St., Philadelphia, Pa. 
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WEDDING CAKES 
A SPECIALTY 


COLES 


CATERER AND MANUFACTURING 
CONFECTIONER 


719 Yonge eae TORONTO 
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Please mention “The Canadian Nurse” when replying to Advertisers. 


H. S. MEHRING 


Business Director 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie, R.N.; Direc- 
tor of Nurses, Jubilee Hospital; President, Mrs. W. 
Bullock-Webster, 1073 Davie St.; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-Presi- 
dent, Miss M. C. Macdonald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 
B.C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 
Oak Bay. : 

Convener of Entertainment _Committee—Mrs. L. S 
V. York, 1140 Burdette Ave., Victoria. 

Regular Business Meeting—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar, 
Miss C. McLeod, Superintendent Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. ; 
4 Press Representative—Mrs. W. W. Kidd, 14 Imperial 

pts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer ge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. : 

Convener _ of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg. 

Representative to Press—Miss J..McDonald, 753 
Wolseley Ave., Winnipeg. ; 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 
HAMILTON CHAPTER OF THE GRADUATE 

NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonild, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital; 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. A 

Executive Committee—Miss Carrol, 774 King St. E.; 
onag iba 99 West Ave.; Miss Shepherd, 71 Welling- 
-ton St. 5S. 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Correspondin, 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt-St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to\‘‘The Canadian Nurse,’ 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Bresserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,’ Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording Secretary, Miss O. K. McKay; Treasurer, 
Miss Gladys Shields; Corresponding Secretary, Miss 
D. Halliday; Registrar, Miss M. McCreary. 

Convener of Social Committee—Miss Harper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 


ONT. 
Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 


President, Miss 8S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 


Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 
T. E. Gerry. 


Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘Canadian Nurse’ Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. _ 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 11} Abbott Ave. 

Councillors; Miss Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION (Affiliated Members of G.N.A., 
Ontaric) 

Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-Treasurer, Miss O. Bab- 
cook; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss 8. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 


Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 
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A Nurse’s FUSSING with the dressmaker for days, 
means loss of time and uncertainties. 
Paul Jones dress made uniforms are ready-for-wear 


time is as 
costumes, with a hand-tailored look... Your eye 


precious as 
for workmanship —your feeling for quality— your 
flair for STYLE—will be delightfully satisfied. 


her looks! 
Better stores will show you these singularly charm- 
ing garments—pledged for service and long wear. 
Paul Jones 
NURSES’ 


Write for interesting booklet of styles 
PAUL JONES NURSES’ COSTUMES 
MORRIS &COoO.,INC., Dept. B, BALTIMORE, MARYLAND Costumes 
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PAUL JONES 
Prize Winners 


We asked the nurse why she 
chose the Paul Jones Costume 
in preference to any other make. 


We offered prizes for the best 
answers. .... We announce 
the winners in the panel below. 































The interesting thing about this 
contest is the avalanche cf remark- 
able testimonials it brought us. It 
is good to know that our thirty 
years of endeavor to produce the 
best—have brought so wholesome 
an appreciation. 


Proofs of these unusual testimo- 
nials will be sent you on request. 


PAUL JONES NURSES’ COSTUMES 
MORRIS & CO.,Inc., Dept.—, Baltimore, Md. 


JUDGES OF THE CONTEST 


Mr. Chas. W. Sylvester, Director of Vocational Education x Baltimore, Md. 

Miss Caroline M. Dexter, Ady. Director, The Trained Nurse & Hospisal Review - New York City, N. Y. 

Mr. L. S. Goldsmith, The L. S. Goldsmith Advertising Agency ‘ - New York City, N. Y. 
DECISIONS 

1st PRIZE—$100.00 in Gold - Miss Helen S. Greene, R. N., 175 Oak Street, Holyoke, Mass. 


2nd PRIZE—1 dozen Paul Jones Nurses’ Uniforms, Value $54.00. 

Miss Olive E. Thornton, “R. N., 31 Prospect Street, Homer, N. Y. 
3rd PRIZE—Six Paul Jones Nurses’ Uniforms and 1 Reversible Service Apron, value $30.00 

Miss Louise W. Spitz, R. N., 3 South 13th Street, Harrisburg, Pa. 
4th PRIZE—Six Paul Jones Nurses’ Uniforms, Value $27.00. 

Miss Jessie M. Jackson, “R. N., 16 Lake Street, White Plains, N. Y. 

Each of the following received three Paul Jones Nurses’ Uniforms, value $13.50 

Miss Lucille Tibbetts, R. N., S. Portland, Maine Miss Christine R. Kefauver, New Y ork City, N. Y. 
Miss Nora E. Pratt, R. N., Raleigh, N. C. Miss Billie Harris, Nanking, China . 
In addition, thirty other letters were awarded Paul Jones Nurses’ Uniforms—value $4.50 each 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R. N. 
graduate of Roosevelt Hospital, New York 


CAMS 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 

5 pages blank for histories or doctor’s notes 
38 pages bedside notes 

Printed in blue on twenty pound paper so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 


(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 
10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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tant Treasurer, Miss E. Hazelwood; Co nding 
Secretary, Miss E. Swayze, Hamilton General Hospital; 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss M. McKee, Superintendent 

Brantford General Hospital; President, Miss Vera 

Forsythe, Brantford General Hospital; Vice-President, 

Miss Annabelle Hough, Brantford General Hospital; 

Secretary, Miss A. Hardisty, 124 Dundas St., Brant- 

ford; Assistant Secretary, Miss B. Trumper, Brantford 

General Hospita!; Treasurer, Miss H. Potts, Brantford 

General Hospital; Assistant Treasurer, Miss E. Bunn, 

112 West St., Brantford, Ont.; Gift Committee, Miss 

C. McMaster and Mrs. H. Houlding; Social Covenner, 

. Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 
Committee, Miss H. Doeringer and Miss J. Wilson; 

The ‘Canadian Nurse’ Representative, Miss G. 

Westbrooke, Brantford General Hospital 

4 Meetings held at the Nurses’ Residence, first Tues-~ 
ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “‘The Canadian Nurse’’—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. y 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Sister M. Baptist; Hon. Director, Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Richardson; Secretary, Miss U. Gormly, 
Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to ‘“‘The Canadian Nurse Magazine” 
—Miss Anna Curry. 

Sick Visiting Committee—Mrs. Patterson, Misses 
Mclligargey and E. Mann. 

Regular Meeting—First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to “The Canadian Nurse,”—Miss 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROY«sL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Roekwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. 

respondent to “The Canadian 


or Nurse’’—Miss 
Ethel M. Eby, 50 King St. : 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss Grace Fairley, Hamilton Gen- 

eral Hospital; President, Miss H. Sabine, 132 Ontario 

Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 

Secretary, Miss E. Wright, 222 Mountain Park; 

Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 


Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5973 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer. 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The “‘Canadian 
Nurse’’ Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman 


uo to G.N.A.O. Executive, Miss C. 
arley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 
way. 

Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon, President, Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 


Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


Hon. Presidents, Miss Emily Baker and Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H.; 
First Vice-President, Mrs. J. Spence; Second Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie 
Harold, 286 Queen St.; Assistant Secretary, Miss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 
eegen Ave.; Assistant Treasurer, Miss L. Fairful, 

Registry Treasurer—Miss Lillian Fairful, K.G.H. 

“Canadian Nurse’ Magazine’ Representative— 
Miss Anna M. Goodfriend, 256 Princess St. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; Ist Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livingston; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
Representative to “The Canadian Nurse,’ Miss A. 
Weseloh. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Femempaniing Secretary, Miss L. McCaughey, 359 
Cen Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London; Representatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 
~ Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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We Specialize In 


ii ye olden times Dame Opportunity 
made rare, exclusive calls; and if, 
when she chanced to visit you, you did 
not hear her knocking, she departed, 
never to return, 


Today, if you are an ambitious mem- 
ber of the Medical profess1on—accred- 
ited graduate nurse, dietitian, Class A 
physician, X-Ray or laboratory tech- 
nician, you will find Madame Oppor- 
tunity and her numerous progény 


‘ready to receive you at all times in our 


offices—in person or by letter. 


Hospitals, large corporations and in- 
stitutions everywhere in the United 
States with desirable openings have 
confidence in Aznoe’s Service based 
on twenty-eight vears of efficient, dis- 





Central Registry for Nurses 
National Physicians’ Exchange 
30 N. Michigan Ave., Chicago 





OPPORTUNITIES 


crimimating placement of the right 
candidate in the right appointment. 


From our trained staff you get a per- 
sonal interest that 1s an important 
factor in our continued success. 

Ask us to supply candidates for your 
openings. We charge you nothing for 
this service. 

Yell us what sori of position you desire 
—change of scene and climate—great- 
er responsibility — different associa- 
tions. We are‘in touch with the best 
openings all over the. United States. 
Wrele for our illustrated booklet, 
“Interesting Facts About Nurses and 
Dieiiiians.”’ 

YOUR OPPORTUNITY IS WAIT- 
ING FOR YOU AT 





**Member of the Chicago Association of Commerce.” 


Please mention “The Canadian Nurse” when replying 


to Advertisers. 
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THE ALUMNAE ASSOCIATION OF VICTORIA 

HOSPITAL TRAINING SCHOOL FOR NURSES 

LONDON, ONTARIO 

President, Miss Agnes Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. 

Representative to ‘‘The Canadian Nurse’’—Mrs. 
A. C. Joseph, 499 Oxford St. 

Representatives to Local Council of Women—Miss 
Ethel Stevens and Miss Edythe Raymond. | 

Representatives to Social Service Council—Mrs. 
A. C, Joseph, Mrs. Walter Cumminsand Mrs. Patterson. 

Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. 

Programme Committee—Mrs. Harry Eyre, Mrs. 
H. P. Snelgrove, Miss Della Birrel, Miss W. Ashplant 
and Miss Edythe Raymond. 

Sick Visiting Committee—Miss Cockburn, Miss 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N.’ 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 

Hon. President, Miss E. McWilliams, Superintendent 
of Hospital; President, Mrs. M. Canning; Vice~Presi- 
dent, iss Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A. Johnston, Box 529, Oshawa; Corresponding 
Secretary, Miss Laura Huck; Executive Committee, 
Miss J. Cole, Miss C. Stewart; Social Committee, 
Mrs. C. E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
C. Stewart. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘“‘The Canadian Nurse” Representative, 

Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to ‘‘The Canadian Nurse” Magazine 
—MDiss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

B of Directors composed of one member of 
each class numbering 22. 

aa Meetings—First Friday of each month, 
at 8 p.m. ——_——— 
THE ALUMNAE ASSOCIATION OF ST. LUKE’S 

HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 

E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 








Hospital; Treasurer, Miss G. Stanley. 
Re tative to Local Council of Women—Miss 
M. Hewitt. 
_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 
ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL MARINE HOSPITAL 


AND 
Hon. President, Miss J. K. McArthur; President, 
Miss Sein, 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
Sick Visiting Committee—Miss Rusk (Convener,) 
Mrs. F. Garrett, Mrs. D. McMillan. 


Private Duty Committee—Miss A. Sitzer, 531 
Third Ave. 

Programme Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 

Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pital; Secretary, Miss M. McCallum, Night Supervisor 
Nicholls’ Hospital; Treasurer, Mrs. Maurice Pringle, 
254 London St.; ‘‘Canadian Nurse’ Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty,.Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


ALUMNAE ASSOCIATION OF SARNIA 
' GENERAL HOSPITAL 
Hon. President, Miss K. Scott, Superintendent, 
S.G.H.; President, Miss Noble; Vice-President, Miss 
Firby; Secretary, Miss Fisher; Treasurer, Miss Laugher; 
Correspondent for ‘‘The Canadian Nurse,” Miss J. B. 
Taylor, R.R. No. 2, Camlachie. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION é 
Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 

Driscoll; Second Vice-President, Miss S. Kehoe; 

Secretary-Treasurer, Miss F. Allerdice, General 

Hospital. ns 

STRATFORD GENERAL HOSPITAL ALUMNAE 
7; .- gASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First Vice-President, Miss . Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 
Treasurer, Miss E. Hall. 

Convener of Social Committee—Miss M. Bullard. 

Representative to ‘‘The Canadian Nurse” Magazine 
—Miss E. Hall, Stratford General Hospital. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. age core 
President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ‘‘Canadian Nurse’ Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 

Hon. President, Miss L. Weldon; Hon. Vice—Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 


Vice-President, Miss Y. Birt; Secretary, Miss L. 
Parker; Treasurer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, 


Bell, Grant and Coulthard. 
Representative to ‘‘The Canadian Nurse’ Magazine 
—NMiss H. Hastings. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 

President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emory; Second Vice-President, 
Mrs. Robinson; Recording Secretary, Miss M. Taylor; 
Corresponding Secretary, Mrs. Gray, 73 Manor Road 
E.; Treasurer, Mrs. M. J. Aitkens. 
Board of Directors—Miss Rowan, Miss Evans, 
Miss Beel, Miss Devellin and Miss Henderson. 
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AN EM PROVE DD 
HYPOCHLORITE 


—always ready to use 


T is a gratifying relief to those responsible 
for the preparation of a Carrel-Dakin to 
discover the convenience and outstanding 

advantages of Zonite. 


The simple dilution of Zonite (stabilized 
electrolytic sodium hypochlorite) with an equal 
volume of distilled water gives a standard 
Carrel-Dakin available chlorine concentration— 
no testing required. 





Moreover, in actual use Zonite has many 
noteworthy advantages over the usual type of 
hypochlorite. Clinical experience has shown 
that at equal chlorine concentrations Zonite 1s 





more active germicidally in the presence of 


organic matter, that its action on living tissue 
is more benign and consequently brings about 
a cleaner and quicker healing of the lesion. 


| ZONITE PRODUCTSCOMPANY = 49 


165 Dufferin Street, Toronto 


ne We will gladly furnish hospitals who are 

not using Zonite witha liberal trial supply, 

One gratis. Over sixty of the leading hospitals 
in New York City are now using it. 
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GRANT 


‘THE ALUMNAE ASSOCIATION OF 
TRAINING FOR 


MACDONALD SCHOOL 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 

4 Press Representative—Miss Brownlow, 744 Duplex 
treet. 


Programme Committee—Misses Darment, Forman, 
O’Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 

RONTO ORTHOPEDIC HOSPITAL TRAINING, 

SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Mrs 
A. N. McLennan, 436 Palmerston Blvd.; Vice-Presi- 
dent, Miss Ethel Waterman; Secretary-Treasurer, Mrs. 
W. J. Smither, Sussex Court Apartments, Toronto; 
Representative to Toronto Chapter G.N.A.O., Mrs. 
A. N. McClennan; Representative to Ontario Private 
Duty Committee, Miss Agnes Bodley, 43 Metcalfe St., 
Toronto. Representatives to Council of Central 
Registry, Miss Mary Devins, 42 Dorval Road, and 
Mrs. E. K. Milne, 51 Huntley St., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE 
HOSPITAL, TORONTO 

President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 
Corresponding Secretary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave.; 
Miss Shields, Riverdale Hospital; Miss L. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. Paton, 27 
Crang Ave. 
- Programme Committee—Miss Johnston, 12 Selby 
treet. 

Representative to ‘“‘The Canadian Nurse’’—Secre- 


tary. 

Ridkikbthidiined to Central Registry—Misses Mars- 
den and Hewlett. 

Toronto Chapter—Miss Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 68 Balsam Ave. 

Representative to ‘‘The Canadian Nurse’’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—DMiss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 
_Convener Programme Committee—Miss Hazel 
Hughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, §S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
— Representative, Miss Vera Holdsworth, Islington, 

ntario. — 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third Vice- 
Fyeel Oh. Mie dx PConnoes Regeting Chore S 

iss T. Huntley; Corresponding retary, ae 
O’Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 


Road; Press Representative, A. McInnes, 496 Euclid 

Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 

Miss A. Purtle; Social Committee, Miss A. Cahill; 
monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
120 Heath St. West; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘‘The Canadian 
Nurse,”” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.: Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘““The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
Aves Treasurer, Miss Myrtle Scott, 416 Runnymede 
Rd. 





THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; 1st Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to ‘““‘The Canadian Nurse,” 
Mrs. G. Edwards. 
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A New Aid in 
Intestinal Therapeusis 


Some patients have an aversion 
to the taste of plain Liquid Pet- 
rolatum. For use in such cases, 
Nujol Laboratories are intro- 
ducing a new intestinal lubri- 
cant consisting of Nujol emulsi- 
fied with agar. Cream of Nujol 
with Agar, as it is called, is in- 
tended for prescription use only. 


This preparation will be found 
an effective lubricant in all types 
of intestinal stasis. During its 
passage along the intestinal tract, 
it mixes with and softens the 
feces. Thus the fecal waste is 
kept soft, moist and is passed 
easily through the system and 


evacuated without straining. 


Cream of Nujol with Agar con- 
tains no cathartic ingredient, 
saccharin or sugar and may, 
therefore, be prescribed with 
perfect safety for obese or dia- 
betic patients. Its creamy 
smoothness and pleasant flavor 
render it highly palatable, par- 
ticularly to infants and children. 


Where no aversion to the taste 
of plain Liquid Petrolatum 
exists, Nujol will be found the 
ideal intestinal lubricant. 

We shall be very pleased to send 
you a sample of Cream of Nujol 
with Agar upon request. 


CREAM OF 


Nujol 


REG. U.S. 





PAT. OFF. 


with 
AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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MONTREAL GRADUATE NURSES’ ASSOCIA- 
TION 


President, Miss Phillips, 750 St. Urbain St.; Ist 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

Regular Meeting—First Tuesday in each month at 
8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to ‘‘The Canadian Nurse,”’ Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; 1st Vice-President, Miss 8. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘“‘The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 


6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 
THE ALUMNAE ASSOCIATION OF THE 


HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 

istant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss “Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Correspondi 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mabel 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to'‘The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 
Convener of Finance Committee—Mrs. Gammell. 
Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. ‘ 
Convener of Membership Committee—Miss Gerard. 
¥ eeeiners to “The Canadian Nurse’’—Miss 
- Martin. 


THE 





THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 


St. Viateur St. 
Kirke and Miss 


Sick Visiting Committee—Mrs. 
Corlette. 

Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 

Representative to ‘‘The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘‘The Canadian Nurse,’’ Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard. 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer; Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to “‘The Canadian Nurse,” Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory President, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W..; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Mee Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
— Rae Committee, Miss Hunter, Cottage 
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Can Now Be Purchased From Your Local Merchant © 
On opposite page of this issue will be found a list of exclusive merchants . 
and ‘“‘Nurse’s Wear’ dealers, who are now handling our line of uniforms. 


Full line of all styles and sizes in stock at reasonable prices. Call when 
convenient, and ask to be shewn 


NURSES 
a phat F isin 


AN 





No. 8800 No. 8400 No. 8900 No. 7700 


Should there be no dealer in your locality, gowns may be ordered 
direct from us, at the following prices: 


Styles No. 8800-8400-8900, in Middy twill $3.50 each, or 3 for $10.00 
Styles No. 8800-8400-8900, in Corley Poplin. 6.50 “* ‘3 ** 18.00 
Style No. 7700, Best Quality Indian Head__ noe 3k Ee ee Spa (Rt 


When ordering from us refer to DEPT. B and give bust and height 
measurements. Sent anywhere in Canada prepaid, when postal note 
accompanies your order. 


Prices do not include caps. 


CORBETT~ COWLEY 


Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO | MONTREAL 


STM eC ae 
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het 
UNIFORMS 






Insist upon this Label when ordering Uniforms 


{ps Our uniforms are now being sold throughout Canada 
I / by the following merchants: 

_ Doig, Rankin & Robertson, Ltd. 

Ogilvie, Lochead, Ltd. 


+4 Brandon, Man... 


Brantford, Ont. 





oops Brockville, Ont... Robt. Wright Co., Ltd. ; 
Calgary, Alta... _. Hudson's Bay Co. : 
Chatham, Ont... Chas. Austin Co., Ltd. : 
Cobourg, Ont.. Scougale’s. i 
Dunnville, Ont. _W. G. Griffith. : 


Edmonton, Alta. Hudson's Bay Co. : 
Fort William, Ont... Chapples, Ltd. ' 
Galt, Ont.........._R. A. Briscoe, Ltd. i 
Guelph, Ont... _D. E. MacDonald Co. i 


Halifax, N.S._ 
Hamilton, Ont. _ 
Kitchener, Ont. 


Lethbridge, Alta. : 


London, Ont. 
Nelson, B.C. _ 
Ottawa, Ont.......... 
Owen Sound, Ont. 
Peterboro, Ont. 


Mahons, Ltd. 


The Right House. 


Lang, Tracey, Ltd. 


_Hudson’s Bay Co. 
_ Grays, Ltd. 


Hudson’s Bay Co. 
Chas. Ogilvy, Ltd. 


_.W. G. Lee, Ltd. 


Cressman Co., Ltd. 


Manchester, Robertson & Allison, Ltd. 
___D. Ferguson. 
_Jno. Catto Co., Ltd. 
David Spencer, Ltd. 
__David Spencer, Ltd. 
_Hudson’s Bay Co. 
oti» a et Go. 


St. John, N.B. 
Stratford, Ont. 
Toronto, Ont. 
Victona, B.C... 
Vancouver, B.C. 


Winnipeg, Man. _ 
Windsor, Ont. 
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Limited 
314 Notre Dame St. W. 
MONTREAL. 


96 Spadina Ave. 
TORONTO 





No. 8400 No. 77€0 
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A valuable adjunct in the treatment 





of middle-ear 


VERY general practitioner knows 
E the tendency of middle-ear infec- 

tion, suppurative and non-suppu- 
rative, to eventuate in abscess, and to 
extend to and involve the mastoid cells. 
The following use of Antiphlogistine 
has been found effective in ameliora- 
ting this condition. 


Heat the Antiphlogistine, and spread 
it at least % inch thick over and beyond 
the affected ear. Physicians report that 
this treatment is highly satisfactory in 


inflammation 


relieving the pain and where the 
abscess has not already formed will 
tend to diffuse the inflammation and 
congestion, preventing, in many in- 
stances, the more serious condition of 
mastoid abscess. 


A scientific, practical method of 
treating mastoid inflammations is fully 
described in our special Ear, Nose and 
Throat Booklet of which we would 
be glad to send you a copy, if we 
may. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 

smosis. In obedience to the same law, the 
excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 


The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
“Ear, Nose and Throat” Booklet 


Doctor. 





Gerect arid Nog. eee 


Ciey and Gitte. 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 


“FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than halfa century. It stimulates the appetite. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A, 


YLT ELL TTT ASN . 
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NURSES’ SUPPLIES | 


SY 






















THERMOMETERS BED PANS 
TEXT BOOK FOR NURSES 
WHITE ENAMEL WARE URINALS 
HYPODERMIC SYRINGES 
' TEMPERATURE CHARTS 
CLINICAL RECORDS HOPKINS CHARTS 
NURSES’ INSTRUMENT CASES 


Write for our Catalogue of 


Nurses’ Supplies 


S-B Hartz Co: Eta. 


: = 24 Hayter Street 24 McGill College Avenue 
Pus Basin—White Enamel TORONTO MONTREAL 


6, 8, 10 12 ins. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution | 







Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 





| AMBER, 
PHARMACAL: comeant 
Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


Z 
The freedom of Listerine from possibility of poisonous H 
effect is a distinct advantage, and especially so when 

the preparation is prescribed for employment in the 
home. 


CCORCCSOFUOIEONR MARORENNNLTRGENNNNTEG METEUHULOGUNHOCECDOOHONANELOLONENOCOOGONOCEROROD OND IENLSONOCNDOEOELONCEEOOUELODeROUOERDOSHOONOCOESENAONOOOeuAONNNeNONONNNOND 


LAMBERT PHARMACAL COMPANY 


| 263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


AUUENEOCLAEGUDCERULENAECEOOOUOHOCEOGOELOOUONCOEEOELEGOGOEEDOOUANEEDEEAAGEOES RODDNNENEEED AD TOOROONIONGEAEREEEENES EES CdEEE ouRNeRneDLLTEEE HEL LNONEDRGN cane peREENaECCDONOTaGaENE ‘USEEALtULNESNeUNOueNGeTAGEOEEOUNiOuCuONAOONOSSEONUNNELOLONEROOODOAeSaUORuRESCODOeCEEOOoeoNcEOUSetED 





opucenasenggeneseneneayy peennenncvauncnncusnangsangeuncnencuensensgucncrceeunseeeaunenceeeeeaceenneunscncuneneeenereeqesnedgengensecdsnsecnececcegeaaeannieunt: 


STERLING MALTINE 


9 
Nurses With CASCARA SAGRADA 
Seamless 


: 
i 
Rubber For Constipation and 
i 





Hemorrhoids 
Gloves Shey SAGRADA is acknowledged 


to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 


STERLING chocolate col- 
ored Nurses’ Gloves are specially 
designed to produce a soft, flex- 
ible Glove, wear-resisting, acid- 
proof and to withstand repeated 
sterilization. 





Very popular for sponge and alcohol baths. 
They are close fitting, without tension on fingers 
or wrist, long gauntlets coming well over and pro- 


tecting sleeves of gown. Maltine with Cascara Sagrada ASSISTS 
Nurses throughout the British Empire pre- NATURE, and instead of leaving the or- 
fer STERLING Gloves because they can al- gans in an_ exhausted condition, so 
ways depend on the quality. strengthens and invigorates them that 
Every genuine STERLING Glove bears their normal action is soon permanently 


the trade mark name. restored. 





FOR SALE BY ALL DRUGGISTS 
Illustrated folder containing 


helpful data on request emma 


Sterling Rubber Company Limited THE MALTINE COMPANY 


GUELPH - CANADA 88 Wellington Street West 
Largest Specialists in SEAMLESS Rubber TORONTO 
Gloves in the British Empire 


'sstOOREDERPREOTOREEDIOEADADDODOLURREDOOODNORODOEN TORO OOOONEDOROEOOORONODesnegesooonEEESoOOneEssoN® 
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| The Central Registry 
of Graduate Nurses 


Central Registry 
Graduate Nurses 








Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


Telephone Randolph 3665 


AEDUONONNONCEDDENLONEHANDOOENCHEOURGURNOOGDOUOOONNNeNOAOOUUCHNDAOHORENNEEES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


The Physicians’ and Surgeons’ 
Building 


MT 
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: 
3 
i 86 Bloor Street, West, : 
TORONTO 
| — i Registrar 
i MISS R. BUR 
| MARGARET EWING | rab 
Z REGISTRAR i 33 SPADINA AVENUE 
Graduate eens Hospital i HAM I LTON 4 ONTAR IO 
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The Canadian Nurse POST GRADUATE | 


ion Seared) ~ | | THE MEDICAL ARTS HOSPITAL, | 
dhadeetesinis : Montreal, Quebec, i 

: offers a three months’ course in ob- 

609 BOYD BUILDING : stetr.cs to graduate nurses. z 


WINNIPEG, MAN. 


SUBSCRIPTION—$2.00 per year 
Less than a year, 20 cents a copy 


For further information write— 
SUPT. OF NURSES, 
746 Sherbrooke Street West, Montreal. 


TT 
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| WEDDING CAKES eee ee 
A SPECIALTY Graduate Nurses’ Residence 


Secretary—-ANNIE C. STARR, Reg. N. 
‘Senemarteaeent Deratannenae 


fevene =- 


and 
CATERER AND MANUFACTURING 
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TO 
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THE 


Manitoba Nurses’ Central Directory 
Registrar—ELIZABETH CARRUTHERS, 


boeing aa abl AUUEUEHONEOEUROREEELOHHOUE COLON EEEDEEENOHEEEED 
HUONENRODOEOONUOONAHEEHOMIOOENED 


“AUHEUOCUTAUAOENEOONONOEODOOUOEEOREDOUOUNOUOEQDOANOHSEAADOROOORER RONAN NORA SCHEIN 


CONFECTIONER Phone B 620 Reg. N. 
753 WOLSELEY AVENUE 
719 Yonge Street, TORONTO : WINKIPEC: MAN: 
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LMOST daily one is surprised 
A and depressed to learn how 
little many physicians and sur- 
geons really know of the actions and 
value of radium. What it is; what 
it does to tissues, normal as well as 
pathological; what its limitations 
are, and what are its legitimate 
fields. 

There are certain people who will 
not admit that radium has an unique 
value because it will not always cure. 
As a matter of fact we are obliged 
every day to have recourse to 
methods of treatment which we know 
are not infallible cures, for example 
the treatment of cancer by surgery. 
Why then do they show so much un- 
reasonableness and intolerance to- 
wards radium treatment? This de- 
prives many patients of improve- 
ment which in time may become per- 
manent cures and without the danger 
of death from the treatment, which 
is always a possibility in surgery. 

There are many of the ablest sur- 
geons who now admit that to diseard 
or fail to use this newer remedy in 
the face of the statistics now avail- 
able should lay the objector open to 
a charge of serious negligence. 

I propose to-night to tell you suf- 
ficient about radium for you to 
understand the underlying principles 
which govern its action, also point 
out some of its uses, how to take care 
of it and how it should be handled in 
reference to the safety of yourselves. 

Radium was first discovered by 
Prof. Becquerel of Paris in 1896. 
In 1899 Rutherford showed that the 
emanations produced ionization of 
the air in an electroscope. M. and 
Madame Curie later found that cer- 
tain uranium ores exhibited a greater 
degree of radioactivity than could 
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be accounted for by the uranium. 
They assumed therefore that some 
unknown element or elements were 
present in the ores. Their labors 
finally resulted in the discovery of 
what they called polonium, which 
was named after Madame Curie’s 
native land, Poland, and this was 
later named radium. It was in 1911 
that the Standard Chemical Co. of 
Pittsburg undertook to produce ra- 
dium from earnotite, a uranium ore 
found in Colorado. Since the dis- 
covery of radium it is estimated econ- 
servatively that the world’s total out- 
put of radium does not exceed 120 
grammes (less than four ounces), of 
this amount about 100 grammes (or 
5/6) have been refined in the United 
States. 

To secure a gramme of radium 
(about 15% grains) requires the 
chemical treatment of 500 tons of 
carnotite ore, the use of 500 tons of 
various chemical acids and alkalies, 
the power from 1,000 tons of coal, 
the use of upwards of ten thousand 
tons of purified and distilled water 
and the labor of 150 men for one 
month. All this to obtain the radium 
burium chloride. This latter is put 
through a series of delicate opera- 
tions of fractional crystallization 
and the final product, after five weeks 
of further work, gives radium sul- 
phate which when freshly evaporated 
from solution exactly resembles pow- 
der sugar which on standing acquires 
a brownish color. This is indeed a 
vast labor and expense to produce 
half a thimbleful of radium  sul- 
phate. Six months are consumed in 
the production of radium from the 
mining of the ore to the tubing of the 
finished salt and after this the ma- 
terial must age or mature for thirty 
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days to attain the maximum activity, 
after which it is shipped to the U. 8S. 
Bureau of Standards at Washington 
to have its activity certified. For 
most medical uses the sulphate of 
radium is usually used. The salt is 
hermatically sealed in suitable glass 
tubes, in metal needles, or fused on 
the surface of a glaze on a metal 
plaque. ; 

The power of radium is not ex- 
hausted in its use in the treatment 
of disease, since the results obtained 
are due to the emanations which 
come from it. There is, however, a 
natural decay of it which is inherent 
to all radio-active substances, but 
this is such that only 1% in twenty- 
five years is so transmuted, thus tak- 
ing over 4,000 years for its full de- 
cay. 

Radium gives off three types of 
rays, which are called, Alpha, Beta, 
and Gamma. The Alpha rays are 
-very easily absorbed. A sheet of note 
paper or a layer of moisture on the 
skin is sufficient to stop them. The 
Beta rays have over 93% of them 
absorbed in going through 1 em. 
of epithelial tissue. The Gamma rays 
are the most penetrating and it takes 
over 20 em. of water to absorb 
only one half of them. For theor- 
etical purposes water may be con- 
sidered as the equivalent of soft tis- 
sue in absorbing power. These 
estimations may be compared with 
the penetrating. power of X-Rays 
which are half absorbed by about 
5 em. of soft tissues. 

In the X-Ray department of a 
hospital in Philadelphia where ra- 
dium was kept it was found that the 
plates and films were being con- 
stantly fogged in spite of the fact 
that the radium was kept in a steel 
safe, the walls of which were ap- 
proximately four inches thick, and 
the plates were kept in a lead lined 


box beyond two walls and at a dis- 


tance of twenty feet. 

The intensity of hard Gamma rays 
is dimished with distance by one half 
of their initial intensity after pass- 


-sereened out. 


healthy surrounding tissues?’’ 
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ing through 115 metres of air at 


erdinary conditions. of room tem- 


perature and atmospheric pressure. 
Effects of the Different Rays 

The Alpha rays being practically 
always absorbed by the radium con- 
tainer are never used therapeutically. 
The Beta rays have a caustic action 
which may be likened to that obtain- 
cd by caustic chemicals. It is, of 
course, impossible to administer them 
without the Gamma rays. 

The Gamma rays can be used with- 
out the Alpha or Beta rays owing to 
the ease with which they ean be 
Within a few days 
after the application of the Gamma 
rays there is a swelling of all the 
eells rayed. By the third week the 
cells which are most radio sensitive, 
like cancer and lymphoid tissue, 
show a marked diminution in num- 
ber. Many show a_ liquefaction 
necrosis which is due to the blood- 
vessels supplying them, having be- 
come obliterated by an obliterating 
endarteritis produced by the Gamma 
ray. Others are invaded and me- 
chanically broken up or compressed 
by lymphocytes and_ proliferating 
stroma. Between the fourth and fifth 
weeks only nuclear fragments or no 
traces whatever of the cells remain. 
Meanwhile the stroma has _ been 
active, in it new eapillaries are 
formed and the whole is transformed 
into granulation tissue and so healing 
takes place. 

The question has often been asked 
me: ‘‘How is it possible for radium 
to destroy growths and diseased 
structures without damaging the 
; This 
is possible because certain cells or 
tissues of the body are more suscept- 
ible to the action of radium than 
others. The more embryonal the 
type of cell the more radio sensitive 
it is, and therefore would require a 
smaller dose to destroy it than one 
of the adult type. For example tak- 
ing the erythema skin dose as a 
standard and ealling it 100 units we 
may compare a few different parts 
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of the anatomy as follows: Sealp, 
175 units; eyeball, 80 units; m.m. of 
lips and cheek, 50 units; mm. of 
tongue, 70 units; m.m. of rectum, 20 
units; m.m. of urethra, 10; m.m. of 
larynx, 70 units; m.m. of bladder, 25 
units; wall of uterus, 300 units; 
muscle, 200 units; nerve tissue about 
200 units. We must, of course, keep in 
mind that the strength of the emana- 
tion varies inversely to the square of 
the distance. In passing to patho- 
logy we find carcinoma the most re- 
sistant type of tumor with which we 
have to deal. It is figured at 100 
units. sarcomma 50 units, angioma’*in 
a child 25 units and in an adult 50, 
fibroma and myoma 10 units, lym- 
posarcomma 30 units. These com- 
parisons are made on the basis of the 
tissue being the same thickness and 
are not taken as practical examples, 
but solely for the purpose of illus- 
trating the difference of radio sensi- 
tiveness in varying pathological tis- 
sues. 
Local Effect in Handling Radium 
The most important point for those 
handling radium is to remember that 
actual contact of the fingers with 
radium tubes, needles, emanations, 
ete., will bring about a condition of 
the finger ends which may be ex- 
ceedingly uncomfortable. Since the 
_action of the emanations is cumula- 
tive and persists for at least six 
weeks, such an offence continued, 
even though the single contact is 
momentary, permanent loss of tactile 
sense, distorted finger nails and fin- 
ally ulceration and keratosis will re- 
sult. It follows, therefore, that 
everyone handling radium should 
adopt and rigidly carry out a non- 
contact manipulation technic, or as 
they tell you at the Radium Chemical 
Co. in Pittsburgh, ‘‘Handle it as if 
it were a red hot iron’’; that is, with 
forceps and as far away from you as 
possible. 
Safety of the Radium 
During the past five years some 
thirty-four tubes or needles have 
been lost or broken (about fifty 


thousand dollars worth). While 
most of it has been recovered, it in- 
dicates that care in handling is not 
given proper consideration. When 
radium is lost it indirectly affects all 
radium owners, for insurance prem- 
jums will rise if such losses continue. 
Care of Capsules, Tubes and Needles 

Dirt not only means danger of in- 
fection, but it will cause deteriora- 
tion in the thin metal wall of the 
needle. After using the needles, 
they should be dipped in ether, then 
in aleohol and dried by rolling with 
forceps on sterile gauze. Before us- 
ing, the same process should be ap- 
plied, and the needles may be dip- 
ped for a short time in boiling water. 
Do not allow the needles to rest on 
metal when boiling as this is liable 
to melt the solder holding the eye 
and point and so allow the radium 
to escape. Metallic screens should 
be boiled before and after using, 
thoroughly dried and a drop of ster- 
ile oil put into them to keep the 
needles from. sticking. Rubber 
screens should also be boiled before 
and after using. 

Screening 

The wall thickness of standard 
needles is 0.4 m.m., and this euts out 
&7% of the hard primary Beta rays. 
When they are placed in the brass 
sereen, which is 1 m.m. in thickness, 
about 97% of the primary Beta rays 
are filtered out; but we have the se- 
econdary Beta says which are pro- 
duced by the Gamma rays impinging 
on the brass. These latter, with the 
remaining primary Beta rays, are 
filtered out by a rubber or aluminum 
sereen. 

Dr. Antoine Beelere, of Paris, has 
likened the emanations from radium 
to so many fine knives or invisible ar- 
rows which are wonderfully sharp 
and piercing, that riddle the whole 
diseased region and without bleed- 
ing or mutilation; without injuring 
the overlying skin, they kill in a 
deep-seated organ the diseased cells, 
leaving the neighboring normal cells 
intact. 
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Radium has‘a further unique ad- 
vantage in that the Gamma rays ster- 
ilize a wider area than one ean at- 
tack with either knife or cautery, 
and its greater success is probably 
due to this property. 

Then, again, in the inoperable 
cases, where many operations which 
have previously been done as a last 
resort, often so shortening the life 
of the patient by lowering his re- 
sistance, we can by prolongd radia- 
tions cause restraint of the growth 
and so lengthen the life of many pa- 
tients. 

Apart from its use in all forms of 
eanecer, radium is being used for 
many non-malignant tumors; it is al- 
most a specifie for uterine bleeding, 
and is becoming more and more 
popular in causing the tonsils to 
shrink and in their contraction eva- 
euate all the septic material from 
their erypts. 


In intra-mural fibroids of the 
uterus we have had some almost 
miraculous results. This means that 
a woman is now saved the necessity 
of a hysterectomy with its danger to 
life, hospitalization for three weeks 
or more. sickness following the anes- 
thetic, not saying anything of the 
morbidity which may last as much 
as a year following the operation. 
Contrast this with the patient who 
goes into the hospital and has radium 
put into the uterine cavity, which is 
allowed to remain for 24 hours, and 
she can walk home the next day if 
she sees so fit. The objection raised 
to radium treatment has been that it 
prevents further child-bearing by 
bringing on the menopause. A very 
poor objection, when one remembers 
that experience teaches that after the 
enucleation of a fibroid in the child- 
bearing period of life a woman is 
more likely to grow another fibroid 
than to conceive successfully. The 
menopause produced by radiation is 
not usually any more severe than the 
natural menopause, and patients do 
not seem to experience any change 
in their natural sexual desires. 


In the treatment of tonsils it must 
be understood that no claim is made 
on the removal of the tonsils by ra- 
dium. The effect is that of an 
atrophy, which is conceived to be 
analagous to that which occurs nor- 
mally in all tonsils unless it is ar- 
rested by disease. The atrophy in- 
duced, while varying with individual 
types of tonsils, will in general be in 
proportion of the amount of radium 
used and the duration of exposure. It 
follows, therefore, that by the in- 
erease of the quantity or the dura- 


tion, or by the repetition of the treat- . 


ment, we may bring the atrophy to 
as complete a state as required. 

Radium is, of course, useful in the 
treatment of adenoids and also for 
the lymphoid tissue on the pharyn- 
geal walls, and in connection with 
affections of the middle ear and 
around the Eustachian tube. 

The results of treatment are seen 
in six weeks’ time and consist of a 
markedly reduced tonsil, due to 
atrophy or absorption of the imma- 
ture lymphatic cells in the follicle, 
thus lessening the depth and result- 
ing in a distortion of the erypt, at 
the same time causing an eversion 
and evacuation of the erypt contents, 
according to Witherbee of the Rocke- 
feller Institute of New York City. 


Advantages of Radium Over Surgery | 


in Treatment of Septic Tonsils 

1. One application lasting twenty- 
four hours is usually required. It 
therefore saves time for the patient. 

2. The method is safe, painless and 
easily applied. 

3. It clears up all the infected 
points in the whole head, being in 
this manner superior to surgical re- 
moval of tonsils and adenoids. 

4. It allows the timid, weak and 
nervous patients and those who have 
conditions contra-indicating opera- 
tion, to receive rational treatment. 

5. No local or general anesthetic 
required. No danger of hemorrhage 


or lung abscess. 

(An address by Dr. A. Bercovitch to the 
Alumnae Association, Women’s Hospital, 
Montreal, January 21st, 1925.) 
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It must be conceded that the topic 
of Nursing Education is suffering 
from no neglect these days. The 
rumblings of the storm of discussion 
which greeted the announcement of 
the findings of the Committee of In- 
vestigation of the Rockefeller Foun- 
dation have by no means died away. 

The February number of the Cana- 
dian Nurse published in full a diseus- 
sion of the report of Dr. Eason, re- 
markably chiefly for its satirical hu- 
hour, a good deal of which, it must be 
acknowledged, found its mark. Still 
humour is a two edged sword and 
one cannot help feeling that one 
would like to have a quiet talk with 
some of Dr. Eason’s nurses. Do they 
agree with him that all is for the 
best in this best of all possible 
worlds, or do they share, in some 
measure, the views held by many 
graduate nurses that certain im- 
provements can and should be made 
in the education of nurses? One can 
only surmise. It seems likely, how- 
ever, that conservatives such as Dr. 
Eason, leaders of the party of the 
Centre such as Miss Jean Browne, 
and divers radicals whom we will 
not name, might find common ground 
in one respect. It is probable that 
all would agree that actual clinical 
bedside teaching is not receiving the 
attention it deserves. Perhaps we 
might go farther and say that it is 
not receiving the attention that it 
did fifteen years ago. The conserva- 
tives will attribute this regrettable 
condition of affairs to modern empha- 
sis on theory. Never was there a 
greater fallacy. To state the propor- 
tion of hours spent in the study of 
theory in comparison with the hours 
of actual duty in the wards is suffici- 
ent refutation, Perhaps it might be 
of interest to summarize briefly, opin- 
ions which the writer has found to 
: be fairly commonly held by graduate 
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nurses, none of whom could, by any 
stretch of imagination, be aceused of 
being ‘‘advaneed,’’ much less radical. 

First and foremost let it be clearly 
stated that all these women looked 
upon their hospital experience as 
being invaluable. For it, there could 
be no possible substitute. No amount 
of class room theory could, in their 
opinion, make up for any loss of the 
line upon line and precept upon pre- 
cept of the daily work of the ward, 
that living, moving, most vivid of 
text books; but here is the tragedy: 
they felt that they were left to de- 
cipher that text for themselves as 
best they could. There was little 
organized or skilfully directed teach- 
ing which related theory to practice 
and gave life and meaning to both. 


Now why? What is lacking? Many 
reasons are put forward. One or 


two may be mentioned in passing: 
such as the transfer of teaching from 
the ward to the class room, or the 
constantly increasing complexity of 
ward management. But there is one 
paramount reason which is put forth 
more often than all others and that 
is the supposed disappearance of the 
old fashioned teaching head nurse. 

How has she disappeared, and if 
so, why? Im the old days when 
practical procedure was taught on 
the wards, a head nurse had to teach 
more or less, for the good and suf- 
ficient reason that the new proba- 
tioner was ‘‘no earthly use on the 
ward until she could do something.”’ 
Some of us can still remember how 
that ward teaching ‘‘stuck.’’? Hap- 
hazard and subject to interruption, 
it unquestionably was, but—well— 
it stuck, and that is more than can 
be said of some of the far better or- 
ganized and directed teaching in the 
modern demonstration room. 

Is then a return to the good old 
days a solution of the problem? 
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Assuredly not. Our real task is to 
reinstate the head nurse as a teacher; 
not of procedure only, but of the 
clinical manifestations of disease, in 
so far as these are related to nursing 
practice. 

There are many head nurses who 
are just such teachers. There are 
many who are not. It is with these 
last we are concerned. Why are they 
not? Perhaps because they lack the 
gift of teaching or have never de- 
veloped what gift they had; or per- 
haps because they are so utterly 
overwhelmed by the detail of modern 
ward administration that they have 
no time for anything else. Perhaps 
the direction of the nursing service 
in their particular hospital is in the 
hands of a woman who fails to re- 
member that she is the principal of 
a school as well as the executive head 
of a nursing service. Whatever the 
cause the result is the same: the 
student nurse fails to obtain the very 
thing she most needs; graded, di- 
rected, correlated clinical experience. 
The gravest indictment that can be 
made against the modern system is 
not lack of sound teaching in theory. 
That is being done better possibly 
than ever before. The pity is that 
the value of such teaching in many of 
our best schools is offset by lack of 
correlation to the practical work in 
the wards. 

Well—what is to be done about 
it? Can anything be done about it? 
Is there any way of lightening the 
load of administrative detail? Can 
some of the precious time, now being 
used (one had almost said, wasted) 
in filling out pink slips for the store 
room, green slips for the linen room, 
black edged slips for death notices, 
hour slips, discharge slips, admission 
slips, laundry slips and so on, ad 
infinitum — could any of this 
time be devoted to showing a newly 
capped nurse the cardinal symptoms 
of pneumonia or explaining to the 


probationer why the weights depend-’ 


ing from a fractured fenur must not 
be lightly placed upon a chair when 
one makes the bed. 


THE CANADIAN NURESE 


Great emphasis is being brought 
to bear, these days, upon the import- 
ance of hospital records. But when 
one considers the time consumed 
by the average head nurse in copying 
endless orders, laboratory reports 
and so on, one understands one of the 
reasons for the decay of ward teach- 
ing. The head nurse simply has no 
time to do it. 


Is it not time that a careful survey 
be made of possible means whereby 
some of this clerical work may be 
curtailed? Can it honestly be stated 
that our system of charting could 
not be condensed to advantage? 
Surely some of the routine clerical 
work might be dispensed with and 
the head nurse definitely instructed 
that a certain amount of teaching is 
expected from her. 


One word more. Ward super- 
vision is a special branch of nursing. 
Possibly it is quite as highly special- 
ized as public health nursing. To 
qualify for the latter a woman must 
undertake some form of graduate 
study. It is quite time that we rea- 
lize that the principles of ward super- 
vision and ward teaching are capable 
of being taught and of being learned, 
and that women who expect to be- 
come ward supervisors and teachers 
should be willing to prepare them- 
selves for their chosen field just as 
thoroughly as public health nurses 
do for theirs. 


Courses in ward supervision and 
teaching are now available in two 
Canadian Universities. Institutes 
and short courses are offered from 
time to time in different parts of the 
country. It remains for hospital 
authorities to recognize the value of 
such courses and to encourage and 
assist their head nurses to undertake 
them. They would be repaid many 
times over by the increased efficiency 
of the supervisory staff and, best of 
all, they would ensure for their pa- 
tients a nursing service vitalized by 
real interest and enlightened by true 
knowledge. 

(Continued on page 179) 
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The best wishes of The Canadian 
Nurses’ Association are extended to 
the President, Miss Jean E. Browne, 
on the tour she is taking in Europe 
in connection with Junior Red Cross 
activities. Miss Browne is the Na- 
tional Director of the Junior Red 
Cross in Canada and sailed for Eur- 
ope early in April, her assistance 
having been asked for by the League 
of Red Cross Societies in connection 
with their Junior Red Cross work 
in Europe. The policy of the League 
in inviting Miss Browne was doubt- 
less dictated by the fact that Can- 
ada is recognized as having inaugur- 
ated the Junior Red Cross, and the 
work being done here is looked upon 
as being possibly as broad and com- 
plete in its relation to Canadian con- 
ditions as similar work in any other 
country. 


While the offices of the League of 
Red Cross Societies in Paris will be 
Miss Browne’s headquarters, it is al- 
ready planned that she should visit 
Vienna to attend the Second Eastern 
(and Central) European Red Cross 
Conference. About the time of this 
conference the Austrian Government 
has arranged a Hygiene Week, in 
which Miss Browne will take part 
as a representative of the Canadian 
Red Cross Society. She will also 
have opportunity to attend the Aus- 
trian Nurses’ Convention. It has 
also been planned that she will visit 
Czecho-Slovakia, Belgium and Hun- 
gary. 


In England Miss Browne is to de- 
liver a number of lectures to the In- 
ternational Nurses in Training for 
Public Health Service at Bedford 
College under the League of Red 
Cross Societies, and the British Red 
Cross has asked her to address 
groups of teachers on the Junior Red 
Cross. 

Miss Browne will attend the Con- 
gress, International Council of 
Nurses, Helsingfors, in July, before 
returning to Canada. 
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In her annual address in January, 
1925, to the Association of Registered 
Nurses in the Province of Quebec, the 
President, Miss F. M. Shaw, made the 
following remarks in connection with 
Acts of Registration for Nurses: 
‘One thing I think we need to keep 
clearly before us in considering any 
registration Act is that the ultimate 
purpose of such an Act is the protec- 
tion of the public. The quality of its 
nursing service and of its medical 
service is of vital importance to any 
community. Therefore, the nurse as 
well as the doctor should be licensed, 
or registered, as a guarantee for the 
safety of the public. That is the real 
purpose of registration, but it is 
sometimes forgotten.”’ 

Miss Shaw referred to the success 
that had attended the two Institutes 
for Graduate Nurses held at McGill 
University in 1924; to the French 
nursing journal, ‘‘La Vielleuse,’’ 
published for the first time during 
the previous year by the French 
nurses of the province; and to the 
first Congress of French nurses of 
America, held in Montreal, in 1924. 


Canadian nurses have learned with 
regret of the announcement made in 
February that Miss Nutting had re- 
signed from the chair of nursing at 
Teachers’ College, Columbia Univer- 
sity. Miss Nutting’s resignation is 
to take effect at the close of the pre- 
sent school year. Our sincere wishes 
are that Miss Nutting may thorough- 
ly enjoy an extended, well-earned 
rest, after which Canadian nurses, 
with nurses throughout the world, 
will again look to Miss Nutting for 
the assistance and inspiration which 
she has always unsparingly contri- 
buted to the profession of nursing 
and its members. 

The best wishes of our nurses are 
extended to Miss Isabel M. Stewart, 
who is to be Miss Nutting’s sue- 
cessor. It is a pleasure for us to 
announce that Miss Stewart is a 
graduate of the General Hospital, 
Winnipeg, Man. 
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Hentilating the School and Workshop 


JOSEPH HERZSTEIN in “Hygeia” 


O open the windows or to shut 
on that is the question. In 
the home, the proper use of win- 
dows has usually been found suffi- 
cient to maintain comfortable and 
satisfying air conditions; but the use 
of windows alone for the ventilation 
of larger enclosures like offices, 
workrooms or schoolrooms has gen- 
erally been regarded as inadequate. 
For large school buildings, win- 
dow ventilation has frequently not 
been relied on, and blower fans have 
been used to force air along specially 
constructed ducts into the rooms. It 
has been alleged that in this way 
only could a constant and adequate 
air supply be assured, commensurate 
with the needs of the oceupants. 


It seems necessary to define exact- 
ly what good ventilation is. 


In many places, people develop a 
wholesome antipathy for mechanical 
systems of ventilation operated with 
windows closed. This may be due 
merely to temperament or mental pre- 
judice. A man used to sleeping with 
his window open found himself in a 
hotel room with all the windows 
tightly shut. He went to bed and 
tossed about, until he gave up all 
hope of falling asleep because of lack 
of air. Finally, in desperation, he 
threw his shoe through a window and 
fell asleep. In the morning he found 
the window tightly closed and the 
mirror smashed. Evidently preju- 
dice and preconceived notions play 
some part in our study of ventila- 
tion. 


At last, however, a group of scient- 
ists has conducted a much-needed, 
prolonged and open-minded investi- 
gation. On the findings (published 
by E. P. Dutton & Company) of this 


group, the New York State Commis- 
sion on Ventilation, of which I was 
secretary, this article is generally 
based. The answer to the question: 
‘‘What constitutes good  ventila- 
tion?’’ became quite definite as a re- 
sult of four years of research by this 
commission. 


s 


Room Should Be Kept at 68° or 
Below 


It was found that the primary es- 
ential for good ventilation was the 
maintenance of a proper air tempera- 
ture of 68 degrees or below without 
the production of chilling drafts. 
The actual amount of air supply per 
individual, which in the past had al- 
ways been specifically stated, is rele- 
gated to a secondary place. The 
commission simply states that the air 
change should be sufficient to avoid 
the accumulation of odorous or other 
substances arising from human occu- 
paney. 


Such a conclusion arouses a nat- 
ural surprise. Everyone knows that 
the human body uses oxygen taken 
from the air inspired into the lungs, 
and that it gives off carbon dioxid, 
as a gaseous waste product in the 
expired breath. When one thinks 
of the air in a room as being stale 
as a result of human occupancy, one 
thinks of a lessened amount of avail- 
able oxygen, and a harmful aeceumu- 
lation of carbon dioxid or other waste 
products. It is generally believed, 
therefore, that ventilation or air 
change in an occupied room is neces- 
sary in order to take care of these 
particular chemical alterations in the 
air. 


However, it has been demonstrated 
that this is not the essential reason 
for changing the air of a room. Un- 
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der the usual practical conditions of 
occupancy. the changes in the oxy- 
gen and carbon dioxid content of 
even very badly ventilated rooms are 
entirely too small to have any harm- 
ful or significant physiological effect ; 
they do not even affect comfort. 


Chemical Content of Air Not 
Important 


Certain experiments conducted in 
England showed that a group of 
medical students were entirely com- 
fortable in an atmosphere which was 
so poor in its oxygen content that 
matches would not burn. The carbon 
dioxid in this atmosphere had ac- 
eumulated to over one hundred times 
the normal, and yet the men were 
comfortable! 


They were very uncomfortable, 
however, when this same air was 
made warm and moist. Their dis- 
comfort was completely relieved as 
soon as the heated air was set in mo- 
tion by means of electric fans. In 
other words. the air from the fan ear- 
ried off the body heat and had more 
to do with their physical comfort 
than the actual chemical content of 
the air they breathed, even though 
this air was more abnormal than it 
ever becomes in actual practice. 


The superior importance of the 
physical conditions of the atmos- 
phere, as compared with the chemi- 
eal conditions, was amply ecorrobo- 
rated by the two years of laboratory 
experiments of the commission. 
Large numbers of college and high 
school students served as subjects. 
The effects of temperature, humidity, 
air supply, odor, earbon dioxid, stag- 
nation and air movement were ob- 
served in numerous tests in which 
172 men and 70 women subjects took 
part. The most important and sen- 
sitive types of measurements and ob- 
servations were made in order to de- 
termine the effects of air conditions 
on health and physical and mental 
efficiency. 
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The results of this work will help 
to formulate an answer to the moot 
points in the problem of ventilation. 
It will indicate the type of air en- 
vironment each person should aim to 
secure. 


Overheating Is a Menace 


The temperature of the air of a 
room is the most important factor in 
practical ventilation, be it in the 
home, the school or the workshop. 
This has been demonstrated in many 
ways. First, air at a high tempera- 
ture, around 75 degrees, especially 
when it is moist, interferes with the 
normal loss of body heat. When air 
becomes excessively warm the body 
cannot lose heat to the surrounding 
air. 

Discomfort soon arises as a conse- 
quence of this interference with the 
normal loss of heat. A’ burden is 
thrown on the heat-regulating mech- 
anism. An increase in the body tem- 
perature, an increase in the rapidity 
of the heart rate, an increase in the 
rate of breathing, and a fall in the 
general tone of the cireulatory sys- 
tem follow. In fact, the responses of 
the body to any interference with 
its normal heat losing function are 
strikingly similar to those induced 
under conditions of fever. 


In addition to the discomfort 
brought on by overheating, this con- 
dition also reduces physical effi- 
ciency. Under cooler atmospheres, 
experimental subjects were able to 
perform a larger amount of physical 
work than was performed in warmer 
air conditions. This finding seems to 
work out in practical experience. for 
when it is hot, one is less inelined 
to undertake or to continue any phy- 
sical exertion, especially when one 
tends to become quickly overheated. 


In industrial establishments this 
should be a point of practical signi- 
ficanee. Increased physical efficiency 
would be the result of cool but com- 
fortable atmospheric conditions. 
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Overheating causes other harmful 
effects. It is a common experience 
to feel disagreeable sensations in the 
air passages of the nose after having 
been in an overheated apartment. 
Direct examination of the nasal pas- 
sages of subjects who were exposed 
in an experimental chamber to over- 
heated conditions showed that heat 
tends to close the nasal passages. It 
induces a swelling of the elastic mem- 
brances and structures in the nose. 
The membranes become much redder 
and also more moist with nasal secre- 
tion. When the air passages are then 
exposed to rapidly moving cold air, 
the nasal membranes are rendered 
suddenly anemic. They become pale 
but still remain swollen. 


Less Heat Means Fewer Colds 


The normal and healthy lining of 
the nose acts as a defensive barrier 
against such bacteria as may be re- 
sponsible for a cold in the head. The 
exposure of the nasal membranes to 
wide fluctuations of temperature 
causes a reaction that weakens the 
powers of defense of the membranes 
against the invasion of bacteria. Yet 
this is just the type of exposure which 
the membranes experience when one 
goes out-doors from an overheated 
room on a cold, wintry day. 


Since an ordinary cold is likely to 
usher in a train of undesirable and 
dangerous after-effects, it would 
seem worth while to avoid this un- 
hygienic and unnatural exposure of 
the nasal membranes first to immod- 
erate heat and then to extreme cold. 

The favgrable effect of a cool in- 
door environment was remarkably 
evidenced in a study which the Ven- 
tilation Commission conducted in co- 
operation with the New York City 
Department of Health. The purpose 
of the investigation was to determine 
the occurrence of respiratory disease 
and colds among school children un- 
der ordinary practical conditions of 
schoolroom ventilation. 
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During a period of twenty weeks 
in the course of two winter seasons, 
5,500 school children were kept un- 
der constant observation by a large 
eorps of nurses. The children were 
all examined daily for evidences of 
sickness. In addition to examining 
the children, the nurses visited the 
homes of all children who were away 
from school, in order to learn the 
exact cause of absence. The children 
were located in twelve different 
schools. 


The rooms of one group of children 
were kept at a temperature of 67 to 
68 degrees by means of window ven- 
tilation. A second group spent their 
school hours in rooms at a tempera- 
ture of 68 to 69 degrees, ventilated 
by a system of fan ventilation. The 
third group oceupied window ven- 
tilated rooms kept at a temperature 
of 59 degrees, or some eight to ten 
degrees lower than the other rooms. 
The children in this cool type of 
classroom were not provided with 
any extra clothing. 


The children exposed to the cooler 
air conditions were found to have far 
less respiratory disturbances like 
eolds and bronchitis than the chil- 
dren exposed to the highest tempera- 
ture. (The coolest rooms were win- 
dow ventilated, while the warmest 
group of rooms were fan ventilated.) 


The children in the fan ventilated 
rooms had more colds than the chil- 
dren in either of the two types of 
window ventilated rooms. The win- 
dow ventilated rooms had fewer 
children absent from school on ac- 
count of respiratory sickness than 
the fan ventilated rooms. 


The children exposed to quite cool 
indoor atmospheres (10 degrees be- 
low what one would regard as usual 
for real comfort), enjoyed better 
health than those exposed to a much 
higher temperature with fan ventila- 
tion. There was little difference in 
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the amount of sickness among the 
children exposed to temperatures of 
59 degrees or 67 degrees under con- 
ditions of window ventilation. 


While this investigation pointed to 
the superiority of window ventila- 
tion over fan systems, it demonstrat- 
ed at the same time that cool indoor 
atmospheres are consistent with good 
health. Schoolrooms kept at 59 de- 
grees had no unfavorable effect on 
the health of the children as meas- 
ured by the lack of respiratory in- 
fections among them. Such rooms 
were found to be superior to fan ven- 
tilated rooms maintained at a tem- 
perature of 68 to 69 degrees, the 
usual temperature for rooms ventil- 
ated by the fan method when under 
good control. 


How Moist Should Air Be? 


If air is not overheated there is 
no need of manipulating its moisture 
content. Air with a high moisture 
content, especially when it is warm. 
diminishes the loss of body heat 
through the normal avenue of eva- 
poration of water from the skin. 
This evaporation goes on at all times. 
All of the evil effects of overheating 
are increased in severity when the air 
is too moist. 


Special tests made by the Ventila- 
tion Commission and designed to de- 
tect slight alterations in nervousness 
or irritability failed to show that low 
humidities, such as are found under 
actual practical conditions, have any 
of the harmful effects attributed to 
them. 


It was found through experiments 
that the air of a cool room lacking 
any fresh air supply and containing 
all the odoriferous constituents aris- 
ing from respiration or the bodies of 
the occupants had no demonstrable 
effect on comfort. This stale air con- 
tained large amounts of carbon 
dioxid. As compared with especi- 
ally fresh air, such air did not have 
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any effect on body temperature, 
blood pressure, rate of the heart ac- 
tion, respiration or other physiologi- 
eal reactions. Mental efficiency, as 
measured by elaborate and extensive 
psychological tests, was not impaired 
by stale air. Hot, stale air had no 
different effect than hot fresh air on 
mental capacity. 


In two ways, however, stale air. 
did produce a real and a somewhat 
immediate result. As compared with 
the effect of fresh air at the same 
temperature, vitiated air reduced the 
total performance of physical work, 
and, more important, decreased the 
appetite for food. This depressing 
effect on appetite, if exerted over a 
‘long period of time, may result in a 
significant lowering of the body nut- 
rition. 

Breathing stale air exerts no es- 
pecially attractive appeal to the im- 
agination, but so far as the senses are 
coneerned, comfort in a room is pri- 
marily affected by the physical con- 
dition of the air, and. secondarily. if 
at all, by departures from the chemi- 
eal purity of outdoor air. When 
people open the windows of a room 
because the air feels ‘‘too close.’’ un- 
less the air is noticeably foul, they 
open the windows hecause the air is 
too hot and too moist. The chances 
are that if the air of such a room were 
chilled ten degrees, say from 75 de- 
grees to 65 degrees. without diluting 
it with cool fresh air, it would prove 
less objectionable. 


I do not favor breathing stale or 
vitiated air. Quite the contrary; I 
applaud the outbursts of the fresh air 
enthusiasts, provided they do not 
freeze one out! Fresh air is certain- 
ly an essential for good health, and 
as much of it as possible should be 
secured at alltimes. The stimulating 
effect of fresh air. however, is not 
due to its purity, but to its cooling 
effect on the skin, the face and the 
warm air envelope which surrounds 
the body. 
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Nursing in Ireland 


By CHRISTOPHINE BJARNHJEDISSON, President, Icelandic Nurses’ Association 


Nursing in Iceland has never, in 
as far as we can trace it back in 
history, had any high standing. In 
the year 1402 a young woman called 
Anna lived here. She was the 
daughter of a serving woman, was 
fair and light-hearted, but was look- 
ed down upon on account of being 
an illegitimate child. From 1402 to 
1404 the ‘‘Black Death’’ ravaged 
our island. Anna offered to take 
care of the sick, and her assistance 
was accepted with gratitude, also in 
the homes whose doors until then 
had been shut to her. A woman such 
as she was apparently not looked up- 
on as being too good to sacrifice her- 
self for others. She did not take the 
disease and displayed great natural 
gifts for nursing, thus being enabled 
to accomplish much charitable work. 
She never asked for remuneration 
and received her food only in homes 
that could afford to give it to her. 
When it came to an end with the 
plague, nobody remembered the ex- 
cellent nurse, and yet they did—but 
in a sad manner. She had taken 
from a contaminated house where all 
had died, some elothes for her own 
wear. This could be proved, and 
they wanted her punished as a thief. 
It was done by stigmatizing her 
cheek with a key and expelling her 
from the community. Thereafter 
she lived by begging. 


After the pestilence, hard times 
prevailed in Iceland; even in the 
monasteries and convents want was 
felt. Anna learned that a certain 
nunnery was in need of fatty sub- 
stances, and as she had saved some 
old butter, having collected it 
through begging for a long period, 
she went to the nunnery and offered 
it for obtaining the remission of her 
sins. This was granted to her as 
a return for her butter, and she was 
permitted to serve in the convent 
for the rest of her lifetime. In the 


old Icelandic annals statements are | 
found which tell about her grati- 
tude for having escaped the plague 
and thus being able to take care of 
the sick, -and also about her thank- 
fulness for having obtained forgive- 
ness for her sin. This is the oldest 
report of nursing in Iceland. 

As long as the monasteries and con- 
vents existed, the sick were taken 
eare of there. But from the middle 
of the sixteenth century, when the 
Reformation reached Iceland and all 
the Catholic institutions were dis- 
continued, nothing is known about 
the nursing of the sick until the mid- 
dle of the seventeenth century, when 


the so-called leper houses were 
erected. Here the lepers nursed 
each other. However, it could hard- 


ly be ealled nursing, although some 
serving women gave them a helping 
hand. 

In the middle of the nineteenth 
eentury the leper houses were dis- 
continued, chiefly because it was be- 
lieved that leprosy was not contag- 
ious but only inheritable. The re- 
sult was an increase in the number 
of eases. In 1894-1895 Professor 
Ehlers, Copenhagen, was sent to Ice- 
land on the initiative of the Danish 
Fraternity of Freemasons, to investi- 
gate how many lepers could be 
found. 

He found about 150, but there were 
more. In 1896-1897 the number was 
250, many of whom were living un- 
der very poor and unsanitary condi- 
tions. In 1898 the Danish Frater- 
nity of Freemasons presented Iceland 
with a small but modern hospital 
for sixty lepers, and a Danish grad- 
uate nurse was appointed to be in 
charge. She had two young Iee- 
landie women to give assistance in 
the nursing work. Both had receiv- 
ed for that purpose some months’ 
training in nursing in the institution 
for Deaconesses in Copenhagen. 

(Continued on page 186) 
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Ss Co-Operation 


By ELIZABETH L. SMELLIE, R.N., Chief Superintendent, Victorian Order of Nurses 


It is not possible for Victorian 
Order Nurses to do good constructive 
Public Health work, and to live up to 
our Royal Charter, unless every effort 
is made to work harmoniously with 
other health and_ social agencies, 
whether private or official. 

In the smaller and more isolated 
district, quite frequently of late, the 
Provincial Public Health nurse blazes 
the trail by demonstrating the value 
of educational and preventive work. 
Then the community, recognizing the 
need, and realizing the necessity for 
establishing a permanent nursing ser- 
vice, sends an appeal to the Central 
Office of the Victorian Order of 
- Nurses for assistance in organizing 
an Association in their district. Fol- 
lowing the organization of a local As- 
sociation, the Central Office assumes 
the responsibility of providing a 
nurse when required and of giving 
adequate supervision to the work. In 
such a centre, in addition to bedside 
nursing, with teaching in the homes 
emphasized, there frequently comes 
the opportunity of branching out in- 
to Infant Welfare, School, Tubercu- 
losis, or Industrial Nursing. The 
nurse alert to community needs, who 
becomes aware of this possibility of 
extension, and who, working in close 
harmony with her local Association, 
can infiuence her Board to recognize 
_the importance of meeting this need 
as it arises, is a national as well as a 
local asset. Later on, as the centre 
grows and the work extends, the pro- 
blems found in this work may become 
akin to those of a city. 

In the larger cities it may happen 
that, having previously instituted and 
developed certain types of work, such 
as Child Welfare Clinics, or other 
activities previously mentioned, the 
time may come when we will show 
better judgment by relinquishing cer- 
tain branches of the work. Munici- 
palities have proved more ready to 


become convinced as to the urgent 
need of Child Welfare and School 
Nursing as a preventive and eduea- 
tional measure than they are to recog- 
nize the value of other types of Pub- 
lie Health work. Consequently, with 
the increased activity in municipal 
and provincial departments of health 
of recent years, and the increasing 
emphasis placed on the prevention of 
disease, municipalities are more fre- ~ 
auently willing to encourage and ad- 
minister activities along these two 
special lines themselves. We, as a 
voluntary organization, may be short- 
sighted if, having demonstrated the 
value of a certain type of work, we 
do not willingly give the municipality 
the responsibility when the civie con- 
science awakens to the need. There 
is other work not yet touched for us 
to do, and we should encourage rather 
than discourage municipal effort. 
Our nurses everywhere have un- 
usual opportunities for promoting the 
social as well as the physical welfare 
of their patients, and of noting and 
reporting such conditions as bad 
housing and the non-observance of 
child labor and school attendance 
laws: all tending to lower standards 
of home and community life. 
Immediate attention should be 
siven to cases where there is need of 
the bare necessities of life. In the 
larger districts the case should be re- 
ported to a relief agency which will 
become responsible for investigation 
of the needs and resources of that 
family, and of the problem leading up 
to present conditions. The staff 
nurse should consult her supervisor 
as to procedure. In the smaller dis- 
trict, where no relief agency is organ- 
ized, the nurse is advised to have a 
sub-committee of her Executive to 
whom she can make such recom- 
mendations as she sees fit, rather 
than to be herself associated with the 
(Continued on page 192) 
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Book Reviews 


MANUAL FOR DIABETICS 
By Gladys L. Boyd, M.D., Director of 
Diabetic Clinic, Hospital for Sick Chil- 
dren, Toronto, and Marion D. Stalsmith, 
dietitian to the Diabetic Clinic, same 
Hospital. Introduction by F. G. Banting, 
M.D. 


This book presents in a plainly 
written manner, from a_ medical 
standpoint, much of the knowledge 
necessary for the diabetic, or for 
those in whose eare they are placed. 
It gives explicit directions in the 
technie of administration of insulin, 
the dangers of its use, ete.; also, the 
complications of diabetes. It empha- 
sizes the necessity for daily urinaly- 
sis and explains how this may be 
done at home. 

From a dietetic viewpoint it clearly 
points out why a special and weighed 
diet is essential to the diabetic. The 
_ method of using the scales is clearly 
outlined. The book contains approx- 
imately one hundred food recipes, 
which are both varied and practical; 
also, menus for the diabeties’ daily 
diet. 

This book, although perhaps not 
altogether suitable for a text book, 
would be of great value as a ref- 
erence book for instructor, patient 
or student. 

The aim of the book is clear. Its 
chapters are well divided and in good 
sequence. It is interesting to the 
reader without departing from the 
scientific fundamentals. It is a con- 
venient size, light weight and well 
bound. The print is large and plain. 

The authors of this book have in- 
deed been highly spoken of, when 
Dr. Banting says:—‘‘The Manual 
for Diabetics may well be recom- 
mended by physicians to their dia- 
betie patients.’’ 


A TEXT BOOK OF PATHOLOGY 
FOR NURSES 


By A. V. St. GEORGE, M.D.; Illustrated; 
228 pages: The MacMillan Company, 
New York. 


As stated in the preface, this book 
represents the development of a 
series of lectures, given by the 
author, to the nurses of the Bellevue 
Hospital. The subject is presented 
in a simple and scientific manner, 
and should prove interesting to the 
teacher as well as to the student 
nurse. ‘ 


In his introduction, the author 
discusses briefly, the history and sub- 
divisions of the field of Pathology, 
and the classification of diseases. He 
defines disease as the reaction to an 
injury produced by a foreign body, 
and states that ‘‘it is the reaction of 
the body to these injuries in which 
we are interested and which we pro- 
pose to study.”’ 


The chapters devoted to diseases 
of the various systems of the body, 
and those on ‘‘The Application of 
Pathology in Clinical Medicine,’’ are 
excellent, and particularly interest- 
ing to the nurse, and the appendices 
include a series of questions to each 
chapter. 


The book is small, well bound, the 
print is large and the illustrations 
numerous and well chosen. It is well 
and clearly written, and is of an 
authoritive nature. A comprehensive 
index adds considerably to its use- 
fulness. It should prove a valuable 
addition to every training school 
library. 


NURSING IN ICELAND — (Continued from page 184). 


In 1912 our large Tuberculosis 
Sanatorium was built. A> Danish 
nurse was also this time put in 
charge. However, within the last 
ten years Icelandic nurses have en- 
tered all the positions for graduate 


nurses connected with the hospitals. 
At present Iceland has twenty-two 
trained nurses, whereof the majority 
have received their professional edu- 
eation in Denmark. 

—(International Bulletin No. 3.) 
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Department of Private Duty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Immunity and Immuno Therapy 
By W. MAGNER, Pathologist to St. Michael’s Hospital, Toronto 


Part III. 


In the second part of this paper 
certain diagnostic procedures which 
are based upon the occurrence of 
immunity reactions were briefly des- 
eribed. To these must be added the 
Schick Test and the Dick Test. 

The Schick Test 

The Schick test is employed to 
determine whether or not an indi- 
vidual is susceptible to diphtheria, 
and is earried out by injecting into 
the skin a minute quantity of the 
toxin or poison of the diphtheria 
bacillus. If within thirty-six hours 
a zone of inflammation occurs at the 
site of injection, it indicates that the 
subject has not in his blood any anti- 
toxin or substance capable of des- 
troying the diphtheria poison. He 
is therefore, likely to contract the 
disease if exposed to infection. On 
the other hand the absence of such 
an inflammatory reaction means that 
the individual posesses sufficient 
antitoxin in his blood to render him 
immune to the disease. The great 
practical value of this test should be 
obvious. Diphtheria is a very dan- 
gerous infection and it is of the 
utmost importance to limit the spread 
of an epidemic. If, on the occurence 
of a case in a school or family, all 
those who have been in contact with 
the patient are examined by the 
Schick method, it is possible to pick 
out those who are likely to contract 
the disease and to prevent this by 
administering a prophylactic dose of 
diphtheria antitoxin. 

The Dick Test 

A similar test which is employed 

to determine susceptibility to Scar- 


let Fever has been introduced by Dr. 
G. F. Dick and Dr. Gladys Dick. 
These workers have proved, as was 
suspected by many bacteriologists, 
that this disease is due to infection 
with a certain type of streptococcus. 
They have succeeded in isolating the 
toxin of this organism and in pre- 
paring an antiserum by inoculating 
horses with increasing doses of the 
toxin. In applying the Dick Test a 
minute quantity of the toxin is in- 
jected into the skin; the appearance 
of an inflammatory reaction within 
twenty-four hours indicates that the 
subject does not possess in his blood 
any antitoxin for the Searlet Fever 
streptococcus, and is therefore liable 
to contract the disease. Such sus- 
ceptible individuals may be immun- 
ized by the injection of antitoxic 
serum. There is little doubt that the 
application of the knowledge gained 
as the result of the Dicks’ work will 
tend to a great reduction in the in- 
cidence of this dangerous disease. 

Having very briefly synopsised 
our knowledge of immunity reac- 
tions, and having indicated some 
practical applications of this know- 
ledge in the diagnosis and preven- 
tion of disease, it remains to describe 
certain prophylactic and therapeutic 
measures based upon the occurrence 
of such reactions. 

‘* Antiserum,’’ ‘‘Antitoxin’’ and 
‘“Vaeceine’’ are words familiar to 
every nurse but it is to be feared that 
there are many whose knowledge of 
the nature and mode of action of 
these remedies is somewhat vague. 

It has been pointed out that a 
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patient who recovers from an infee- 
tious disease does so because his 
tissues have manufactured sufficient 
‘‘antisubstances’’ to destroy the in- 
vading bacteria. It has also been 
stated that these antisubstances 
usually persist in the individual’s 
blood for prolonged periods and that 
as a result he remains immune to 
that particular disease for years and 
perhaps for the remainder of his life. 
He has an aquired, active immunity, 
but to acquire this immunity he has 
had to suffer from an attack of the 
disease in question, with its associ- 
ated discomfort and danger. Against 
many disease producing bacteria an 
exactly similar and equally effective 
immunity may be conferred upon an 
individual by injecting into his 
tissues small doses of the killed 
bacterium. Such a method is now 
widely employed in immunising 
against typhoid fever, the paraty- 
phoid fevers, certain types of dysen- 
tery, cholera plague, ordinary coryza 
and other diseases. The injected 
material is known as a “‘bacterial 
vaceine’’ and is prepared in the fol- 
lowing way. 
Vaccines 


The bacterium against which the 
patient is to be immunised is grown 
on a suitable culture medium and 
washed off in the normal saline so- 
lution. The resulting suspension of 
organisms is sterilised by heating it 
to 60° C. for 45 minutes, tested for 
sterility, and standardised. Stand- 
ardisation consists in estimating the 
number of bacteria per cubic centi- 
meter of the vaccine and diluting to 
the required strength: 0.5% of ear- 
bolic acid is then added to prevent 
the growth of any contaminating 
bacteria. 

When such a vaccine is injected 
into the subcutaneous tissues of an 
individual the bacteria are digested 
by the leucocytes and body fiuids and 
the products of this digestion are 
absorbed into the blood and lymph, 
earried all over the body, and stimu- 


late the tissues to the production of 
antisubstances. As a result of re- 
peated injections these  antisub- 
stances accumulate in large quan- 
tities and the patient becomes highly 
resistant to the particular bacterium 
of which the vaccine is composed. 

Not only are vaecines employed as 
immunising agents for prophylactic 
purposes but they are also used in 
the treatment of certain types of 
disease. In a chronic loealised in- 
fection, in which some particular 
portion of the body is affected, with- 
out any generaliséd poisoning of the 
tissues. the use of vaccines often 
leads to rapid recovery. In such 
eases the indieation is to exploit the 
healthy tissues for the benefit of the 
diseased; to stimulate the former to 
produce antibodies which, accumu- 
lating in the blood. will reach the 
infected focus and there destroy the 
invading bacterium. In the treat- 
ment of boils. aene, certain types cf 
chronic cystitis, certain types of 
chronic bronchitis and in fact any 
bacterial disease which is chronie and 
localised, the therapeutic use of vac- 
eine often yields brilliant results. 
The method employed is to prepare 
a vaeeine of the organism or organ- 
isms isolated from the diseased foeus, 
and administer a series of injections 
into the patient’s subcutaneous tis- 
sues, commencing with a small dose 
and gradually increasing it until the 
desired effect is attained. 

Vaccines confer an active immunity 
because they act by stimulating the 
patient’s own tissues to the produc- 
tion of antisubstanee. The immunity 
which they confer is powerful but 
is slowly developed and then only 
if the patient’s tissues are suffic- 
iently healthy to respond to the 
stimulus administered. 


Antisera 
It has been shown that the applica- 
tion of vaccine treatment is limited. 
It is only indicated in subacute or 
chronic localised infections and 
should not be employed in general- 
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ised infections in which the invading 
organism is present in the patient’s 
blood, and in which his tissues are 
so poisoned as to be unable to react 
and produce antisubstaneces. In such 
conditions \we require some agent 
which will produce a rapid immunity 
regardless of the activities of the 
patient’s own body eells. Fortun- 
ately we possess such a remedy, for 
certain acute and dangerous diseases, 
in the form-of Antisera. An ‘‘anti- 
sera’’ is simply the serum of an 
animal which has been artificially 
immuned by a series of injections of 
a bacterium or a bacterial toxin. 
Thus, if we inject into a horse a 
small dose of diphtheria toxin, and 
subsequently at regular intervals in- 
ject increasingly large doses, the 
horse becomes highly immune to the 
toxin and its serum can be shown to 
contain large amounts of antitoxin. 
Tf then. after this series of injections, 
the horse is bled, the blood allowed 
to clot, and the clear serum drawn 
off, we possess a fluid which when 
injected into another animal will con- 
fer upon it a powerful, though some- 
what transient immunity to diph- 
theria. Diphtheria antitoxin thus 
prepared is universally employed in 
the treatment of the naturally occur- 
ring disease and also, as has been 
pointed out when discussing the 
Schick Test, in the immunising of 
susceptible individuals who have 
been exposed to infection with the 
diphtheria bacillus. 


Antitoxie sera, similarly prepared 
and equally potent, are available for 
use in eases of infection with the 
Bacillus tetanus, and the Bacillus 
botulinus, an organism responsible 
for a certain type of food poisoning. 
The antitoxie sera introduced by the 
Dicks for the treatment of Scarlet 
Fever is at present on trial and may 
prove an equally efficient remedy. 


It will have been noted that the 
antisera referred to are all ‘‘anti- 
toxie’’: their function is to neutra- 
lise the poison of the bacterium and 


they have no power of destroying the 
bacterium itself. ‘‘ Anti-bacterial’’ 
or ‘‘bacteriolytic’’ sera are those — 
which act by digesting the bacterium 
and such have been prepared against 
a large number of pathogenie organ- 
isms. The latter type of antiserum 
is prepared by submitting an animal 
to a series of injections of dead, or 
in some eases, living bacteria, where- 
as in the preparation of antitoxic 
sera, it is the poison of the bacterium 
and not the bacterium itself which 
is injected. 

Bacteriolytiec sera has proved dis- 
appointing in practice. In lobar 
pneumonia due to Type I. pneumo- 
coccus and in certain cases of infec- 
tion with streptococci good results 
have followed this mode of treat- 
ment; but these results are very un- 
certain and are in no case compar- 
able to those to be expected in dis- 
eases such as diphtheria, for the 
treatment of which we possess power- 
ful antitoxic serum. 


To summarize: A vaccine is a sus- 
pension of killed bacteria in saline 
solution; it acts by stimulating the 
patient’s tissues to produce antisub- 
stances and brings about an active 
immunity which is slowly developed 
and, usually, very persistent. 

An antiserum is the serum of an 
artificially immunised animal; it acts 
by flooding the patient’s tissues with 
antisubstaneces which were produced 
by that animal’s tissues, and brings 
about a passive immunity which 
dates from the time of injection and 
is somewhat transient. 


A vaceine is indicated in subacute 
or chronic localised infections in 
which healthy tissues are available 
for the production of antisubstances. 
An antiserum is indicated in eases of 
acute infections in which the pa- 
tient’s tissues are so poisoned that 
they cannot of themselves react 
against the bacterial invaders, and 
in which a rapid immunity must be 
produced if the patient’s life is to be 
saved. 
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Bepartment of Nursing Education. 


National Convener of Publication Committee, Nursing Education Section. 
Miss EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


“The Value of Mental Testing 


A reliable means of selecting Candidates for the Nursing Profession. 


Bp MARY GOODYEAR EARLE, A.M., R.N. 


ALTER LIPPMANN, ina series 
WV of articles in the ““New Repub- 
lic,” expresses perhaps the 
sentiments and prejudices of the 
average layman on the subject of 
mental testing. He rather naively 
admits that he has an emotional com- 
plex about ‘the business’ when he 
says, ‘I hate the impudence of a claim 
that in fifty minutes you can judge and 
classify a human being’s predestined 
fitness in life. I hate the sense of 
superiority which it creates and the 
sense of inferiority which it imposes.”’ 
If intelligence were the only factor in 
success, Mr. Lippmann might be 
justified in feeling as he does, but, 
fortunately, intelligence is only a 
single factor entering into that complex 
and subtile quality; though executives 
and supervisors in training schools will 
probably consider it a very important 
one. We have not wholly grasped the 
individuality of a person just because 
we have tested his intelligence. 


Wuat Is INTELLIGENCE? 

But, just what do we mean when we 
speak of intelligence and intelligence 
testing? What is intelligence? We 
might call it ‘“‘the ability to learn’’; the 
ability to profit by experience; ‘‘the 
ability to analyze a situation and to 
profit by instructions.’”’ William Stern, 
the German psychologist, says that 
“intelligence is the general capacity of 
an individual, consciously to adjust his 
thinking to a new requirement; it is 
general mental adaptability to new 
problems and _ conditions 
Professor Giddings of Columbia calls it 
simply ‘‘gumption.”’ 


Individuals are supposed to inherit 
this general capacity to learn very 


of _ life.” 


much as they inherit the color of their 
eyes or their hair, and I think no one 
would deny that brown-eyed parents 
will probably have brown-eyed child- 
ren. It is generally believed that this 
all-around learning capacity differs 
widely in different individuals, but that 
among members of the same family 
there is likely to be about the same 
capacity to learn. In other words 
bright parents will probably have 
bright children and dull parents dull 
children—but this would not apply if 
a man happened to marry a beautiful 
high-grade moron, and this happens in 


_the best of families. 


There are psychologists who believe 
that general intelligence is a single 
inborn capacity to become intelligent 
in all situations. There are others who 
think that it is a group of more or less 
related capacities which enable a man 
“to acquire intelligent behaviour in 
many different activities.”’ Thorn- 
dike of Columbia believes, for instance, 
that there are three main types of 
innate intelligence, namely, intelligence 
for words and abstraet ideas; motor 
intelligence, or skill with the use of the 
hands, and social intelligence or the 
ability to get on well with one’s 
fellows. These three types are all 
related but not necessarily to a high 
degree. The second and third would 
be extremely desirable in a trained 
nurse. 


There is at first something a little 
startling in this theory that the degree 
of one’s ability to learn is inherited 
from one’s ancestors. We know all 
about the inheritance of grosser physi- 
cal characteristics and the predisposi- 
tion of some people to certain diseases, 
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but we are not yet accustomed to the 
idea that so-called intelligence in its 
varying amounts is also inherited. 
Yet the thought that musical aptitude, 


or an ear for music, may be trans- 


mitted from father to child is not a 
new one and the knowledge that true 
feeble-mindedness is handed down 
from parent to offspring is now com- 
mon property among the well-read. 


VARIED INTERPRETATIONS. 


Feeble-mindedness is believed to be 
inherited according to the Mendelian 
formula. Why should we object to 
the theory that capacity to learn and 
readily form new habts is inherited? 
Particularly since we never use all the 
capacity with which we are born? 
Why should our self-love be so injured 
by the thought that we are not adults 
of superior intelligence? “It is no 
disgrace for a blind man to be unable 
to paint a picture, nor is it considered 
a great social injustice for a man of 
ordinary size to be denied the oppor- 
tunity of serving as a giant in a side 
show.” We object to this new con- 
ception of intelligence chiefly perhaps, 
because it is a new idea and so one to 
be regarded with suspicion. 

But after all, the amount of our 
capacity to learn is only one factor in 
our success. The moral and social 
qualities are of paramount importance 
—zeal and enthusiasm and fervor, 
loom large in a few people of very 
average intelligence and these quali- 
_ ties effectively motivated, may well be 
said to “move mountains.” It is not 
unheard of to meet men of superior 
intelligence who cannot adequately 
support their own families. Deter- 
mination, persistence, reliability, abil- 
ity to lead and to “carry on” are 
moral qualities apart from innate 
intelligence which no one can ignore 
in the uphill struggle for success. 
Neither can one possessing a high 
degree of intelligence hope to achieve, 
if handicapped by laziness, unsteadi- 
ness and wilfulness. Yet these quali- 
ties and characteristics are regarded as 
variable quantities, they may be 
cultivated, and they are largely effect- 
ed by the environment in which one is 


placed. Here, in this realm of char- 
acter making, the will-to-do and the 
will-to-be may accomplish undreamed 
of results. 


RELATED DETERMINANTS 


One cannot assert with accuracy 
that this entity called general intelli- 
gence is something entirely apart and 
free from the influence of environment, 
for environment and environmental 
factors act and react upon human 
beings from the moment they are 
born. Those born blind and deaf, for 
instance, have definite sensory handi- 
caps which must and do limit the de- 
velopment of latent capacity. To 
have power we must use it and the 
person with a potentially strong heart 
would not have one were he to spend 
years in bed. And so it will always be 
that those born into the more favorable 
and stimulating environments will tend 
to have the greater intelligence both by 
reason of superior endowment as well 
as by the enrichment of the oppor- 
tunity for development. 


Our Trstinc Toous 

It is interesting to realize that we 
owe to the genius of Alfred Binet the 
modern instrument for testing general 
intelligence. In 1904 an educational 
measure in Paris required the selection 
of all the mentally defective children 
in the public schools, such selection to 
be made by individual examination. 
There was at that time no definite 
method of making such examination. 
With the object of supplying this lack 
Alfred Binet, a psychologist, and T. 
Simon, a physician, determined to 
standardize their scale of tests. in 
order to do this, selected groups of 
average Paris public school children 
were examined and the results finally 
standardized. The first revision ap- 
peared in 1908 and the second in 1911. 
Since that time various standardiza- 
tions of the Binet tests of intelligence 
have spread throughout Europe and 
America and this subject has become 
one of international importance. 

Regarding the Binet Scale for in- 
dividual examination, Cyril Burt of 
England, says, ‘‘pending the con- 
struction of some more scientific scale, 


192 


THE CANADIAN NURSE 


--eeraX— 


whose authority is as generally revered, 
the Binet-Simon Scale must for rough 
and practical purposes still hold and 
monopolize the field.’’ In other days, 
as well as today, it was an easy matter 
to detect an idiot or an imbecile, but 
the moron and particularly the high- 
grade moron slipped by all unnoticed. 
The laggard at school; the child whom 
teachers thought would not learn, 
never dreaming that he could not; the 
man, though a worthy fellow, never 
quite able to support his family and 
keep his chin above the waters of 
failure; the young thief repeatedly 
caught but who still cannot learn that 
stealing does not pay; the housemaid 
who seems to have no ‘“‘common sense,” 
as well as the brilliantly-endowed in- 
dividual who does not work because he 
does not have to, to keep pace with his 
less gifted neighbors, are detected and 
differentiated by the Binet Scale and 
its well-standardized revisions. There 
are all degrees of intelligence ranging 
from idiocy on the one hand to genius 
on the other. 


To Alfred Binet also we owe the 
concept of mental age, about which we 
are beginning to hear so much. The 
mental age, it must be remembered, is 
a hypothetical measure assumed and 
understood by psychologists as the 
yard or the pound in industry, or the 
calorie in dietetics. It simply means 
the performance of the average child- 
of a certain age on a general intelli- 
gence test. For instance, the average 
child with an age of ten years will have 
a mental age also of ten years. At the 
same time the mental age for the aver- 
age adult is set at fourteen years, 
because this is the way the standardiza- 
tion has turned out. The ‘average 
adult”’ standardized on a large number 
of cases, is able to do, on the tests of 
the Binet intelligence scale what the 
boy or girl of fourteen can do and no 
more. As Terman aptly remarks, 
“the strictly average representative of 
the genus homo is not a particularly 
intellectual animal.”’ 

(Continued) 


*An address delivered before the National 
League of Nursing Education held at Swamps- 
cott, Massachusetts, June 25-29, 1923. 


Co-Operation 


(Continued from page 185) 


giving of material relief, except in 
extreme cases. The _ professional 
function of the nurse is likely to be 
misunderstood if the patient is led 
to consider the giving of material re- 
hef as part of her service. 

Finally, in every district, large or 
small, there should be active co- 
operation with public officials and or- 
ganizations generally, not merely in 
word but in deed. Co-operation fre- 
quently involves compromise on the 
part of all interests concerned. There 
is plenty of work for everyone to do, 
but if the various groups, official and 
private, have not means of coming 
together to discuss candidly their 


mutual problems, and of working out 
a plan which will prevent duplication 
and consequent wasted effort, all wel- 
fare work must suffer in consequence, 
and the community will not benefit as 
it should from the funds available for 
carrying out the local programme on 
whatever scale proposed. To accom- 
plish successful co-operation requires 
activity both on the part of the nurse 
and of her administration, and a 
broad grasp of the national as well 
as the local situation, with particular 
reference to the facilities available for 
the care of the sick, prevention of 
disease and the promotion of health 
throughout Canada. 


Canadian nurses who are planning to attend the Congress, International 
Council of Nurses, Helsingfors, July 20-25, 1925, are advised to obtain immedi- 


ately the whole ticket, Canada-Helsingfors and return, in order to be sure of 


obtaining accommodation. 
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Bepartment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Report of the Meeting of the Education Committee of the 
N.O.P.H.N., December 12th, 13th, 1924 


By E. KATHLEEN RUSSELL, Reg.N.* 


As convener of the Edueation Com- 
mittee of our Public Health Section, 
I was appointed: this year to repre- 
sent the section at a meeting of the 
Edueation Committee of the Ameri- 
ean National Organization for Pub- 
lic Health Nursing. The latter is a 
very large organization with a cen- 
tral office and a permanent staff in 
New York. and, among many others, 
an active Education Committee of a 
dozen or more members, most of 
whom live in New York or near 
enough to that city to attend meet- 
ings at intervals of three or four 
months. Nearly two years ago the 
American group invited our Cana- 
dian: organization to send a repre- 
sentative to meet with them. but it 
was not until last month (December, 
1924) that the invitation was ac- 
cepted. 

It was for the December meeting, 
therefore, that I went to New York. 
Sessions were held on two days, the 
12th and the 13th, and I found the 
committee there made up of ten or 
twelve nurses representing public 
health work in Philadelphia, Nash- 
ville and New York. I hope I am 
making it clear that this was just a 
regular meeting of a small commit- 
tee which convenes several times 
during the year. The matters dis- 
cussed were all among those pertain- 
ing to public health nursing, the work 
and the worker, and included the fol- 
lowing :— 

The curriculum of the hospital 
training school for nurses and the 
_ public health studies to be placed in 
that. 

Certain post-graduate courses for 
public health nurses and the merits 


of such. Those were courses con- 
ducted by teaching departments that 
were corresponding with Miss Hodg- 
man, the Educational Secretary, ask- 
ing for advice and help. 

The public health organization as 
a practice field for students; the 
special needs of the student and the 
special difficulties of the situation. 

The payment of students while 
they are doing practice work in a 
publie health nursing organization. 

The training of negro nurses for 
publie health work. 

Special plans for students granted 
scholarships under the American 
Child Health Association. 

As I was merely a visitor there, I 
eannot report those meetings at 
length. When ready to do so, the 
members of the committee will pub- 
lish their own decisions and plans. 
However, I can give some general 
impressions which I received and 
which I am anxious to present rather 
forcefully to the members of our own 
section. 

First, there was the very warm wel- 
come accorded the Canadian guest. 
Very clearly I was given a message 
of cordial good-will and desire for 
eo-operation that was meant for the 
Canadian Public Health Section. 
That message was quite impersonal 
and wholly delightful, and I shall 
fail entirely in my ambassadorship 
unless IT can pass it on to you sue- 
cessfully. 

Next I would note the complete 
public health conviction of the group. 
That was shown in many ways, but 
particularly I am thinking of their 
determination to give an extensive 
public health training to every pupil 
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nurse. The assurance and courage 
with which they faced the planning 
for that were staggering to me, but 
commanded a deep respect. 

Further came a realization that the 
conditions of our work in Canada 
and in the United States are neces- 
sarily widely different, and that each 
country must work out her plans for 
public health nursing in her own way 
to suit local conditions; attempts at 
standardization would be very unfor- 
tunate. Realizing all of that I have 
more strongly than ever the hope 
that there will be a strong bond of 
sympathy between our two groups 
and a free interchange of thought. 
The American nurses have gone fur- 
ther in pioneer work in connection 
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with public health nursing than we 
in Canada, and there are some diffi- 
culties that we shall not have to face 
because of that which they have 
done. We recognize that and ac- 
knowledge it gratefully even 
though we must of necessity blaze 
new trails of our own immediately. 
T ean only add that as I sat at those 
meetings my respect and admiration 
increased steadily even when my best 
cherished opinions were being chal- 
lenged. I hope that there will be fur- 
ther conference between the two or- 
ganizations and that next time Can.- 
ada may be playing the part of host- 
ess. 

(*Convener Education Committee of the 
P.H. Section, C.N.A.) 


A Report of the University Extension Course for 
Public Health Nurses 


By FLORENCE H. M. EMORY, Reg.N. 


During the month of January. the 
Department of Public Health Nurs- 
ing, in co-operation with the Denart- 
ment of University Extension of the 
University of Toronto, conducted a 
two weeks’ refresher course for 
eraduate nurses with previous pub- 
lic health experience or public health 
training. No credits were given for 
the work and no certificates awarded. 
The course consisted of lectures in 
professional and general subjects and 
in the observation of public health 
activities in Toronto. 

The following outline of work cov- 
ered may prove interesting :— — 

A. Professional Subjects— 

1. Health Education— 

a. The School Health Service—urban 
and rural. 

b. Health Teaching—Scientific basis 
of health rules taught to school 
children. 

2. Child Psychology. 

3. Oral Hygiene. 

4. Infant Hygiene. 

a. From the physician’s standpoint. 

b. From the standpoint of the public 
health nurse. 

5. Nutrition. 


6. Social Implications of Public Health 
Work. 


B. General Subjects— 

1. Canadian History. 

2. Public Speaking. 

Students were not required to at- 
tend the lectures on all subjects in- 
cluded in the course, but were recom- 
mended to choose those in which they 
were most keenly interested. Discus- 
sions on School Health Service and 
Social work were held. where an op- 
portunity was given for exchange of 
thought and experience. 

Through the courtesy of various 
health agencies and hospitals, ar- 
rangements were made to observe the 
activities of the School Health Ser-: 
viee, pre-natal and child health 
clinics, tuberculosis clinics and nose 
and throat clinies. Visits were made 
to the Preventorium, the Premature 
Infant Ward and Social Service De- 
partment of the Toronto General 
Hospital, the district offices of the 
Department of Public Health and the 
central office of the Victorian Order 
of Nurses. 

An analysis of the public health 
nurses enrolled and the agencies re- 
presented by them follows :— 
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PUBLIC HEALTH NURSES ENROLLED 
IN THE EXTENSION COURSE 
Conducted by 
THE UNIVERSITY OF TORONTO 
January 5-17, 1925 
Public Agencies 
1. Departments of Public Health— 

a. Provincial— 


Sitpervinire Ss ele 1 
mec inl: IN Rms. eg oo 1 
ST «al ES ig aa, Waa eee ea Mo Ge ie 15 
17 
b. Local— 
Toronto—Supervisors  .................. 3 
Toronto—Staff Nurses .................. 8 
11 
ODN ok iin eee eas on he gua wains 1 
RR ree ak eee 4 
ROTATE es 2 ee ee nee a 1 
SWGNSGs Seer hasan as g 
Stra tlre ee Sell ie ni pee rs oe i! 
BE ECG) oS 1) okey eC Sea ede epee. eee 1 
COWELL Re i caer ee eee ene 7 
bP tes 111 cater bake ose weit oe! OL AERIS er aN oO 1 
Neve: Daron ti aad. 58S 1 
20 
Private Agencies 
1. Victorian Order of Nurses— 

Supervisor—Ontario. -.....-.--..-.--#i.--. 1 

Local Branches— 
ae 8 eS a 3 
Jewels in 


It is told of Ruskin, the great Vic- 
torian art critic, that he was much 
annoyed by the muddy state of the 
road in which he lived at Herne Hill. 
He could seareely venture abroad 
without his boots being splashed with 
mud from the wheels of a passing 
vehicle. 


In his eccentric way, he sent a 
sample of this road mud to a friend 
who was a famous analytical chem- 
ist, desiring him to analyze it, and 
tell him of what it was composed. 


The reply duly came. The chem- 
ist reported that the mud contained 
four ingredients, viz., sand, clay, 
soot, and water. This set Ruskin 
thinking, and presently the poet, 
artist. and idealist in him got the bet- 
ter of the grumbler and enabled him 


Toronto—Supervisors  ...........-----.- 1 
Toronto—Staff Nurses ..........-.--.. 3 
Eerarrares oe a eet. 2 
RCE OUW oes Ake redeks nites scsi cceaciaseotedense p ae 
WV RROTIOG! = ot es loser 1 
Brainnton- t22 ae ee 1 
Barite Ss ee ea 1 
Siratlord 20 eae 1 
PPBITIOR cs s rete erect 1 
16 
2. St. Elizabeth Nurses, Toronto— 
Superintendent of Nurses ............ 1 
3. Red Cross Society— 
OTCGINO a ko ee Pere 1 
Saskatchewan Supervisor .........-.. 1 
2 
4. Miiscela neo as: sigan aa eee as: 9 
Grand: total. 224s 65 


As a worker in the field of public 
health, where development is taking 
place so rapidly, there is need for the 
public health nurse to be kept in 
touch with up-to-date theory and 
practice in that field. The con- 
sensus of opinion of those attend- 
ing the course was that such an op- 
portunity had been made available 
hy the University of Toronto. 


the Mud 


to look at the matter from a new 
viewpoint. 

‘*Sand?’’ said he. ‘‘Why, sand is 
only the crude form of the opal, one 
of the purest and loveliest of gems. 
‘Clay?’ The metamorphosis of clay 
is the sapphire, and all the loveliest 
porcelain in the world, wrought by 
the masters of handicraft, was just 
common clay once, dug out of the 
bowels of the earth. ‘Soot?’ What 
is soot but carbon, and what is the 


diamond but pure carbon? ‘Water?’ 
9? 


And at that word his imagination 
pictured the myriad dewdrops, Na- 
ture’s jewelry, sparkling in the rays 
of the morning sun. 

‘‘Dear, dear!’’ said he. ‘‘All this 
time I have simply been splashed with 
jewels, and I did not realize it!’’— 
News-Mirror. 
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Department of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospital, Montreal 


The Value of a Circulating Library in a Training 
School for Nurses 


By DOROTHY M. HOPKINS—Class 1925 Toronto General Hospital 


‘<There is no frigate like a book 
To bear you miles away.’’ 


It is quite needless to dissertate 
upon the value of books while trying 
to set forth the benefits to be derived 
from a circulating library in an in- 
stitution, especially a hospital. Books 
are the greatest mental stimulant 
in the world. They open to the 
reader the thoughts, the experience, 
the lives of others. By their guid- 
ance one can live outside oneself and 
reach beyond the limitations of one’s 
own small person. 


This broadening effect is one of the 


greatest reasons for a library in any " 


school. Institutions tend to institu- 
tionalize the mind and books seem 
to be the best means to overcome it. 
Everyone knows how when one’s 
life is regularized one’s mind also 
tends to conform to limits and never 
stray beyond one’s immediate oecu- 
pation even out of hours. ‘‘Limited 
thoughts’’ are a drawback tending 
in most eases to narrow-mindedness 
and a library is a good antidote. It 
is quite as essential to forget one’s 
work at the right time as to remem- 
ber it at the right time. 


In deciding what procedure to 
adopt in procuring a library for a 
training school for nurses, a few 
suggestions may prove helpful to 
other schools desirous of inaugurat- 
ing one. 


In any undertaking obtaining 
finances presents the major difficulty. 
Referring to our own school financial 


naier is derived from sources such 

: (1) Beneficent individuals inter- 
ested in the welfare of the school— 
who are always ready to sponsor any 
worthy undertaking by giving dona- 
tions; (2) Proceeds from danees and 
evarden parties—this means not only 
a substantial inerease in library 
funds but permits all partaking to 
indulge in an evening’s frolic or 
social intercourse; (3) Fees collected 
from books that are overdue—a nom- 
inal sum to be decided upon mainly 
to prevent the tardy from falling 
by the wayside. — 


Organization greatly facilitates 
matters and one must have a system- 
atized method in order that the books 
may prove of equal benefit to ail, 
and not vanish overnight. The first 
requisite is a good librarian. She 
may be specially selected for that 
work alone: or one of the nursing 
staff might accede to filling the office, 
or a pupil nurse might be elected by 
popular vote to act in the capacity 
of librarian, although the duties 
might be rather onerous to one con- 
ceded to be so busy as one engaged 
in nursing 


From the avalanche of books which 
pour out upon the publie it is in- 
creasingly difficult to separate the 
wheat from the chaff, so it has been 
found satisfactory to appoint a com- 
mittee of three members, holding 
office for one year. The duty of this 
committee is to outline a tentative 
list of books to add to those already 
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in the library. This list should be 
subject to revision by one capable of 
judging books by authors whose 
names stand for something intrinsic 
and valuable in literature. Our own 
Superintendent of Nurses renders 
much valuable assistance in many 
ways, among the many being helpful 
suggestions and constructive ecriti- 
cism. 


Owing to the stress of winter work 
and the holding of lectures, the 
library is ealled into requisition to a 
greater extent during the summer 
months. From actual experience 
seventy-five per cent. of the books 
taken out are fiction, therefore secure 
the best. Rightly read books make 
one tolerant and understanding, be- 
side offering a wonderful fund of 
knowledge and amusement. On the 
other hand, it is quite possible to get 
lost among the vast mass of litera- 
ture written to-day; not that one 
should always read to the purpose 
or with the fixed intention of getting 
the maximum of value from the pro- 
cess (that would be too much like 
taking a course of lectures.) But a 
‘‘good’’ delightful book is much 
better than only a ‘‘fairly’’ delight- 
ful one, and the former is to be had 
for the choosing. 


It is the earnest purpose of all 
training schools to raise or maintain 
a high standard of qualifications 
necessary to gain admittance. Stu- 
dents now entering the majority of 
hospitals have matriculation stand- 
ing, are teachers, or University grad- 
uates, often coming directly from 
Collegiate or University. If they 
have access to a good library from 
the first reception in the hospital 
they will continue to use it to ad- 
vantage throughout their training. 
If on the other hand even for six 
months or a year they neglect read- 
ing good literature or do so in such a 
desultory manner during stress of 
probation and junior days, it is 
hardly to be expected they will fol- 
low any literary course during the 
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remainder of their term. Start from 
the very first to interest newcomers 
in the library. 


In some schools, as in our own, we 
have a Reference Library — quite 
separate and distinct from the Cireu- 
lating Library, containing many 
valuable editions for heavier reading 
and, as the name implies, for ref- 
erence. 


Another branch of our Circulating 
Library of which many of the stu- 
dent nurses avail themselves is the 
section given over to current litera- 
ture, magazines, ete. This section 
gets a fair share of its monetary 
assistance from fees that are over- 
subscribed to the pay telephone 
system installed in our residences. 
Current articles enlarge the field of 
reading. A fasinating account of 
travel may catch the eye or an inter- 
esting sketch similar to a biography, 
only in much abbreviated terms, may 
be picked from the shelves. The 
above magazines are kept in a bright 
and cheerful reading room offering 
allurements to anyone earing to per- 
use their contents. These magazines 
must not be removed from this centre 
or the object in view is defeated. 


A Cireulating Library started from 
a small beginning and added to each 
year soon develops into a substantial 
one, proving not only of transient 
value but useful to posterity. 


From the student nurses’ view- 
point one queries, ‘‘Is it a suecess?’’ 
We answer decidedly ‘‘Yes,’’ as may 
be judged by the popularity of its 
patronage. It ineuleates and en- 
haneces the love of the beautiful, for 
many are the word pictures we gain 
from good literature. 


“To the making of good books 
there is no end.’’ This is true to-day 
as never before and it does not seem 
right that an institution should not 
try to corner some portion of this 
fair treasure for the benefit of those 
who serve it. 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Montreal Anti-Tuberculosis and General Health League 


By N/S EMMA P. KENNEDY 


A group of Montreal citizens, re- 
presenting all phases of community 
life, have organized a Health League, 
the object of which is to stimulate 
public interest in health work and 
so to strengthen the resources of the 
municipal health department. 


At the outset, Lord Atholstan 
made the munificent gift of $100,000 
to launch the work and to earry it 
through the period of organization. 


Montreal offers an excellent field 
for such work because, owing to its 
own particular difficulties, it has not 
applied for its own benefit the mod- 
ern knowledge of preventive medi- 
cine in the way it might have done. 


The League opened its offices last 
October and intends to work slowly. 
so as to build well, rather than to 
attempt any dramatic piece of tem- 
porary work. 


At present the following activities 
have been approved and are either 
being carried on or are well advanc- 
ed on the way to being put into op- 
eration: 


Educational work, chiefly through 
the press, which is co-operating in a 
fine manner. 


Group instruction for women. A 
eourse called ‘‘Health in the Home,’’ 
covering the subject of personal hy- 
giene, in ten lessons, with demonstra- 


tions. A manual is prepared for dis- 
tribution. 


Two demonstration centres. The 
first is in connection with the School 
for Public Health Nurses which is 
being started by the University of 
Montreal. The League will provide 
the field service of a health centre 
which will be used for demonstration 
and for teaching purposes. Looking 
to the future, no greater contribution 
eould be made than one which will 
help in providing a trained personnel 
which has heretofore been lacking 
owing to the fact that the French- 
speaking group has not such a 
school. 


A second centre. in an Enolish- 
speaking part of the city, is to he 
organized as a demonstration. Exist- 
ing agencies have expressed their de- 
sire to share in it. 


Surveys are undertaken. One has 
been made at the request of the Pro- 
testant Board of School Commission- 
ers of the health conditions and medi- 
eal inspection service in their schools. 
In connection with the milk supply, 
a survey and campaign for a safe 
milk supply are under way. 


So far, the most pleasant feature 
to record is the happy and friendly 
relations existing between the League 
and the various interested individuals 
end groups. 
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Memories 


Now that Spring is with us again, 
do any adventurous spirits tucked 


away in their various civilian 
‘occupations, remember the days 
in Etaples and Treport, when 


bicyeles were the chief joys of the 
half day? The remembrance of the 
Home Sister, who invariably fell off 
in the midst of an astonished but not 
displeased platoon, will remain ever 
green in the hearts of those who 
knew her, while the thought of the 
Camier hill and the orgies of coast- 
ing that took place on its muddy 
incline make us feel quite old and 


of 1916 


sedate. Who could ever forget a half 
day in the Foret D’Eu, with its long 
smooth hills and endless stretch of 
green forest, while the cavalry calls 
of the Belgian bugles sounded music- 
ally through the trees? And who 
could forget the depressed face of 
the solitary batman, as he gazed on 
the ten or more dilapidated machines, 
his to cherish and clean. But those 
days are past. Now we drive the 
adventurous ‘‘Henry’’ if prosperous, 
or cling to any portion of the street 
railway, if not. But we do not 
forget. 


News Notes 


ONTARIO 


Ex-Army Nursing Sister Mildred Drope 
has joined the staff of the Ontario Divi- 
sion of the Red Cross and is in charge 
of the Nursing Outpost at Quibell, Ont. 

Miss Elizabeth McEachren, R.R.C., has 
been transferred from MHaileybury Red 
Cross Hospital and is now in charge of 
the new Red Cross Hospital at Horne- 
payne, Ont. 

Miss Elizabeth McKechrine (N/S No. 4 
General Hospital) has accepted a _ posi- 
tion at the Red Cross Outpost Hospital 
at Hornepayne, Ont. 

N/S Mary McNaughton, R.R.C., has 
been appointed to the Peterboro Red 
Cross as Organizing Instructor for the 
Home Nursing Classes in Peterboro, Ont., 
during the winter. 

N/S Peggy Henderson, of Toronto, 
leaves this month for an extended trip to 
the Mediterranean. 

N/S Mollie McDermot and N/S Hallie 
Carman are spending the winter in the 
South of France. Miss Carman is recup- 
erating from her recent illness. 

N/S Helen Shearer, R.R.C., is spending 
the winter in Scotland and on the con- 


tinent, 
QUEBEC 
N/S Olive FitzGibbon, graduate of the 


School for Graduate Nurses, McGill Uni- 
versity, has accepted the position of 
Superintendent of St. Mary’s Hospital, 
Montreal. 

N/S Maxwell has been transferred from 
the staff of the D.S.C.R.. St. John, N.B., 
to the D.S.C.R. Hospital, Ste. Anne de 
Bellevue. 

N/S A. T. Young has resigned her posi- 
tion in the Medical Arts Hospital, Mont- 
real, and has left for a six months’ holi- 
day at her home in Yarmouth, N:S. 

N/S J. C. Galbraith has resigned her 
position as Superintendent of the Chil- 
dren’s Bureau, Receiving Home, and has 


accepted a position with the Anti-Tuber- 
culosis and General Health League, Mont- 
real. 

The sympathy of all nursing sisters is 
extended to N/S Wylie, of the permanent 
force, St. John’s Cavalry Barracks, in the 
death of her sister, who died at the Ross 
Pavilion, February 12th. 

N/S Sampson has joined the staff of 
the Montreal General Hospital as head 
nurse in the Men's Medical Ward. 

N/S Connerty has resigned from. the 
Soldiers’ Hospital, Ste. Anne de Bellevue 
and is special nursing in Montreal. 


MANITOBA 

Nursing Sister Alfreda Attrill, newly- 
elected President of the Winnipeg Nursing 
Sisters’ Club, had five years’ service over- 
seas, leaving Canada with the first con- 
tingent. 

After a few days in London, on duty 
at St. Thomas’ Hospital, the nurses’ 
training school which was founded by 
Florence Nightingale, she embarked for 
France with the unit commanded by Col. 
A. T. Shillington, sailing from Southamp- 
ton, 

Later, in 1916, when volunteers were re- 
quired for the hospitals in “the Near 
East,” she was one of the first seven sis- 
ters transferred. Others from Winnipeg 
were: N/S E. T. Hudson, M.R.R.C., and 
N/S Corolla Douglas, lost on the Lian- 
dovery Castle. 

Returning from Salonika she was grant- 
ed the 1914 Mons star; decorated by the 
King, at Buckingham Palace, with the 
Royal Red Cross; presented to Queen 
Alexandra at Marlborough House, receiv- 
ing a photo of the Queen-Mother and a 
certificate of thanks. 

Miss Attrill is a graduate of the Win- 
nipeg General Hospital and the daughter 
of a pioneer and “North West Rebellion” 
volunteer. 
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News Notes 


BRITISH COLUMBIA 
VANCOUVER 
Vancouver General Hospital A.A. 

The Alumnae Association of the Van- 
couver General Hospital held a very suc~ 
cessful Valentine Tea in the Nurses’ Home 
on Heather Street on February 14th, in aid 
of the Sick Benefit Fund. The tea was 
convened by Mrs. Alfred Johnston and 
Mrs. F. Faulkner. The rooms were very 
pretty with bowls of spring flowers, and 
-a delightful programme of music and 
costume dancing was given. 

Mrs. Hyde (Mildred C. Hunter, Vancou- 
ver General Hospital, 1917) is taking the 
Public Health Course at the University of 
British Columbia. 


SASKATCHEWAN 


Saskatoon 

The regular monthly meeting of the 
Saskatoon Graduate Nurses’ Association 
was held on Monday evening, March 2nd, 
at the home of Mrs. W. J. Pulley, 111 
Highth Street. Following the business 
meeting the members spent the remainder 
of the evening in sewing for the poor 
of the city. Refreshments were then serv- 
ed by the hostess. 

On February 12th the Saskatoon Grad- 
uate Nurses’ Acsociation held a most suc- 
cessful dance in the Art Academy. Mrs. 
G. R. Peterson, Mrs. H. N. Lamont, Mrs. 
T. T. Murray. and Miss S. A. Campbell 
were the patronesses. The evening w1s 
most enjoyable and the proceeds amounted 
to $100.00. 





Regina 
Miss Mary M. Gordon (R.G.H., 1918) 
was recently appointed Assistant Super- 


visor, Obstetrical Department, Harper 
Hospital, Detroit, Mich. 
Miss Laura J. Bleakley (R.G.H., 1921) 


recently accepted a position on the nurs- 
ing staff of the Melville Hospital. 

Miss Gertrude E. Wright (R.G.H., 1921) 
and Miss Alice K. May (R.G.H., 1920) have 
recently received appointments on the 
nursing staff of St. Mary’s Hospital, Ro- 
chester, Minn. 





ONTARIO 
TORONTO 
Hospital for Sick Children A.A. 

A very successful meeting of the Alum- 
nae Association was held on Thursday, 
February 12th, at the Nurses’ Residence. 
Mrs. Plumtree, President of the Ontario 
_ branch of the Canadian Red Cross So- 

ciety, gave a most interesting address on 
the work of the society, enlarging upon its 
three special activities: the Home Nurs- 
ing, the Junior Red Cross, and the Out- 
post Hospitals. 


A most successful theatre night was 
held by the Alumnae Association on Tues- 
day, March 8rd. The play was the fam- 
ous “Grumpy,” at the Uptown Theatre. 

Miss Grew (1924) has gone to St. Luke’s 
Hospital, Utica, as Instructress. 

Miss Lorraine Morrison and Miss Helen 
McLean (1924) have accepted positions on 
the graduate staff of the Yale University 
Hospital. 

Miss Mabel Marten (1924) is Instructress 
on the Infant Ward, Hospital for Sick 
Children. 

Miss Adelaide Ross (1924) has accepted 
a position in the Children’s Memorial Hos- 
pital, Montreal. 

St. Michael’s Hospital A.A. 

The regular monthly meeting of the 
Association was held in the Nurses’ Re- 
sidence, Miss Foy presiding. 

Miss Claire Kelly and Miss Loretta 
Cleary have gone to New York, and Miss 
Elfreda Rumball and Miss T. Miller have 
gone to Rochester, Minn., to do private 
duty nursing. 

Miss Maisie Young and Miss Marion 
Harrison have gone to New York. 

Miss Erma Meylins has taken a hospi- 
tal position in New York. 

Miss Carmel Doyle has taken a hospital 
position in Detroit. 

Weilesley Hospital A.A. 

Miss Frances Brown (1920) has gone to 
Denver, Col., where she has accepted a 
position in one of the Military Hospitals. 

Miss Mina Clark and Miss Rita Hodson 
(1924) are doing private nursing in Wash- 
ington, D.C. 

Miss Dorothy Powers (1921), who has 
been with the C.P.R. for the past two 
years, and who was in Toronto for a short 
time in January and February, has joined 
the “Montcalm.” 

Miss Ruth Teeter (1923) is in charge 
of the operating room and X-Ray De- 
partment at the General Hospital, Galt, 
Ont. 

Toronto General Hospital A.A. 

Miss Jean Gunn, Superintendent of 
Nurses, Toronto General Hospital, sailed 
for England on the “Aurania’ on April 
4th, to begin her tour under the Rocke- 
feller Foundation. 

On the evening of Monday, February 
23rd. a farewell party was given by the 
Head Nurses of the Toronto General Hos- 
pital, at the Nurses’ Residence, in honor 
of Miss Anne Wright (1919) who is leav- 
ing her position in the hospital to become 
Assistant Superintendent of Nurses at the 
Victoria Hospital, London. The party 
took the form of an evening of bridge. 
Refreshments were served at the close. 
The gift of the Head Nurses to Miss 
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Wright was a bronze reading lamp. Miss 
Wright’s leaving is universally regretted. 

Miss Marjorie Foster (1920) has gone to 
Timmins, Ont., where she is doing Public 
Health nursing. 

Miss Katharine Scott (1923) has been 
appointed a Supervisor at the Toronto 
General Hospital. 

Miss Edith Murphy (1922) is now or- 
ganizing Public Health work in Schreiber, 
Ont, 

Miss Laura Douglas (1922) has moved 
to Hornepayne, Ont., where she is doing 
Public Health work. : 

Miss Gwen Holmes (1923) is doing in- 
stitntional work in the ‘Tuxedo Memorial 
Hospital. New York. 

Miss Clara Vale (1923) has been ap- 
pointed Instructor at the Children’s Mem- 
orial Hospital. Montreal. 

Miss L. McEachren (1914) and Miss M. 
Gall (1923) have gone to Hornepayne, Ont., 
to do institutional work in the Red Cross 
Hospital there. : 

Miss Clara Wheatley (1920) has left 
Drvden to open up a Red Cross Hospital 
in the Rainy River district. 

Misses Edna Johnston and Jean Dent 
(1922) left last month for New York 
where they intend doing special nursing. 

Miss Jo Dickie (1923) has accepted a 
position as Assistant Night Supervisor in 
the 5th Ave. Hospital. New York. 

KINGSTON 
Kingston General Hospital A.A. 

The annual meeting of the Alumnae As- 
sociation of the Kingston General Hos- 
pital was held in the Nurses’ Residence 
on Wednesday, February iith, with the 
President, Miss Evelyn Freeman, in the 
chair, and a large number of members 
present. Reports from the several com- 
mittees were read and adopted, and 
showed substantial increase in the mem- 
bership during the year. Plans for the 
year were discussed, and it was decided 
to hold the usual Violet Tag Day on 
Easter Saturday. The Alumnae has had 
a busy year. Activities included refur- 
nishing and redecorating in the Nurses’ 
Residence to the extent of over $500.00. 
The sum of $50.00 was sent to the Gren- 
fell Mission, and a donation to the V.O.N. 
at Christmas. During the year all sick 
nurses were the recipients of flowers and 
were visited by members of the Alumnae. 
In March the Alumnae gave an enjoyable 
dance in Grant Hall to many of their 
friends. The graduate class of 1924 was 
entertained at a dinner and dance. The 
Alumnae also gave a dinner and dance 
in honor of the return of four former 
graduates: Miss Annie Baillie and her 
assistants, Miss Lillian Gill, Miss Olivia 
Wilson and Miss Mabel Bouter. 

Miss Lily Rogers (1919) has been ap- 
pointed Night Superintendent, Kingston 
General Hospital. 
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BRANTFORD 
Brantford General Hospital A.A. 


The regular meeting of the Alumnae As- 
sociation was held in the Nurses’ Home, 
March 2nd, the President( Miss V. For- 
sythe) in the chair. A very interesting 
address on “Tuberculosis” was given by 
Dr. C. C, Alexander. 

Mics Durham and Miss Brett are doing 
general duty in the Polyclinic Hospital, 
New York City. 

Miss Bunn and Miss Vallentyne have 
accepted positions in the City Hospital, 
Cleveland. O., and Miss Pritchard in the 
Ford Hospital, Detroit, Mich. 

Miss Austin has been appointed to the 
staff of the Brantford General Hospital 
as Supervisor of the Obstetrical Floor, af- 
ter completing a two months’ post-grad- 
nate course at the Toronto General Hos- 
pital. 

HAMILTON 
St. Joseph’s Hospital. A.A. 


Miss Cartmell (1921) has left to do gen- 
eral duty in the City Hospital, Cleveland, 
O. 

Miss A. Walters (1923) has accepted the 
position of Ward Supervisor, St. Joseph’s 
Hospital. 

Miss V. Murphy (1924), who has been 
spending the last three months at her 
home in Seely’s Bay, has returned to 
Hamilton and is doing private duty nurs- 
ing. 

The Alumnae of St. Joseph’s Hospital, 
Hamilton, wish to express their sym- 
pathy to Miss M. Nally, R.N., in her re- 
cent sad bereavement by the death of her 
mother. 

On March iith. at Undermount, the 
graduates of St. Joseph’s Hospital spent 
a very enjoyable evening at a musical 
entertainment given by the pupil nurses, 
St. Joseph’s Training School, Hamilton, 

LONDON 
Victoria Hospital A.A. 

The Victoria Hospital A.A. held the 
March meeting at Westminster Hospital 
through the kindness and courtesy of Dr. 
B. T. McGhie and Miss Ross, Superinten- 
dent of Nurses. After a short business 
session, during which $100.00 was voted 
towards a scholarship for nurses, an in- 
structive address was given by Dr. B. T. 
McGhie on “Preventive Psychiatry.” Re- 
freshments were served and a social hour 
spent. 

A very enjoyable dance was held in the 
Medical School auditorium by the Vie- 
toria Hospital Nurses’ Alumnae. Miss 
Agnes Malloch, president, received the 
guests, and Miss Grace Fairley, Superin- 
tendnet of the Victoria Hospital Nurses* 
Training School, was _ present. Mrs. 
Leonard Pritchett, Miss Winifreq Ash- 
plant and Mrs. Sidney Horne were in 
charge of the arrangements. 
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STRATHROY Barbara Wilson, Gladys Smith, Agnes 


Strathroy General Hospital A.A. 

The Strathroy General Hospital grad- 
uation exercises were held in the audi- 
torium of St. Andrew’s Church on Tues- 
day evening, February 10th, 1925, when the 
following graduates received their diplo- 
mas and pins: G. Griffiths, R. Runnalls, 
BE. Emmons and H. Kerr. The Rev. T 
Couch, M.A., B.D., delivered an inspiring 
address to the graduates, impressing up- 
on them the nobility of their chosen pro- 
fession. He advised them to ever remem- 
ber that as all true beauty is evolved 
through suffering, so might ‘heir lives 
and those entrusted to their care eventu- 
ally be transformed into a _ vision of 
beauty. Following the programme a re- 
ception was held in the lecture room. 

OTTER REC 
SHERBROOKE 
Sherbrooke Hospital A.A. 

The Alumnae Association has decided to 
establish a Sick Benefit Fund for its 
members. The objective this year is to 
raise $500.00. Recently a very successful 
tea and food sale were held, and ar- 
rangements are being made to have Jack 
Miner, “the bird man,” deliver one of his 
interesting lectures. 

The name of the Sherbrooke General or 
Protestant Hospital has been changed tv 
the Sherbrooke Hospital. - 

MONTREAL 
Royal Victoria Hospital, Montreal 

A delightful dinner was given by the 
Alumnae Association in honor of the 
Class of 1925 at the Ritz-Carlton Hotel, 
March 28rd. Two hundred guests were 
present and music was supplied by the 
Ritz orchestra. The decorations were car- 
ried out in purple and gold, the hospital 
colors: daffodils, purple irises and hya- 
cinths adorning the tables. 

The graduating exercises were held in 
the Nurses’ Home, R.V.H., on March 26th, 
when fifty-one nurses received their pins 
and diplomas. Dr. Meakins addressed the 
graduates, after which tea was served in 
the dining room, which was prettily de- 
corated with spring flowers. In the even- 
ing an informal dance was held. 

The Class of 1926 entertained the Grad- 
uating Class at a sleigh drive and dance 
in the Nurses’ Home on Wednesday even- 
ing, March 6th. 1 

A new venture among the _ student 
nurses at R.V.H. has been the formation 
of a Dramatic Club. The first perform- 
ance, under the direction of Miss Olive 
Primrose, was held in the Nurses’ Home 
on March 25th. Three short plays were 
presented: a “Pierrot and Pierrette” fan- 
tasy; “Wurzel Flummery,” a comedy in 
manners; and a dramatic poem entitled 
“Goodnight Babette.” The cast included 
the Misses Phyllis Spencer, Florence Bry- 
don, Mary Henderson, Barbara Smith, 


Bigelow, Jean Louson and Olive Prim- 
rose. The different parts were admirably 
taken. The music was supplied by Miss 
Isabel Henderson at the piano and Dr. 
Harry Ballon played the violin. 

At the March meeting of the Alumnae 
Association the speaker was Margaret 
Currie, who addressed the members on 
“The Gentle Art of Lying.” . 

Miss Elsie Allder, Surgical Supervisor 
at R.V.H., has returned ,from a two 
months’ visit in the British West Indies. 

A welcome -visitor recently at R.V.H. 
was Miss Mary Allison Prescott, who has 
since sailed for Holland. 

Miss Jessie Pangborn (1920) is the 
guest of Miss Milicent Branch at St. Kitts, 
Br. West Indies. s 

Miss Lou Edey (1923) is at Henery St. 
Settlement, New York. 

The engagement is announced of Miss 
Pauline Ward (1923) to Mr, James War- 
ren Yorke, of Ottawa, the marriage to 
tuke place in May. 

The Montreal General Hospital A.A. 

Miss Agnes Bullock has gone on a trip 
to California. 

Misses Audley Fraser and Gladys Buz- 
zell (1924) have taken positions with the 
Victorian Order of Nurses in Montreal. 

Miss Gerteude Jackson (1921), who has 
been in charg. of E. and F. Wards at the 
Montreal General Hospital for four years, 
has been appointed Assistant Superin- 
tendent of the Fisher Memorial Hospital, 
Woodstock, N.B. 

Miss N. Brissenden (1917) has returned 
to Montreal from Halifax to do private 
duty nursing, after a long absence from 
the city. 

Members of the Alumnae extend their 
sympathy to Miss Willett in the loss of 
her mother, and to Mrs. Vaudry in the 
loss of her father. 

Miss Violet Sampson, who had charge 
of Red Cross Lodge, for disabled soldiers, 
on McTavish Street, Montreal, for two 
years, has now taken charge of a floor in 
the Montreal General Hospital. 

Miss Estelle Smellie (1923), who has 
been on the night staff of the M.G.H., 
has gone to Bermuda to recuperate after 
illness. 

Miss Mills (1922) has taken charge of 
Private Ward “H” at the M.G.H., suc- 
ceeding Miss Beatrice Preston (1922), who 
has taken a position as one of the as- 
sistants on the night staff of the M.G.H. 

Miss Bernice Willett (1918), who has 
been Superintendent of Lachine General 
Hospital, Lachine, P.Q., resigned owing 
to the serious illness of her mother and 
has been succeeded by Miss L. Brown. 

At the February meeting of the M.G.H. 
A.A., Dr. Campbell Howard gave a very 
interesting address on “Arteriosclerosis: 
Its Manifestations and Management.” 
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Miss Martin will address the March meet- 
ing on Child Welfare. 

A tea and weighing party was held in 
the Nurses’ Residence in February by the 
M.G.H.A.A. for the purpose of securing 
funds for a scholarship to McGill School 
for Graduate Nurses, Teachers’ Course. 
The guests were received by Miss Young, 
Superintendent of M.G.H.; Miss Frances 
Reed, President of the Association; and 
Miss Frances Upton, Convener of Arrange- 
ments Committee. Music was rendered 
by Minto’s orchestra. Nearly $700.00 was 
realized. 

Members already booked for the Inter- 
national Congress of Nurses to be held in 
July, and tours on the Continent are: 
Misses F. M. Shaw, S. E. Young, Isabel 
Davies, Dorothy Hadrill, and Agnes 
Jamieson. Miss F. M. Shaw will be one 
of the speakers at the Congress. 

Women’s Hospital A.A. 

The members of the Alumnae held a 
very successful tea and sale of work in 
the Nurses’ Home, 998 St. Catherine St. 
W., on Friday, February 27th, in aid of 
the Sick Nurses’ Benefit Fund. Thanks 
are due the members of the Alumnae and 
the staff and nurses in training for this 
kind assistance and many donations. 


NOVA SCOTIA 


Miss Edna Cochrane, Dalhousie Public 
Health Course, 1923, until recently on the 
staff of the Massachusetts-Halifax Health 
Commission No. 1, has accepted a position 
as County Tuberculosis nurse, at Calais, 
Maine. 

M.H.H.C. Transfers 

Miss Veronica C. White, Reg.N., has 
been transferred from M.H.H.C. No. 1, 
Halifax, to M.H.H.C. No. 2, Dartmouth. 

Miss Madeline Scott, Reg.N., from 
M.H.H.C. No. 2 to M.H.H.C. No. 3. 

Misses Jane Hubley, 
MacD. MacWatt, Reg.N., and Genevieve 
Davidson, Reg.N., from M.H.H.C. No. 1 to 
Dalhousie Public Health Clinic No. 3. 

Miss Cc. F. MacDonald, Reg.N., has re- 
cently been appointed to the staff of the 
M.H.H.C. No. 1. Miss MacDonald was 
formerly connected with the Victorian Or- 
der Nurses at Yarmouth, N.S. 

Florence A. Fraser, Reg.N., formerly 
charge nurse of the Operating Department 
of the Victoria General Hospital, Halifax, 
has accepted the position as nurse ‘n 
charge of the Outdoor Department of the 
Dalhousie University Public Health Clinic, 
Halifax. 

Miss E. Brown, Provincial Red Cross Or- 
ganizer for Home Nursing, has left Hali- 
fax for Mulgrave in‘connection with Home 
Nursing Classes. She will establish these 
classes in Mulgrave, Dover, Antigonish, 
and Heatherton. The work in these sec- 
tions is receiving the hearty support of 
the clergy and doctors. 


Reg.N., Esther 


There is under consideration of the 
Nova Scotia Division of the Provincial 
Red Cross at the present time more active 
co-operation in Public Health work be- 
tween the medical profession and the Red | 
Cross Society. 

Miss Leona V. Jackson, Dalhousie Pub- 
lic Health Course, 1922, formerly connected 
with the staff of the Victorian Order of 
Nurses and Massachusetts-Halifax Health 
Commission No. 1, has recently accepted 
a position as charge nurse at the Tarry- 
town General Hospital, Tarrytown, N.Y. 


VICTORIAN ORDER OF NURSES 


The many friends of Miss Gertrude 
Curry, Reg.N., Nurse-in-Charge of the 
Victoria Branch of the V.O.N., will be in- 
terested to learn that she has gone to 
California on two months’ leave of ab- 
sence to recuperate after her recent ill- 
ness. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS 


FORGAN—On Monday, February 16th, at 
the Toronto General Hospital, to Mr. 
and Mrs. D. Forgan (Helen Duff, T.G.H., 
1918), a daughter. 

LAPP—On Friday, February 20th, at 
Cedar Grove, Ont., to Mr. and Mrs, 
Arthur Lapp (Fern Scott, T.G.H., 1916), 
a daughter. 

ADAMS—On January 2nd, to Mr. and 
Mrs. Adams (Seaborn Robertson, N/S 
No. 3 Genera] Hospital), a daughter. 

ARMSTRONG—On December 24th, at the 
Private European Ward, Bethesda Hos- 
pital, Pithapuram, India, to the Rev. E. 
W. and Mrs. Armstrong (Evelyn Smith, 
T.G.H., 1921), a-son. 

HAYWARD—On January 27th, at Medi- 
cine Hat, Alta., to Mr. and Mrs. R. H. 
Hayward (Margaret G. McBean, Chil- 


dren’s Hospital, Winnipeg, 1916), a 
daughter (Margaret Ruth). 
MACDONNELL—On January 13th, at 


Peking, China, to Mr. and Mrs, Richard 
MacDonnell (Maude Wooster, Vancou- 
ver General Hospital, 1921), a son. 

MACGREGOR—On March 6th, to Mr. and 
Mrs. A. P. MacGregor (Mary Macleod, 
Montreal General Hospital), cf Dal- 
housie Station, P.Q., a son (Keith Mac- 
Leod). 

RATHBONE—On November 21st, 1924, at 
the Wellesley Hospital, Toronto, to Mr. 
and Mrs. L. Rathbone (Elsie Hanna, 
Wellesley Hospital, 1923), a son. 

STARRATT—On January 12th, to Mr. and 
Mrs. Raymond Starratt (Grace Savage, 
Wellesley Hospital, 1923), of Sheldon, 
Iowa, a daughter. 

ROBERTS—On February 14th, at Welles- 
ley Hospital, Toronto, to Dr. and Mrs. 
M.C. Roberts (Jeannette Simpson, 
Wellesley Hospital, 1915), a son, 
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CURRIE—On February 12th, at 332 Rush- 
ton Road, Toronto, to Mr. and Mrs. 
Thomas D. Currie (Margaret Duncan, 
Wellesley Hospital, 1915), a son. 


WILLS—On February 8th, at Wellesley 
Hospital, Toronto, to Mr. and Mrs. 
James Wills (Anne MacBeath, Welles- 
ley Hospital, 1921), a son. 


KNOWLES—To Mr. and Mrs. ‘Ted 
Knowles (Dorothy Martin, Brantford 
General Hospital, 1922), a son. 


MARRIAGES 


LA ROSE—BARBER—On February 11th, 
in Regina, Gertrude Barber (Regina 
General Hospital, 1919) to Arthur B. La 
Rose, of Tyvan, Sask. 


ALLEN—CAMPBELL—On February 8th, 
in Vancouver, B.C., Margaret Grant 
Campbell (St. Paul’s Hosp., Saskatoon, 
1922) to E. R. Allen, of North Vancou- 
ver. 


RUSSELL — GRAHAM — On February 
14th, in Montreal, by the Rev. G. A. Mc- 
Intosh, St. James’ Church, Ethel Don- 
nelly Graham, R.N. (K.G.H., 1922), of 
Kingston, to Albert Edward Russell, 
Selby, Ont. 


Official Representatives of the Cana- 
dian Nurses’ Association at the 
Congress, International Council 
of Nurses, Helsingfors, July, 1915. 


The Canadian Nurses’ Association 
will be officially represented at the 
Congress, International Council of 
Nurses, 1925, by the delegates ap- 
pointed at the time of the Biennial 
meeting, C.N.A., 1924, and by their 
President, who is ex-officio a vice- 
president of the International Coun- 
ceil. The delegates appointed are: 
the President and the past Presidents 
of the National Association. All 
federated Associations in the C.N.A. 
should note that no federated As- 
sociation can appoint a member to 
act as an official representative of 
their organization. Canadian nurses 
can be represented officially only by 
the delegates appointed by the Cana- 
dian Nurses’ Association. 


LAURASON—DYCE—On February 7th, 
at Meaford, Ont., Mabel Dyce (St. 
Michael’s Hospital, Toronto, 1914) to J. 
Laurason, of Toronto, Ont. 

PLATT—MARTIN—At Vineland, Ont., 
Irene Martin (St. Michael’s Hospital, 
Toronto, 1918) to James Platt, of Vine- 
land, Ont. 

WEBBER—ROSS—On_ Saturday, Feb- 
ruary 14th, at Dundas, Ont., Edith Ross 
(Toronto G.H., 1923) to Percy Webber. 
Mr. and Mrs. Webber will live at 152 
St. Johns Road, Toronto. 

FINLAY — SHINDLER — On Thursday 
evening, February 26th, Florence Shind- 
ler (Vancouver General Hospital, 1909) 
to Harold Finlay. 


DEATHS 

SNOWDEN—On January 18th, 1925, Miss 
Snowden (Montreal Gen. Hospital, 1902) 
at her home on Roslyn Avenue, West- 
mount, P.Q., after a lingering illness. 

SPARROW —On January 19th, 1925, Mrs. 
Sparrow (Florence Evans, M.G.H., 1901), 
at the Montreal General Hospital, after 
a long illness. 

FRISBY—On January 21st, 1925, at the 
Vancouver General Hospital, Mrs. Wal- 
ter Frisby (Evelyn Little, Van. Gen. 
Hosp., 1920). : 


NOTICE TO OUR READERS 


A young man ealling himself 
Baker and giving his address as To- 
ronto, Ottawa and Montreal, has 
heen representing himself as an 
agent for The Canadian Nurse, auth- 
orized by the President of the Cana- 
dian Nurses’ Association and Acting 
Editor, to collect subscriptions. 


This statement is entirely false, as 
neither the President nor the Acting 
Editor have had any communication 
whatever with a man by the name of 
Baker: Further, the Executive of 
the Canadian Nurses’ Association de- 
cided some time ago not to use 
agents for collecting subscriptions to 
The Canadian Nurse, except in the 
case of public or university libraries. 
The publie will therefore please not 
give credence to any agent purport- 
ing to solicit subscriptions for The 
Canadian Nurse, as this is done en- 
tirely through the nurses’ organiza- 
tions in Canada. 


THE CANADIAN NURSE 
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Official Directory 





EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President________-__- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
GOIN i 6 Sn Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President___.Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President_________ Miss M. Hersey, Royal Victoria Hospital, Montreal, gt 8 
Honorary Secretary ______ Miss M. F. Gray, Room 45 Canada Life Building, Regina, "Sask. 
Honorary Treasurer_____________- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 

COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
9948 104th Street, Edmonton. 

British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Nursing, University of British Columbia, Van- 
ecouver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 

Manitoba: 1 Miss E. Russell, Dept. 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, ‘Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos~- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss Margaret Murdock, General 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
MecMullin, St. Stephen. 


of Nursing, 


Executive Secretary. 22-34 52. - 2.2. 


Ontario: 1 Miss Esther Cook, Hospital for Incurables 
Toronto; 2 Miss E. McP. Dickson, Toronto Free 
a ital, Weston; 3 Miss Eunice H. ‘Dyke, Dept. of 

ealth, City Hall, Toronto; 4 Miss Helen Carruthers. 
ivy Sherbourne St., Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 a Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bidg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 71 Lagauchetiere 
St., Montreal, P.Q.; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Mary Eaton, 
758 Sherbrooke St. W. “ Montreal, PQ: 

Saskatchewan: 1 Miss Ruby Simpson, Dept. of 
Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


ee he eee Miss Jean 8S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursing, 
University of British Columbia, Vancouver, 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 
Quebec: Miss 8. E. Young. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel eet 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 dears Ave., Ottawa, Ont. 


Councillors.— Alberta 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Ma MecMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Seen St.. Toronto. Quebec: Miss C. Watling, 

29, Buckingham Ave., Montreal. Saskatchewan: 

Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M, Cahill, 
723 Bloor St., Toronto, Ont. 





3—-Chairman Public Health Section. 
4—-Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 

Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss'A. E. 
Wells, Provircial Bealth Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public rere City Hall, 
Toronto. New Brunswick: Miss T. Meiklejohn, 
Health Centre, St. John. Nove. Booties 
Margaret Mackenzie, Provincial Dept. of pene 
Health, Halifax. Quebec: Miss M. L. Moag, R.N,, 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
peg pSeeand Vice-President, Miss Sadie Mc- 

° ne i valgary; 

Treasurer and Registrar, Miss Eleanor Mere 
R.N., Central Alberta Sanitorium, Calgary. 

Councillors: Miss E. M. Auger, R.N.; Miss Elizabeth 

Clark, R.N.; Sister Laverty, R.N. 
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Why we say— 


‘“‘an improved 


sodium hypochlorite” 


Laboratory tests and the 
clinical experience of a 
large number o1 the coun- 
tty’s leading hospitals have 
both disclosed several 
marked advantages in 
Zonite over the usual 
Carrel-Dakin hypochlorite. 


Zonite is stable and in 
the presence of organic 
body fluids it is much more 
effective germicidally than 
the ordinary Carrel-Dakin 
in the same chlorine con- 
centration. 


Furthermore, the simple 
operation of diluting 
Zonite with an equal 
volume of water gives the 
working hypochlorite so- 
lution ready for immediate 
use—without testing! 


Lonile 


May we send you, gratis, a ‘trial 
supply of Zonite and our new 
booklet—“Hypochloritein Medical 
Practice”? 





ZONITE PRODUCTS COMPANY 
165 Dufferin St., Toronto, Canada 





RAR SST AL SY CBE EES OLAS ALS BL LTTE TNE STEIN | EN TO 


THE CANADIAN NURSE 


I 


UNIVERSITY OF TORONTO 


(The Provincial University of Cntario) 


TC 


CODE ee 


Hedakment of Public 
~ Health Nursing 


A nine months’ general : 
: course in Public Health : 
: Nursing is offered. The 
: New Term commences 
September Ist, 1925. 


—— 


TE 





For full particulars and the Cal- : 
endar"of the Department, apply : 
to the Secretary, Department of : 
Public Health Nursing, University 

of Toronto, Toronto, Canada. 


ANNUAL MEETING, 1925 





National League of Nursing 
Education 





The Annual Convention, 1925, of 
the National League of Nursing Edu- 
cation is to be held in Minneapolis, 
Minnesota, May 25 to May 30, in- 
elusive. Arrangements have been 
made to hold all sessions in the Nicol- 
let Hotel, which is admirably plan- 
ned and equipped to meet the needs 
of any convention group. It is re- 
commended that Canadian nurses 
who intend being present at the con- 
vention should make reservations at 
an early date for hotel accommoda- 
tion. Requests for reservations to 
be made to Geo. L. Crocker, Mer., 
Nicollet Hotel, Minneapolis, Minn. 








Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; Registrar, Miss 
Helen Randal, R.N.; Secretary, Mrs. M. E. Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

Councillors: Misses K. Ellis, R.N.; Katharine Stott, 
R.N.; L. McAllister, R.N.; M. Ethel Morrison, R.N.; 
Edith McCaul, R.N.; L. Archibald, R.N., and A. L. 
Boggs, R.N. 





THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., Parliament Bldg., Winnipeg; First 
Vice-President, Miss C. McLeod, Superintendent, 
General Hospital, Brandon; Second Vice-President, 
Miss Mary Martin, Supt. of Nurses, Gerteral Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 

Councillors: Misses E. J. Mitchell, D. E. Coates, 
M. M. McMullin, A. Branscombe, B. Budd, A. J. 
McMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


‘THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Honorary President, Miss Catherine M. Graham, 
17 North Street, Halifax; President, Miss Laura M. 
Hubley, Military Hospital, Halifax; First Vice-Presi- 
dent, Sister M. Ignatius, St. Joseph’s Hospital, Glace 
Bay Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victoria Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and Treasurer, 
ae L. F. Fraser, Room 10, Eastern Trust Bldg., 

alifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. Joseph, 
London, Ont.; Second Vice-President, Miss E. David~ 
son, Peterborough; Secretary-Treasurer, Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C 
Tighe, London; Miss G. Fairley, Hamilton; Miss E 
MacP. Dickson, Weston; Miss Gertrude Bryan, 
Whitby; Miss L. Rogers, Kingston; Miss E. H. Dyke, 
Toronto; Mrs. A. C. Joseph, London; Miss M. I. oy, 


Toronto; Miss Malloch, London; Miss E. Gaske 
Toronto; Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
f PROVINCE OF QUEBEC 
President, Miss F. M. Shaw, McGill University, 
Montreal; ‘Vice-President, Sister M. Duckett, Notre 
Dame Hospital, Montreal; Recording Secretary and 
urer, Miss L. C. Phillips, 750 St. Urbain St., 
Montreal; Corresponding Secretary, Miss M. A. Sam- 
uel, 242 Sherbrooke St. W., Montreal. 
Committee—Miss M. Moag, Miss S. Young, Miss 
H. Chagnon. 


Avia Committee—Miss M. Hersey, Miss 
Frances Upton, Miss M. Eaton, Miss Lecompte, 
Sister Laberge. 
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SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby Simpson, Dept. of Education, 
Regina; First Vice-President, Miss A. Campbell, 
City Hospital, Saskatoon; Second Vice-President, 
Miss C. M. Kier, City Health Dept., Moose Jaw. 

Councillors—Miss C. E. Guillod, General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035- 
Hamilton St., Regina; Secretary-Treasurer, Miss 
M. F. Gray, Room 45, Canada Life Building, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 








Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat;Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. . Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; 1st Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘““The Canadian Nurse’ Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 1st St. S.E., 
Medicine Hat; “The Canadian Nurse’ Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER one. NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; 2nd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel ilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N,, 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 

ve, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 

ineteenth Ave., W. Vancouver, 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Programme, Mias 
-  c-ymt Sewing, Mrs. Gallagher; Press, Miss G. 

n. 


Regular Meeting—First Tuesday in the month. 
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WOMANS’ HOSPITAL 

in the State of New York 
West 110th Street, New York City 


HVNANELEUEELTLOVEOLUAULHOELLANOOEOHOEOEOEOEORUOTOUONIGUOEOEAUDOGEOENOOAOEOEOEOUOOOENOOEALOOEOEONONEGOUEOEONEOEOEYEOGEOTOOOONOHHOReNGENSOENEOEEAONeNOOEONOEONAUEHaNCQDEOEOCONENGHSHoOREQEOOOEOREKENODEOSHEReHOEVeseHDenbentaHONeR: 


Post Graduate 
Training School for Nurses 


RUE Qari 
150 Gynecological Beds 
Manhattan Eye, Ear and 50 Obstetrical Beds 
Throat Hospital Accredited by the University of the 


State of New York for courses in Ob- 
stetrics. 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 

Three months in Operating Room Technic 
and Management. 

Theoretical instruction by Attending-Staff 


and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 
f : Nurse helpers employed on all Wards. 
For further information, apply to 
SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


Further particulars furnished on request 
THE DIRECTRESS OF NURSES 
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~ Graduate Course 


oe TS ee 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup’- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 
BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


Easansoonsusonncevenvescstovnoenocsnvecevusnesnvoseveenaavocevereersvocetvaertean 
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A Post-Graduate Training 
School for Nurses 
AXD 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 


For further information address:— 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie, R.N.; Direc- 
tor of Nurses, Jubilee Hospital; President, Mrs. W. 
Bullock-Webster, 1073 Davie St.; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-Presi- 
dent, Miss M. C. Macdonald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 
B.C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 
Oak Buy. : 

Convener of Entertainment Committee—Mrs. L. $ 
V. York, 1140 Burdette Ave., Victoria. 

Regular Business Meeting—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar, 
Miss C. McLeod, Superintendent Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1698 Lorne Ave. : 

Press Representative—Mrs. W. W. Kidd, 14 Imperial 
Apts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, ° 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. ; 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg. 

Representative to Press—Miss J. McDonald, 753 
Wolseley Ave., Winnipeg. : 

Representative to Nurses’ Directory—-Miss A. C. 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital; 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. : 

Executive Committee—Miss Carrol, 774 King St. E.; 
—_ “er tail 99 West Ave.; Miss Shepherd, 71 Welling- 
ton St. 5. 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; rresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘‘The Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,’’ Mrs. D. 8. Johnston, 63 Os- 
sington Ave.; Sick Vis‘ting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording Secretary, Miss O. K. McKay; Treasurer, 
Miss Gladys Shields; Corresponding Secretary, Miss 
D. Halliday; Registrar, Miss M. McCreary. 

Convener of Social Committee—Miss Harper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. a AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCuteheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; “Canadian Nurse’ Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Regular Meeting—First Thursday 1n each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 113 Abbott Ave. 

Councillors; Miss} Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION a Wiens of G.N.A., 
tario 


Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-Treasurer, Miss O. Bab- 
cook; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss S. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 


Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 
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Obstetric Nursing 








HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. s 


Me 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 
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PITTI 
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| PSYCHIATRIC. NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 






seUVaHUrULeUenenonunnaunnanenuensnenuensnesncenennensnsuensuensenscensensncscesaconnscecsanesenueedecnenseeniecaeeceuccocgeacecsvesuneatey 


WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superinten- 
dent, Philadelphia Hospital for Con- 
tagious Diseases, Philadelphia, Pa., 
U.S.A. 


AULA ENTE EU NEEL UN TOUTED UENCE Ue EN 
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PARKVIEW, NEW YORK CITY, 
U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Endicott 6981. Ad- 
dress: 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30a 
month and maintenance. For further 
information, write— 


SUPT. OF NURSES, 
4401 Market Street, 


256 W. 75th Street 
NEW YORK CITY, U.S.A. 


AUUUOOUEEEDEREOOUEEELOOOUCEHEODDUENECEEEEONENECONON GES EDEOOOONEREREEENECEROCLAOUENCEHEUCECNEEPEEOWEELELOUOUELUCUOEOCUL ICE ERTECLITEEELE EN 


NURSES WANTED 


WANTED—tTwo floor supervisors for 200- 
bed Connecticut Hospital. Starting sal- 
ary $90; very attractive. No. 655 Aznoe’s 
Central Registry for Nurses, 30 North 
Michigan, Chicago. 


MT 
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WANTED—Two nurses for general duty; 
attractive Pennsylvania Hospital. Excel- 

: : lent salary. No. 645 -Aznoe’s Central 
Philadelphia, Pa. Registry for Nurses, 30 North Michigan, 


aeneceecnesencunnssacencconaccestocencccececccesscoeetersegren iy Cc h i ca gO : 
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“Paul Jones (Costumes 


The Nurse Tells Her 
Story 


Beautiful. Made | f * 
- of “Ryster™’ 5-star § 
= mercerized two- 
» ply Poplin. French 
» link cuffs; detach- 
* able belt, and 
- trimmed with su- i 
- per quality ocean 
pearl detachable 


| oopand34te46. fl “I want my friends to try them” 
Price, $6.95 | 
7 Se [Excerpt of Letter from Miss Greene | 
Hard as I am to please, I find the 
“Paul Jones” uniforms exactly right— 
they are made of wear-resisting mate- 
rial, laundering improves rather than 
injures the appearance of them, the 
seams are so carefully tailored, the col- 
lar never annoys one by stretching out 
of shape, and the styles are so snappy. 
I’ve always felt my uniform must be 
: a credit to my profession, and “Paul 
| front, trimmed Jones” uniforms measure up to stand- 
Bidet orgge ren i 2 ard; they give one such a comfortable 
~ sensation of well being—no twisted 
sleeves, no hem awry—just a perfect 
uniform. 
I slip intoa’Paul Jones and straighta- 
way feel as if Ihad buckled on my shield. 
This letter sounds exactly as if I were 
“Paul Jones” “ad” man, but I am so 
enthusiastic about these uniforms that 
really I want all my friends who are 
nurses to trv them. 


STYLE 1835 ff Signed Heten S. GREENE 
Attractive. Most | 


beautifully made, | Address furnished on request 
of ““Ryster’’ 5- § 
star 2-ply mer- 
cerized Poplin. Paul Jones Costumes are sold by 
No tucks in front. c > tk 
(Same as style stores oj the Better class in many cities 
1808). Also in : 
short sleeves. | 
Price $6.95 | 


STYLE 1836 
: Distinctive. 


MORRIS & COMPANY, Inc. 
DEPARTMENT H BALTIMORE, MD. 


fe PAUL JONES 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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“Paul Jones (Costumes 


for the Nurse “Who Seeks 
Style 


STYLE 1842 


| Exceptional. 
Made of a fine 
| quality white lin- 
4 en finish material. 
Detachable belt; 
» buttoned cuff; 
1 large plackets on 
sleeves; yoke front 
4 with tucks and in- 


‘A personal touch, I cannot explain’”’ verted pleated 
} back. Price, $3.75 | 
& 


{Excerpt of Letter from Miss Thornton] 


This morning | wore my new “Paul 
Jones” uniform for the first time, and as 
I looked at myself in the glass, I gasped 
at the change in my appearance. It 
looked as if it were really mine, as if it 
had been made purposely for me. There 
was a personal touch that I can’t quite 


explain, and I whispered to myself: 
STYLE 1802 


“Why, it looks as if someone had 
made it who cares for me! I haven't felt 
like this since the days when Mother 
made my dresses, and stitched a loving 
thought into every seam. 


| Practical. 
— Straight line — 
} made of fine white 
? nurses’ cloth. Link 
~ cuffs; large plack- 


ets and detach- 


. able belt. Sizes 14 
= to 22 and 34 to 


“A nurse’s life is, at best, a pretty PM 46. Price $4.95 
lonely proposition. We try to pretend ’ 

we are one of the family, but we never 
really belong. 

“Then so many things are prescribed 
for us—caps, bags, wrist watches— 
and uniforms. But “Paul Jones” has 
changed all that. A girl can now feel as 
distinctive in her uniform as in her out- 
door tailor-mades. I for one give thanks 
to those who have given me back my 
individuality! 

Signed Ottve E. THornton 
Address furnished on request 


STYLE 182 

- Smart. Made of 

— ““Ryster” 5-star 
two - ply white 
Broadcloth. 
French link cuffs; 
detachable belt 

= and two slash welt 


If you cannot readily find Paul Jones posses. eee 
Costumes for Nurses—write us direct ) pearl shank but- 


_ tons. Sizes]14to22 
and 34 to 46. 


MORRIS & COMPANY, INC. | Price, $8.50 
DEPARTMENT H BALTIMORE, MD. | 


Nurses Costumes 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE PAUL JONES TAILORED COSTUME 


costs much lessthan the garment you hac made 
to measure—and, judging trom two thousand 
personally written letters from nurses, you'll 
be amazed at its smart style and charming lines. 


At really good stores 


MORRIS & COMPANY, INC. 


DEPARTMENT H BALTIMORE. MD. 
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ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss M. McKee, Superintendent 
Brantford General Hospital; President, Miss Vera 
Forsythe, Brantford General Hospital; Vice-President, 
Miss Annabelle Hough, Brantford General Hospital; 
Secretary, Miss A. Hardisty, 124 Dundas St., Brant- 
ford; Assistant Secretary, Miss B. Trumper, Brantford 
General Hospital; Treasurer, Miss H. Potts, Brantford 
General Hospital; Assistant Treasurer, Miss E. Bunn, 
112 West St., Brantford, Ont.; Gift Committee, Miss 
C. McMaster and Mrs. H. Houlding; Social Covenner, 
Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 
Committee, Miss H. Doeringer and Miss J. Wilson; 
The ‘Canadian Nurse” Representative, Miss G. 
Westbrooke, Brantford General Hospital 
j Meetings held at the Nurses’ Residence, first Tues- 

ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. : 

Representative to “The Canadian Nurse”’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. ; 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E 
Riegling; Treasurer, Miss Angela Blonde. ? 

Representative to ‘“‘The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to ‘‘The Canadian Nurse,”’’—Miss 
Tena Wilson, R.N.; Miss M. 
Fleming. 


Secretary-Treasurer, 





THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording retary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 





GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S, MacKenzie, G.G.H.; 
Second Vice-President, Miss A, L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Yo Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. : 

ndent to “The Canadian 


C N _ 
Ethel M. Eby, 50 King St. ee 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Grace Fairley, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 

urer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Corresponding 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘‘Canadian 
Nurse’’ Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
maar 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss’ M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 


ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nursés’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A, Maloney, 31 Erie Ave.; Representative to 

Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and MceClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse’ and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; Ist Vice-President, 
Miss Hossfelt; 2nd_ Vice-President, Miss Livingston; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfefer. 
a ges to “The Canadian Nurse,’’ Miss A. 

eseloh. 





THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


_ Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Co nding Secretary, Miss L. 


McCaughey, 359 
Cen Ave., London; Treasurer, Miss Rose 
59 Elmwood Ave., London; Representatives on B: 
of Paar yr vert Mrs. ae i Mrs. A. Kelly. 
onthly Meeting—First hy Ba at St. Joseph’, 
Assembly Hall. Vrs 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M. H.D. Hopkins, R.N, 
graduate of Roosevelt Hospital, New York 


CAMS 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound pafer so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 


(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 
10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF VICTORIA 

HOSPITAL TRAINING SCHOOL FOR NURSES 

LONDON, ONTARIO 

President, Miss Agnes Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. 

Representative to “The Canadian Nurse’’—Mrs. 
A. C. Joseph, 499 Oxford St. 

Representatives to Local Council of Women—Miss 
Ethel Stevens and Miss Edythe Raymond. | 

Representatives to Social Service Council—Mrs. 
A.C. Joseph, Mrs. Walter Cumminsand Mrs. Patterson. 

Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. 

Programme Committee—Mrs. Harry Eyre, Mrs. 
H. P. Snelgrove, Miss Della Birrel, Miss W. Ashplant 
and Miss Edythe Raymond. 

Sick Visiting Committee—Miss Cockburn, Miss 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 

SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 

Hon. President, Miss E. McWilliams, Superintendent 
of Hospital; President, Mrs. M. Canning; Vice-Presi- 
dent, Miss Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A, Johnston, Box 529, Oshawa; Corresponding 
Secretary, Miss Laura Huck; Executive Committee, 
Miss J. Cole, Miss C. Stewart; Social Committee, 
Mrs. C. E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
C. Stewart. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MaecGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘‘The Canadian Nurse” Representative, 

Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—-Misses E. 
Dea and R. Waterson. 

Representative to ‘The Canadian Nurse” Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. 

Regular Meetings—First Friday of each month, 


at 8 p.m. 
THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. K. McArthur; President, 

Miss Sein, 860 Third Ave. E.; First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
Sick Visiting Committee—Miss Rusk (Convener,) 

Mrs. F Garrett. Mrs. D. McMillan. 











Private Duty Committee—Miss A. Sitzer, 531 
Third Ave. 

Programme Committee—Miss DO. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’. Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pital; Secretary, Miss M. McCallum, Night Supervisor 
Nicholls’ Hospital; Treasurer, Mrs. Maurice Pringle, 
254 London St.; ‘‘Canadian Nurse’’ Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer,jMiss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthiy Meeting—Third Wednesday, 3 p.m. 


ALUMNAE ASSOCIATION OF SARNIA 
GENERAL HOSPITAL 
Hon. $President, Miss K. Scott, Superintendent, 
S.G.H.;9President, Miss Noble; Vice-President, Miss 
Firby; Secretary, Miss Fisher; Treasurer, Miss Laugher; 
Correspondent for ‘‘The Canadian Nurse,’’ Miss J. B. 
Taylor, R.R. No. 2, Camlachie. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 

Driscoll; Second Vice-President, Miss S. Kehoe; 

Secretary-Treasurer, Miss Allerdice, General 

Hospital. —_——_—. 

STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 

Representative to “The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


. Hon, President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; “Canadian Nurse’ Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to “The Canadian Nurse’’—Mrs. 
Thomas Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emory; Second Vice-President, 
Mrs. Robinson; Recording Secretary, Miss M. Taylor; 
Corresponding Secretary, Mrs. Gray, 73 Manor Road 
E.; Treasurer, Mrs. M. J. Aitkens. 

Board of Directors—Miss Rowan, Miss Evans, 
Miss Beel, Miss Devellin and Miss Henderson. 
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The World Owes You More Than a Living 


NTELLIGENT men and women know 
| that a living is but one factor in the selec- 
tion of a position. Because they demand 
more than mere financial return, our sery- 
ice has become increasingly helpful to the’ 
highest type of hospital workers. All over the 
country Accredited Graduate Nurses, Dieti- 
tians,. Technicians, Class A Physicians have 
discovered the importance of the type of posi- 
tion sought and the opportunity offered for 
the development of individual talents. 


During our years of contact with the bet- 
ter American hospitals, we have placed thou- 
sands of workers who have found through our 
service the immeasurable contentment that is 
the worth-while reward of honest work. 


The experience of these twenty-eight years 
of contact we have condensed into a little book 
which is yours for the asking. It will give you 
a clear understanding of the personal service 
we should like to render you, and the personal 
interest we take in the problems of our reg- 
istrants 


AZNOE’S 
CENTRAL REGISTRY for NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


THIRTY, NORTH MICHIGAN AVENUE - CHICAGO 





ESTABLISHED 1896 


- ‘*Member of the Chicago Association of Commerce.” 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 

x Press Representative—Miss Brownlow, 744 Duplex 
treet. 


Programme Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE 


HOSPITAL, TORONTO 

President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 
Corresponding Secretary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave.; 
Miss Shields, Riverdale Hospital; Miss 1.. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. 
Crang Ave. 
‘ Programme Committee—Miss Johnston, 12 Selby 
treet. 

Representative to ‘‘The Canadian Nurse’’—Secre- 
tary. 

Representatives to Central Registry—Misses Mars- 
den and Hewlett. 

Toronte Chapter—Miss Mick. 


Paton, 27 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 68 Balsam Ave. 

Representative to ‘‘The Canadian Nurse’’—Mrs. 
T. A. James, 139 Erskine Ave j 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 

Convener Sick Visiting Committee—-Miss Audrey 
Bachus, 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss 
Hughes. 


Hazel 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
oe Representative, Miss Vera Holdsworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third Vice- 
President, Miss J. O’Connor; Recording Secretary, 
Miss T. Huntley; Corresponding Secretary, Miss E. 
O’Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 


Road; Press Representative, A. McInnes, 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 
Miss A. Purtle; Social Committee, Miss A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
120 Heath St. West; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘‘The Canadian 
Nurse,”” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and [. Onslow; ea? to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary~Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.: Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘“‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
are Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; Ist Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to ‘‘The Canadian Nurse,” 
Mrs. G. Edwards. 
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Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 

Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. Hence it may be prescribed 
with perfect safety for obese or 
diabetic patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-oz. sample of Cream of 
Nujol with Agar upon request. 


CREAM OF 


N 





ujol 


with 


AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

Regular Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ ASSOCIA- 
TION 


President, Miss Phillips, 750 St. Urbain St.; ist 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

‘ Regular Meeting—First Tuesday in each month at 

-15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to ‘‘The Canadian Nurse,’’ Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; 1st Vice-President, Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘‘The Canadian Nurse,’ Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr),- 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook 

“The Canadian Nurse” Representative—Miss I. C 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to“‘'The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 
onvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. 

Convener of Membership Committee—Miss Gerard. 
- aoe to “The Canadian Nurse’’—Miss 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
ital; President, Mrs. A. Crane, Women’s Hospital; 

irst Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 

Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 

Representative to ‘‘The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont~ 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to “The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard. 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss’ E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘‘The Canadian Nurse,’ Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Hospital; Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
a pplans Committee, Miss Hunter, Cottage 

ospital. 
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| “Satisfactory in Every Possible Detail” 
: “T am so pleased with your uniforms that I do not intend to wear any 
: other; they are satisfactory in every detail.”’ 

: This quotation is an extract from one of the many testimonials we are 


continually receiving, and refers to the well and favourably known line of 


Ree. 
UNIFORMS 


nennenenennennenn 





which can now be purchased from your local dealer. 

DESIGNED, TAILORED & 
y FINANCED IN CANADA 
BY CANADIANS 








No. 8400 





No. 8800 





Should there be no dealer in your No. 8900 
locality, gowns may be ordered direct 
from us, at the following prices: No. 7700 





Styles No. 8800-8400-8900, in Middy twill.........§3.50 each, or 3 for $10.00 
Styles No. 8800-8400-8900, in Corley Poplin ........ Ca. ;:... 2. 
Style No. 7700, Best Quality Indian Head... ...... Se. ae 


When ordering from us refer to DEPT. B and give bust and height 
measurements. Sent anywhere in Canada prepaid, when postal note 
accompanies your order. 

Prices do not include caps. 


CORBETT~ COWLEY 


. Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO | MONTREAL 


nennennnneenennensoenecetenenecconononcsucnnansecuenccecccoousneensoenancensessunctettocenenecertentcceee| 
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NURSES 





UNIFORMS 


Insist upon this Label when ordering Uniforms 





Our uniforms are now being sold throughout Canada 
by the following merchants: 





No. 8900 
Brandon, Mam. 20.3 coo Doig, Rankin & Robertson, Ltd. “ 4 
z Brantford, Ont.____.._____- Ogilvie, Lochead, Ltd. : 
: Brockville, Ont._____._----- Robt. Wright Co., Ltd. i 
: Calgary, Alta. : 5 cs cs Hudson's Bay Co. i 
E Chathams; OnG sot: Chas. Austin Co., Ltd. i 
: Charlottetown, P.E.I.__._..Manchester, Robertson & Allison, Ltd. i 
i Cobourg, Ont <2 5 29S Scougale’s. 
: Dunnville; Ont.ins Secs W. G. Griffith. 
i Edmonton, Alta.__________- Hudson's Bay Co. 
: Fort William, Ont._________ Chapple’s, Ltd. 
i Galt; Cite eee ae R. A. Briscoe, Ltd. i 
H Ce: GIN 2G oc os Foster’s Women’s Apparel. : 
: Ban. ah Seip dele cade Sale Mahon’s, Ltd. : 
3 Pen, One The Right House. i 
pe ONE aa ee Steacy’s, Ltd. : 
: Kitehener. Ont.28 Lang, Tracey, Ltd. H 
: Lethbridge, Alta.___._______ Hudson's Bay Co. E 
: Sheen, ah Gray’s, Ltd. : 
Mime Cus. tax Opilvy. Lal. i 
H Mention, Guo oo cal. Dupuis Freres, Ltd. i 
H Pee, teenie tt Hudson’s Bay Co. : 
Ce Re coh rg Chas. Ogilvy, Ltd. H 
Owen Sound, Ont.__________ W. G. Lee, Ltd. i 
Reterporb, Qat.n 2: Cressman Co., Ltd : 
NN EMBs sss Ss Geddes Bros : 
Smith s:Falls;Ont..32. =... G. H. Davidson & Sons. : 
DENS A: apes ve Manchester, Robertson & Allison, Ltd . i 
emerowen, Chie D. Ferguson. : 
Sie Nae Ne a Anderson’s, Ltd. E 
Oran, Oni 2 or ee Jno. Catto Co., Ltd. i 
Vetere, Beha os Oo David Spencer, Ltd. . 
Vaencoovers B.C.) os 2s David Spencer, Ltd. 
‘Wasated, (it 2 55 The Ross Co. 
Wiheeat: Ont oo ee - Smith Co. 
Winnipeg, Man.___________ Hudson’s Bay Co. 
Woodstock, Ont.____ 22. ____ Jno. White & Co., Ltd. 


CORBETT~ COWLEY 


Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 


No. 8400 No. 7700 
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This Vaginal Tampon 
liberates Glycerine 


gradually 


IHE most efficient vaginal tam- 
pon is one which, containing 
a high glycerine content, is so 
compounded that when it is packed 
around the cervix, the glycerine can 
be liberated gradually, thus prolong- 
ing the beneficial action of depletion. 
Antiphlogistine, used as a Vaginal 
Tampon, not only accomplishes this, 
but the large c. p. glycerine content 
of Antiphlogistine, combining with 
the liquid exudate present, sets up an 
acceptable degree of heat with 
consequent ease and relief to the 
patient. 


Use this easy way to make 
this efficient Tampon 
Heat the Antiphlogistine to the re- 


quired temperature, place a quantity 
of it in the centre of a square of 







gauze, as shown in Fig. 1; gather the 
gauze up around the Antipblogistine, 
taking care to leave the ends of the 
gauze free so that they may act as a 
drain as shown in Fig.2. Use a suit- 
able speculum, packing the tampon 
snugly around the cervix. 


“Pregnancy—its signs and 
complications” 


is the title of a 16-page booklet free 
to all Obstetricians and Gynecolo- 
gists. May we send you one? 

It treats of the acknowledged use 
of Antiphlogistine in Mammary Ab- 
scess, Phlegmasia Alba Dolens, Masti- 
tis, Post Partum Metritis, Fissured 
Nipple, Caked Breast, Vulvalar Ede- 
ma, Hemorrhoids, Retention of 
Urine, Obstinate Neuralgia, Sub-In- 
voluted Uterus, Adenitis. 


The Denver Chemical Mfg. Company 
New York, U.S. A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico-City 
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Diagram represents inflamed area. In zone **C” 
blood is flowing freely through underlying 
vessels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and enter 
the circulation through the physical process of 
endosmosis. In zone “‘A”’there is stasis, no cur- 
rent tending to overcome Antiphlogistine’s hy- 
groscopic property. The line of least resistance 








for the liquid exudate is therefore, in the direc- : | ‘a : 
tion of the Antiphlogistine. In obedience to the Antiphlogistine poultice after 

same law exosmosis is going on in this zone, application. Center moist, a 
and the excess of moisture is thus accounted for. 73 eriphery virtually dry. 


~~ 


; 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 


THERMOMETERS BED PANS 
TEXT BOOK FOR NURSES 
WHITE ENAMEL WARE URINALS 
HYPODERMIC SYRINGES 
TEMPERATURE CHARTS 
CLINICAL. RECORDS 
HOPKINS] CHARTS 
NURSES’ INSTRUMENT CASES 












































PERFECTION PATTERN—ALL GLASS, [J/yite for our 


3 ° 
im metal case with two needles, vials and wires. Catalogue of Nurses Supplies 


Ihe te BARTZ COZETD. 


24 Hayter Street 24 McGill College Avenue 
TORONTO ~MONTREAL 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
i As a deodorizing, antiseptic lotion 
ee As a gargle 

PAM BE. a 

rnammaaait coment As a mouth-wash dentifrice 

2 RE puma. e 8A 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


i 
i 
The freedom of Listerine ‘from possibility of poisonous 
effect is a distinct advantage, and especially so when i 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 











STERN | | MALTINE 
Nurses’ With CASCARA SAGRADA 
Seamless — 

For Constipation and 
Ru bbe r Hemorrhoids 


Gloves 


STERLING chocolate col- 
ored Nurses’ Gloves are specially 
designed to produce a so‘t, flex- 
ible Glove, wear-resisting, acid- 
proof and to withstand rezeated 
sterilization. 


Very popular for snonge and alcohol baths. 
They are close fitting, without tension on fingers 
or wrist, long gauntlets coming well over and pro- 
tecting sleeves of gown. 


Nurses throughout the British Empire pre- 
fer STERLING Gloves because they can al- 
ways dezend on the quality. 

Every genuine STERLING Glove bears 
the ade mark name. 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an exhausted condition, 50 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 








Illustrated folder containing 
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helpful data on request seen eee 
Sterling Rubber Company Limited THE MALTINE COMPANY 
GUELPH - CANADA 88 Wellington Street West i 
Largest Specialists in SEAMLESS Rubber TORONTO | 
Gloves in the British Empire 
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_ The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


Telephone Randolph 3665 


The Physicians’ and Surgeons’ 
Building 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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The Canadian Nurse 


The Officia! Organ of the 
Canadian Nurses’ 
Association 


609 BOYD BUILDING 
WINNIPEG, MAN. 





SUBSCRIPTION—$2.00 per year 
Less than a year, 20 cents a copy 
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WEDDING CAKES 
A SPECIALTY 


.) ©).L.. oes 


CATERER AND MANUFACTURING 
CONFECTIONER 


719 Yonge Street, TORONTO 
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The 
Central Registry 
Graduate Nurses 


Supply Nurses any hour day 
or night. 


SROLPRROCESE LE DELPOROSOADOGEERDRGORORE;NNELETDNONORNNNROLIODEROUROREBBOOROOLOUC POAC erieneueuOOnenentdooaunersentnty: 


Phone Garfield 382 


Registrar 
MISS .R. BURNETT 


33 SPADINA AVENUE 
HAMILTON - ONTARIO 


POST GRADUATE 


THE MEDICAL ARTS HOSPITAL, 
Montreal, Quebec, 

offers a three months’ course in ob- 

stetrics to graduate nurses. 


OCC ed 


For further information write— 
SUPT. OF NURSES, 
746 Sherbrooke Street West, Montreal. 


i" Ui 
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THE 
Graduate Nurses’ Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


and 


THE 


_ Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N. 
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753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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«Che Importance of Perindic 
| Physical Examination 


i By Dr. GEORGE S. YOUNG, President, Ontario Medical Association 
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HE motor ear suffers more in 

the long run from the trivial de- 

feets that creep in than from the 
serious troubles that suddenly put it 
out of commission. The latter must 
be looked after at once. The former, 
too often, are unnoticed, or else left 
to the more convenient season which 
seldom comes. In fact, the disabled 
ear. frequently owes its sudden col- 
lapse to some uncorrected defect of 
long standing. Some wise people 
have their cars looked over periodi- 
eally in order that these trivial 
faults may be found and repaired. 
Their cars look better and last long- 
er than those of their less careful 
neighbors. 


All of this may be said equally 
well of the human body. There is 
this break in the analogy, however 
—the human body ean never be re- 
placed by a new model. 


Bodily defects, functional or or- 
ganic, are exceedingly common. The 
proof comes from several sources. 
During the war, the examination of 
recruits, both in this and in other 
eountries, showed that a large num- 
ber of men were physically unfit. The 
insurance companies not only find 
many whose eligibility is open to 
question, but also reject many with- 
out hesitation as poor risks, and these 
applicants in the majority of eases 
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consider themselves physically sound. 
An American organization conduct- 
ing periodic examinations of thous- 
ands of people finds defects more or 
less important in the majority. 
Statisties indicate that seven out of 
every ten would be the better for 
some treatment, hygienic or other- 
wise. 


It is not to be inferred that all 
faults of body or mode of living are 
serious, but it cannot be denied that 
they all have a tendency to impair 
the efficiency of the individual, if no- 
thing more. Nor ean it be claimed 
that modern science will find a cure 
in every case. Nevertheless it may 
go a long way if the owner of the 
body will co-operate intelligently. 
Unfortunately there is a more ser- 
ious aspect. There are many diseases 
of insidious onset. They do not re- 
veal themselves early unless eare- 
fully searehed for. 
remedial measures depends largely 
on the length of time they have exist- 
ed. Of these tuberculosis, diabetes, 
and troubles associated with high 
blood pressure are notorious exam. 
ples. In the ease of tuberculosis 
there is the added danger of the vie- 
tim infecting others before he learns 
the truth about himself. 


The moral is that every man, wo- 
man and child should have a thor- 


- 
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ough examination, say, once a year. 
Would it pay? One answer comes 
from insurance companies issuing 
policies on millions of lives. Their 
statisties show that the periodic ex- 
amination of policy-holders saves 
them enormous sums of money, and 
this does not inelude the value of 
human lives prolonged and the econ- 
omie gain to the country. 


Such an examination, to do good, 
must be something more than an in- 
spection of the tongue, the taking of 
pulse and temperature, and the ap- 
plication of a hasty ear to the chest. 
It should inelude on the first occasion 
a eareful inquiry as to personal and 
family history, habits and environ- 
ment. The physical examination 
should be systematic and searching. 
The whole investigation, including 
urinalysis, would require nearly an 
hour and the applicant should expect 
to pay accordingly. It would be a 
saving of time if the reeord could be 
made in duplicate or perhaps copied 
by the person examined. The latter 
could retain a copy in ease he were 
examined later by another doctor. 
On subsequent examination the his- 
tory would begin from the date of 
the last record. 


It is to be noted that the attitude 
of the person who presents himself 
for such an examination is not that 
of the applicant for life insurance. 
The latter is not so concerned about 
finding out his own defects as he is 
to get insurance. The former goes 
to the doctor with his own personal 
health uppermost in his mind. He 
is anxious to show his weaknesses, 
not. his strength. He will therefore 
recall all sorts of apparently trivial 
things which may be of value in the 
estimation of his physical condition. 


There is one objection which may 
be raised against periodic physical 
examination. The world is full of 
introspective people. There may be 
a danger of directing too much at- 


tention to matters of health. Edu- 
cation of the public in regard to the 
importance of the early diagnosis of 
cancer raises a panic in the breast 
of many a woman. Popular publica- 
tions on high blood pressure have 
caused unnecessary alarm. Would 
it be a good thing for Mrs. Neurosis 
to have in her possession a health 
record form showing that she had a 
systolic blood pressure five points 
higher than her neighbor? After all 
the objection can be removed largely 
by edueation. The patients in sana- 
toria for tuberculosis learn to view 
with equanimity even the spitting up 
of a mouthful of blood. The public 
will learn, if they have not already 
done so, that a variation of a few 
points in blood pressure is of no 
significance, 


Tt is obvious that if periodic physi- 
eal examination is to become general, 
it must come through the education 
of the publie and the arousing in 
people of a genuine desire for phy- 
sical fitness. Just here, a story is in 
order. 


They were discussing this question 
at a meeting of a certain medical so- 
ciety. It was one of those rare 
gatherings without. a_ dissenting 
voice. One member after another 
cited eases in which either disease 
had been recognized early by a life 
insurance examination, or had been 
discovered when too late for suceess- 
ful treatment. Finally a member 
erystallized the evening’s discussion 
in a few sentences. 


“‘Tt is evident,’’ said he, ‘‘that doe- 
tors must take a more active part in 
preventive medicine. We have been 
too much engrossed in the treatment 
of the fully developed disease. To 
eatch it while it is young and com- 
paratively innocent we must examine 
people while they think themselves 
well. And here is our problem. The 
people will not submit themselves for 
examination until they have been 
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educated to the point where they 
recognize its value. Obviously we 
must educate the people. We are 
ready for action. What methods 
shall we adopt?’’ 


Before anyone could answer, a doc- 
tor who had taken no part in the 
discussion rose to his feet and quietly 
said: ‘‘ Will those in this hall who 
are accustomed to have a thorough 
medical examination once a year, 
please stand up.’’ The question fell 
on the crowd like a bombshell. Each 
looked at his neighbor, but nobody 
stood up. 


This story may have no foundation 
in fact, but it is a true picture of 
human nature as it is found in doc- 
tors (and probably in nurses). 


It is a fact, however, that the King 
County Medical Society of Brooklyn 
a year or so ago began a campaign 


of education of the public by exam- 
ining the doctors themselves. The 
results were interesting. Of those 
examined, 17 showed ‘‘minor defects 
requiring observation or attention’’; 
54 were set down as having ‘‘mod- 
erate defects requiring hygienic cor- 
rection or minor medical, dental or 
surgical attention’’?; 16 had ‘‘mod- 
erate defects requiring medical 
supervision as well as hygienic cor- 
rection’’; 4 had ‘‘advanced physical 
impairment requiring systematic 
medical or surgical attention.”’ 


No better evidence of the value of 
periodic physical examinations could. 
be found. No better beginning in 
the education of the public could be 
made than to bring personal convic- 
tion to the would-be educators. We 
ean neither consistently nor effective- 
ly advise others until we feel strong- 
ly enough about the matter to take 
our own advice. 


SILL ILE IBIS LLL LOE ELIAS. 


Sister Fafard 


At the February meeting of the 
Committee of Management of the 
Association of Registered Nurses of the 
Province of Quebec it was unanimously 
decided that the following resolution 
should be sent for publication to The 
Canadian Nurse and also to La 
Veilleuse. 


Resolved that the A.R.N.P.Q. wish 
not only to put on record, but to bring 
to the notice of all Canadian nurses the 
very great loss which the cause of 
Nursing Education in Canada has 
suffered in the death of the Reverend 
Sister Fafard, late vice-president of our 
Association, and Directress of Nurses 
at Notre Dame Hospital. Sister 
Fafard was a woman of _ brilliant 
intellect, farseeing vision and great 
practical ability. The courses for 
graduate nurses which were given at 
the University of Montreal during the 


summer months of 1923 and 1924, and 
which have been of incalculable value 
in improving and standardizing the 
education of nurses in the French 
schools of nursing were in large 
measure due to her, as was also the 
publication of a French journal of 
nursing, La Veilleuse. 


We who were in any way associated 
with her marvelled at all she accom- 
plished. The vigour of her spirit was 
accentuated by the frailty of her body, 
and yet to the end she worked, full of 
interest in all of us—responsive with 
enthusiasm to every new vision of 
nursing work—planning development 
for her new school and for our Associa- 
tion. 


The name of Sister Fafard is indeed 
worthy of an honored place in the 
annals of the history of nursing in 
Canada. 
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The month of May is graduation 
month for nursing schools, a time of 
roses and diplomas, speeches and 
merry-making. We hope that it may 
indeed be a happy, care-free time for 
every graduate of 1925, and from 
them we shall ask no further thought 
just at present. But from those 
charged with responsibility in the 
work of nursing education, the grad- 
uation month provokes most serious 
thought. It is a time when we must 
look before and after and try to pass 
wise judgment upon all our work. 


It is still extraordinarily difficult 
to maintain the fact of a nurses’ 
school within the hospital. The ut- 
ter want of understanding in that 
connection from even thoughtful, in- 
telligent people might well sap the 
courage of our strongest leaders, but 
as long as we are charged with the 
full professional preparation of the 
nurses of the country, we cannot 
think too seriously of these schools: 
their aims, methods and procedures 
must all be closely examined with 
reference to their educational value. 
We admit that any process to be edu- 
cative must provide for growth, and 
growth as the criterion of education 
should be two-fold, namely, growth 
in breadth and in depth. That leads 
us straight to the heart of our pres- 
ent problem in the nursing school. In 
the immediate past, in response to 
pressing necessity, a broader curri- 
culum has been provided, and in some 
cases the expansion has been of 
rather remarkable dimensions. So 
far, however, it has been difficult to 
strengthen and deepen the work of 
the schools in a manner that will ade- 
quately balance the expanding curri- 
culum. 
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As we have just said, the ecurri- 
culum has received persistent atten- 
tion with regard to its content, and 
steadily, year after year, that con- 
tent has grown. In truth we cannot 
take too much eredit (or blame!) to 
ourselves for that: medical science 
and hospital practice are developing 
rapidly every year and thereby in- 
creasing steadily and inevitably the 
responsibilities and activities of the 
nurse. Now all this addition of new 
subject matter to the curriculum of 
the nursing school is desirable and, 
as we have said, inevitable, but it is 
also exceedingly dangerous The im- 
mediate danger is superficiality. The 
net result of superficial teaching is to 
give back a class who have learned 
nothing. If the pupils are to be un- 
taught at the end of the process of 
teaching, why trouble to elaborate 
the school? 


Further, there are two conditions 
inseparable from the nursing school 
of a large hospital, both of which 
strongly tend to make the education- 
al work of that school superficial. 
One is the large number of pupil 
nurses that must be maintained in 
order to staff the wards. Every 
teacher knows that the larger a 
pupil group becomes, the harder it is 
to teach effectively, and svecial care 


.must be taken or the teaching will be . 


of no effect. In that special care 
there are many points to be consid- 
ered. The second dangerous condi- 
tion referred to above is the variety 
of teaching opportunity offered in 
the numerous services of a large city 
hospital, e.g., medical wards, surgi- 
eal, gynecological, obstetrical, men- 
tal, communicable disease, pediatric, 
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diabetic wards, out-patients’ depart- 
ment, X-Ray department, etc., ete. 
The attempt to give the pupil nurse 
a little of everything and to give that 
little some educational value would 
tax the wisdom of the author of a 
Fisher Act. 


What are the best means of meet- 
ing these tendencies to superficial 
work? We must see that our educa- 
tional methods are sound—a ecurri- 
eulum in itself may mean nothing, a 
curriculum, operating under certain 
methods, may mean everything—and 
in speaking of methods we are not 
here referring to the class-room pro- 
cedure of any one instructor: class- 
room procedure is an important 
enough matter, but there is some- 
thing else that comes first. This first 
consideration must be the general 
method or plan upon which the whole 
teaching of the school is built. The 
eurriculum should not expand be- 
yond the opportunity for sound and 
thorough accomplishment of its con- 
tent. Beyond that point we should 
not permit ourselves to go, no mat- 
ter what the pressure may be. To 
make its work more effective, the 
large hospital school most desperate- 
ly needs some provision for tutoring 
in small groups. Also there is an- 


Nurses who contemplate going to 
England on their way to the Helsing- 
fors conference, or who may be going 
to London to visit the Empire Exhi- 
bition at Wembley, should arrange to 
go into residence at the Royal Brit- 
ish Nurses’ Club, 194 Queen’s Gate, 
London, S.W. 7. The Club is exceed- 
ingly comfortable in every respect 
and, for the comparatively small 
charges made, the meals are excel- 
lent. The house is situated in one 
of the finest streets in London and 
is close to the beautiful Kensington 

Gardens, with the fine Royal Palace 


other condition that requires careful 
consideration; and that is the neces- 
sity for a very close correlation of 
the theoretical and practical teach- 
ing. Unless we can arrange for that, 
it appears that much of our theory 
might as well be abandoned. 


We know that these matters are 
very close to the hearts of the super- 
intendents of the hospital schools. 
Perhaps a re-statement of their case 
at this graduation time will help 
them in their efforts to meet the con- 
flicting demands that are being made. 
The demands are bound to imerease, 
and the need for wisdom will be cor- 
respondingly greater. It is possible 
that the rapid development of public 
health work, and the accompanying 
demand for public health teaching 
for the pupil nurse, may prove the 
proverbial last straw which will 
break the back of the present system 
and bring about some re-shaping of 
our schools. But whether the sys- 
tem change or not, our great con- 
cern now must be to build our schools 
upon sound educational methods. 
Thus, and thus only, will the com- 
munity, the patient, and the pupil 
nurse be well and truly served: the 
interests of the three are one and we 
could not separate them if we would. 


of Kensington and other places of 
interest in close proximity. 

The members of the Royal British 
Nurses’ Association are always par- 
ticularly pleased to welcome over- 
seas nurses to their beautiful club, 
and the Executive Committee have 
arranged that nurses from abroad, 
who are attending the Helsingfors 
conference or visiting England for 
the Exhibition, shall be able to stay 
at the Club on the same terms as its 
members do. The charges vary from 
£2 2s. to £3 3s. weekly, and full parti- © 
culars can be obtained from the sec- 
retary. 
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Report of the National Memorial Committee 


By E. KATHLEEN RUSSELL, Convener 


As the work of the National Memo- 
rial Committee has covered so many 
months, and has been of a rather 
involved nature, it is well to refresh 
our memories akout previous accom- 
plishments before bringing the report 
up to date. a eal 

‘oa 

The progress of the Committee up 
to June of 1924 was presented at the 
Biennial Meeting of the Canadian 
Nurses’ Association at Hamilton last 
year and the same report was published 
in The Canadian Nurse in August. 
Our readers will remember that we had 
then a conditioned promise from the 
Canadian Government to place the 
Memorial in the Parliament Buildings; 
also we had three sculptors working 
upon final designs which were to be 
submitted in December, 1924. 


In December the three designs were 
submitted. The Board of Assessors, 
Mr. David N. Brown, of Montreal, and 
Mr. J. E. H. Macdonald and Mr. 
Ernest R. Rolph, of Toronto, met and 
made their selection. A unanimous 
verdict was given in favor of the 
design of Mr. G. W. Hill, of Montreal. 
The Nurses’ Committee viewed the 
models. also, and their unanimous 
decision was given in favor of the same 
model. 


The approved model was then sent 
to Ottawa and negotiations were start- 
ed with the Government. The mem- 
bers of our Business Committee have 
gone to Ottawa on several occasions. 
Mr. Hill, the sculptor, has been called 
in conference, and finally, after three 
months, a written acceptance of the 
model has been given us by the Honor- 
able Dr. J. H. King, Minister of 
Public Works. On the 26th of March, 
under the direction of our legal 
advisors, the contract was drawn up 


and executed by Mr. Hill, the sculptor, 
and the National Memorial Commit- 
tee. 


Mr. Hill expects to leave very soon 
for Italy, where he will have the 
marble quarried and the preliminary 
work done under his,supervision. He 
will then proceed with his own work 
upon the memorial and complete it in 
Italy. He has undertaken to have 
the finished panel delivered in Ottawa 
in May, 1926. 


After the panel arrives, it is esti- 
mated that there may be a month’s 
work to be done while erecting it in the 
Parliament Buildings. That work can- 
not be done while Parliament is in 
session, so may have to wait until 
August. The Executive Committee of 
the C.N.A. will plan accordingly for 
the next biennial meeting, so that the 
dedication of the Memorial may take 
place at that meeting. 


It is owing to the tireless activity of 
the two members of our Business 
Committee, Mr. C. Barry Cleveland 
and Mr. G. Larkin, that we have been 
able to carry these plans to a successful 
issue. They have had to deal with a 
three-cornered situation, consisting of 
the Canadian Nurses, the Canadian 
Government, and the Canadian sculp- 
tor, with negotiations for many months 
between Toronto, Ottawa and Mont- 
real; they have carried through aii the 
inevitable routine of business, and in 
addition have faced several critical 
situations but, refusing to acknowledge 
failure, they have at last found a way 
for us to accomplish our purpose. 
It will be difficult to acknowledge our 
indebtedness to Mr. Cleveland and 
Mr. Larkin. 


It is believed that in this Memorial 
a rarely beautiful addition is being 
made to Canada’s works of art. 
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Canadian Nurses’ Assoriatinn 


National Memnurial 





Photograph of the model chosen for the memorial from the Cana- 
dian Nurses’ Association to their sisters whose lives were given during 
The Great War, and to the early nurses in Canada. 


(See report of the National Memorial Committee on the opposite page.) 
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National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


A Nurses’ Club 


By MARY EATON, M.A., B.N., Montreal 


URING the last two or three 

years a growing tendency has 

been evident among graduate 
nurses to organize with a view to 
bettering the condition of the self- 
supporting nurse: insuring her future, 
safeguarding her health, and making 
it possible for her—in spite of her 
arduous duties and long hours—to live 
in a comfortable and dignified manner, 
and enjoy something like home life in 
the few hours of leisure allotted to her. 


Already something has been accom- 
plished, with the co-operation of the 
larger hospitals, toward shortening the 
hours of duty and, though the eight- 
hour day is for most of us only a hope 
for the future, we feel that even that 
will come in time. 


Provision for the economic inde- 
pendence of the nurse after her years of 
professional activity are over is also 
occupying the attention of the nursing 
body, and a constantly increasing 
number of nurses are safeguarding 
their future by taking advantage of the 
various forms of insurance. 


The problem of providing comfort- 
able and homelike living conditions for 
the self-supporting nurse is engaging 
the attention of the profession, and it 
is interesting to see how this particular 
problem has been solved in other cities: 
New York, for instance, where several 
successful clubs are in operation which 
have proved a great boon to large 
numbers of nurses. In Canada we 
are beginning to feel the urgent need 
of institutions of this sort and may 
benefit by the precedent and experience 
of others, by observing the different 
methods of establishing such clubs, and 
noting the measures of success attend- 
ing them. 


The majority of nurses’ clubs are 
established under the patronage of 
some generous benefactor, or under 
the auspices and protection of some 
individual hospital, ‘but in smaller 
cities than New York, where the 
members of the profession are much 
less numerous, there would be in- 
sufficient support for a club for the 
nurses of each hospital, and in the 
interests of co-operation, intercourse 
and fellowship between the graduates 
of the different training schools it 
would seem preferable to begin with 
a more united system. A good ex- 
ample of this latter unified type of 
clubs is The Central Club for Nurses 
in New York City, to the membership 
of which any nurse is eligible provided 
she holds a diploma from any recog- 
nized hospital or training school re- 
quiring at least a two-year course of 
training and _ residence. 


The history of the inauguration of 
the Central Club is most interesting. 
Various attempts to run a self-support- 
ing club on a small scale by using a 
rented house for headquarters proved 
impracticable, since expenses for re- 
pairs, etc., were an ever-growing 
burden and the revenue from the few 
rooms provided was far from adequate 
for the upkeep. Therefore, it was 
deemed advisable to institute a club 
on a scale large enough to be self- 
supporting, and for such a project the 
financial support of some larger cor- 
poration was obviously necessary. A 
general survey of the nurses was made: 
not only of New York, but of other 
cities, to ascertain the degree of sup- 
port such a project would receive. 
Considerable interest on the part of 
the public as well as among the mem- 
bers of the profession was aroused. 
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Certain public-spirited members of 
the Y.W.C.A., who felt that the public 
owed a debt of sympathy and gratitude 
to the nursing profession, saw in the 
projected Nurses’ Club an opportunity 
of enlarging their scope and giving a 
helping hand to a body of self-support- 
ing women who enjoy a_ position 
singularly independent but  corres- 
pondingly unprotected. At that time 
a whirlwind campaign was on foot by 
the combined Y.M.C.A. and Y.W.C.A. 
to appeal to the public for funds to 
erect several new buildings to extend 
their work. They invited the nurses 
of the various hospitals to join the 
campaign, the objective of which was 
to raise four million dollars, on the 
understanding that if the quota were 
obtained four hundred thousand dol- 
lars would be appropriated for the 
building of a Nurses’ Clubhouse of 
265 rooms. The nurses accepted this 
offer and by their own efforts raised 
eighty-five thousand dollars, which 
formed the nucleus of the building 
fund, the balance of the four hundred 
thousand being appropriated from the 
general fund. By this time consider- 
able public interest had been aroused, 
and when it was proposed to add a 
laundry, trunk room and roof garden 
to the original plans for the building 
there was no difficulty in borrowing 
the requiste extra thirty-five thousand 
dollars. 


On its completion the building was 
handed over to the nurses, to be run 
independently by them on a self- 
supporting basis. 


Many were the arm-chair critics, 
many the predictions of failure on the 
ground of precedent, but success was 
evident right from the start. The 
first year thirty-four thousand of the 
thirty-five thousand dollars borrowed 
was paid back and it soon became 
evident that the building could be 
made self-supporting and that a sub- 
stantial surplus could be depended 
upon each year. 


The Clubhouse opened its doors on 
July Ist, 1916, to 250 of its 500 mem- 
bers, and has proved itself, besides 
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being an incalculable boon to the 
nurses, one of the star branches of the 
Y.W.C.A. and its most productive 
arm, showing a large surplus each year 
over and above all expenses for upkeep 
and repairs, and enjoying the distinc- 
tion of being almost the only Y.W.C.A. 
building that can be run with actual 
profit. This is the more remarkable 
in view of the fact that most of the 
clubs instituted along other lines 
have either gone to pieces or have had 
to depend for support upon private 
beneficience, or the aid of the hospitals 
or other institutions under whose 
protection they exist. Clubs have been 
instituted on a plan by which an 
individual or corporation erects a 
building along lines suitable for a 
nurses’ club, the building being rented 
to the nurses on a 6% basis. Others 
have been the gifts of generous sym- 
pathizers and wholly or partially 
endowed; but so far as it has been 
possible to ascertain, clubs instituted 
along those lines do not seem to be 
profitable, or even self-supporting. 


Returning to a consideration of the 
Central Club, the system upon which 
it is run may be noted. As it is a 
Y.W.C.A. branch, it must be directed 
by a Y.W.C.A. secretary, and the 
Central Club is fortunate in having 
as its administrator an efficient Y.W. 
C.A. secretary who is also a graduate 
nurse and hence is in close touch and 
sympathy with both elements. The 
control and direction of the club is in 
the hands of a committee consisting 
of fifteen professional and fifteen non- 
professional members, and from these 
is chosen a committee of manage- 


ment. 


The success that has attended this 
system of management is evidenced 
on the one hand by the substantial 
financial surplus shown each year, and 
on the other by the fact that the 
membership of the club since the 
clubhouse opened in 1916 has in- 
creased from 500 to 2,116. A waiting 
list of over 800 applicants for per- 
manent rooms also testifies to the 
popularity of the club and the en- 
thusiastic approval of its resident 
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members. Residence is restricted to 
members in active service. In 1921, 
after five years’ experience, it was 
found necessary, on account of the 
large number of nurses calmoring for 
the privilege of residing in the club 
and the tenacity with which the 
permanent residents clung to their 
rooms, to impose a limited term of 
residence, five years, at the end of 
which time the member has the 
privilege of placing her name on the 
waiting list once more. In this way 
the large number of nurses on the 
waiting list are given some hope of 
obtaining rooms in the future, and the 
Club is safeguarded against becoming, 
in the course of time, an Old Ladies’ 
Home. 


The Central Club offers to its mem- 
bers social and religious privileges, as 
well as all the comforts of a well- 
regulated home and the advantages 
of a well-run club. For a very small 
annual fee the non-resident members 
enjoy many privileges: they may use 
the Club as their headquarters and 
postal address; they also have the 
use of the library, reading and writing 
rooms, living rooms, dressing rooms, 
and dining room. They may rent, for 
a nominal fee, locker and trunk-room 
space, or rooms for private dances or 
entertainments. Charming little pri- 
vate sitting-rooms are rented by the 
evening, and are so popular that—as 
an evening visitor, being shown through 
the building—the writer, after two or 
three tete-a-tetes had been _inter- 
rupted, begged the guide to spare the 
occupants and agreed to take their 
attractiveness on faith, as all the 
rooms were occupied. Other mem- 
bers were availing themselves of the 
advantages of the laundry, reading, 
writing, sewing and rest rooms. The 
registry, which has its offices in the 
building, was busy answering and 
supplying calls. 


In the attractive dining-room, meals 
are served at reasonable rates, break- 
fast and luncheon being on the cafe- 
teria plan, and table d’hote dinner 
served at night. Afternoon tea is 
served by order; arrangements can 


be made for special luncheons and 
dinners, and meals are served in the 
rooms if desired. 


The purpose of this article is merely 
to give nurses in cities where a Nurses’ 
Club is at present only a hope for the 
future, some idea of one of the ways 
in which that hope has been brought 
to fruition and to show that under 
average circumstances and with the 
right kind of backing to start with, 
it has proved possible to run such a 
club on lines which are both satis- 
factory to its members and economical- 
ly sound. 


In closing I should like to quote the 
address read at the laying of the 
corner-stone of the Central Club, Nov. 
7th, 1915. It was written by one of 
the women to whose interest and 
untiring efforts the establishing of 
the club was due. It expresses an 
attitude on the part of the public of 
confidence, gratitude and appreciation 
which should be an added incentive 
to us to raise our professional standard 
and our ideals and our conception of 
the dignity of our calling. This is her 
message : 


“To ‘the nursing profession, each 
member of the community owes, 
sooner or later, a debt of gratitude 
which it can ill afford to neglect, yet 
which it can with difficulty repay. 
As a token of its appreciation and 
faith, the public offers to the nurses 
of New York City this building, with 
the affection of many friends, and in 
the hope that within its walls they 
may never fail to find the physical 
rest, mental refreshment and spiritual 
renewal so necessary to the members 
of that great profession, who give 
themselves unsparingly and, when the 
call comes, recklessly, to those who 
suffer and who die. 


“May the Club ever hold before its 
members that high ideal of the pro- 
fession which lays emphasis upon the 
fact that its work is not a business, 
but a vocation, to which, when a 
woman is called, she dedicates not 
only her ability and skill, but her 
character and life, with the true self- 
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forgetfulness of those who serve great 
ends. To look back across the years, 
and to see the many noble lives 
heartened for their task, standing as 
a promise of other lives to come, will 
be sufficient reward for those of us, 
both within the profession and outside 
of it, who have labored to bring this 
Club into being, and to hold it true 
with steadfast purpose and unchanging 


vision to its great ideal of Christian 
service.” 


(Editor’s Note.—The writer of the above 
article has expressed the opinion that The 
Canadiann Nurse might be used as a 
medium for the discussion of ways and 
means by which Nurses’ Clubs could be 
established in Canadian cities and towns. 
Short articles on this subject will be wel- 
comed.) 


In the Light of Faith 


The spirit of the day in this work- 
a-day world of ours is ever calling 
out to us, ‘‘Rush! Hurry! Attain!”’ 
Truly this is right and laudable in 
the sense that every moment of time 
properly spent is of inestimable 
value to ourselves and to those with 
whom we come in contact. 


It is to be regretted, however, that 
few see it in this light and that the 
predominant spirit is selfish and self- 
seeking. 


Let us sincerely ask ourselves: 
‘‘Has this spirit of the world any- 
thing in common with our profes- 
sion?’’ We know the eminence of 
that profession is due to the value 
of human life and its sacredness be- 
fore God. We, its members, are set 
apart in honor and dignity because 
of our lives of service and of high 
moral standing. We are benefactors 
of the general public in so far as we 
recognize not only the needs of hu- 
manity but also the dignity of human 
beings, calling forth that spirit of 
service to uplift the broken and 
bruised members of society. Now, 
this worldly spirit when not super- 
naturalized, narrows the horizon of 
our lives and limits their aspirations 
merely to the needs and comforts, the 
gratifications and satisfactions, of 
the cravings of the physical well-be- 
ing. 


Probably in no line of human acti- 
vities is the rule of this spirit so much 
in evidence as in all that pertains to 


our own profession. Good is done; 
wonderful progress made; marked 
advancement attained; but in it all, 
unhappily, there is a tendency to 
look for nothing beyond what lies 
immediately before us in the sense 
world—the mere material. 


This is foreign to our profession, 
and our lives should be a direct den- 
ial of such limitations. 


Our service should be built, first, 
upon the realization which the Light 
of Faith illuminating our intelligence 
makes clear to us: that the sick, the 
helpless, with whom we deal and to 
whose care we give the best that is 
in us, are the creatures of God, made 
in His image. Then-our service to 
them is the purpose of our soul, name- 
ly: to do our duty to our Divine 
Master. We feel that we are not la- 
boring for the passing day, we are 
not toiling for one whose destiny is 
to seek and find the perfection of 
physical well-being, but for one 
whose soul is to dwell with God in 
eternity. This Spirit of Faith is the 
root of Charity which gives no ear 
to the pleadings of selfish instincts. 


If this is our ideal, by accepting all 
that science give us and utilizing the 
helpfulness that is extended to us 
through the progress that comes day 
after day, we are enabled with gen- 
erous outpouring to give our fellow- 
creatures what we should give: A 
life of sacrifice and true service. 

bi and 
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“The Value of Mental Testing (Part II.) 


A reliable means of selecting Candidates for the Nursing Profession. 
Bp MARY GOODYEAR EARLE, A.M., R.N. 


Tue Term “MentTAL AGE” 

At last we are beginning to under- 
stand one of the reasons why in a study 
of native born whites out of 1000 
children only 95 graduate from high 
school and only 10 from college. This 
gives us an inkling of our real demand 
when we exact a high school diploma 
for entrance to a training school. ‘“The 
mental age has no significance whatso- 
ever aside from the particular scale 
from which it is derived. The term 
‘mental age’ . . . really means a score 
on a particular series of tests’’ and this 
term “should always be regarded as a 
score and not as a diagnosis. The 
term is the resultant of at least three 
factors, physical maturity, environ- 
ment, and native intelligence.” 

Likewise the term “intelligence quo- 
tient” is an arbitrary measure em- 
ployed so frequently that we speak of 
it as the I. Q. This is the mental age 
divided by the chronological age and is 
usually expressed by per cent. The 
I. Q. of the exactly average child of any 
age is 1 or 100 per cent. But the I. Q. 
of the adult of any age is based upon 
the age of fourteen. 

The testing of general intelligence 
amounts to mental measurement ac- 
complished by means of mental tests. 
Dr. Link, an authority on industrial 
tests and the psychologist in the 
United States Rubber Corporation, 
considers that a ‘‘mental test is a 
device, similar to a measuring instru- 
ment in any of the sciences, by which 
certain mental activities can be ac- 
curately measured,’ and measured 
largely apart from school knowledge. 
A mental test serves the psychologist 
much the same way that the thermo- 
meter serves the physician. 
valuable and above all an economical 
instrument in mental diagnosis. 


Hiisa 


Now ‘‘measurement in any field does 
not change to any appreciable degree 
the material to be measured. The 
surveyor, for example, who measures 
the area of a field makes very little 
impression upon the soil over which he 
passes. A physician who measures the 
weight of an infant does not thereby 
increase that weight or diminish it. In 
the same way the mental tester who 
applies a test to a filing clerk, does not 
by that act increase the efficiency of 
the clerk.” “A test of intelligence 
confers no new functions; it can and 
does tender additional aid about the 
person measured.” The real purpose 
of a mental test ‘‘is to tell facts about 
a situation more exactly and with 
greater objectiveness than they could 
be told in a description. A child may 
seem at first to be under weight, but in 
order to know definitely whether or 
not that is true it is necessary to 
measure his age in terms of years and 
months . . . to measure his weight in 
terms of pounds and ounces and to 
measure his height in terms of feet and 
inches. All of these measures taken 
together, however, will not hinder the 
child’s growth or make him develop 
more rapidly. They merely indicate 
what his present condition is.’ 

Facts AND OPINIONS 

Among other things tests of intelli- 
gence do prove that ‘some members 
of the species are much stupider than 
others; that school prodigies are usually 
brighter than school laggards; that the 
offspring of socially, economically and 
professionally successful parents have 
better mental endowment, on the 
average, than the offspring of janitors, 
hod-carriers and switch-tenders’’; and 
that at least thirty per cent. of com- 
mercially immoral women are mentally 
defective. 
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“Psychologicaltestsmust not be over- 
estimated,” says Stern of Germany, 
“as if they were complete and auto- 
matic operative measures of mind. At 
most they are the psychographic 
minimum that gives us a first orienta- 
tion concerning individuals about whom 
nothing is known, and they are of 
service to completement and render 
comparable and objectively gradable 
other observations, not to replace 
these.” 

“The scientific method of mental 
measurement has passed the theoreti- 
cal stage. It has squared with the 
facts wherever it has been intelligently 
applied. It has been demonstrated in 
a wide range of business and industrial 
applications, in education and in its use 
in determining the qualities and fitness 
of officers and men in the Army and 
Navy. What it offers is the shortest, 
simplest, and most accurate means 
available of determining human capa- 
cities and qualities.” 

Tue Group vs. InpivipuaL TEsts 

Group tests of mental ability as well 
as of achievement have become in- 
creasingly popular since a million and a 
half of our army men as well as 453 of 
our army nurses were tested during the 
war. There is much to be said for this 
method of testing as a speedy, econ- 
omical, but more or less rough measure 
of finding the intelligence ratings of 
numbers of people. It lacks the pre- 
cision of the individual test as well as 
a valuable opportunity for case study, 


but it is a prompt and efficient means 


of sorting out those of superior intelli- 
gence. The high scores made by 
individuals on a group test may be 


taken at their face value—but it would — 


be a serious injustice to an individual 
to assume that the lower and some- 
times the average scores were a fair 
measure of their performance. In 
other words those making low scores 
on a group test should be retested 
either with another group test of known 
reliability or by one of the standard 
revisions of the Binet. 

In this connection, Yerkes and 
Yoakum say, of the army tests, that 
“there are convincing evidences that 
some men are not fairly measured 
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either by Alpha or Beta (these were 
the two group tests used), and that the 
provision of careful individual examina- 
tion for men who fail in Beta is there- | 
fore of extreme importance.”” A good 
doctor does not diagnose a case of 
tuberculosis or cancer without a care- 
ful use of all the instruments at his 
disposal. In this same connection 
Professor Colvin says: “In my work 
with students at Brown University I 
have found scores of instances in which 
intelligence tests have not only failed 
to indicate in a positive way college 
performance, but have also shown 
results at variance with this perform- 
ance. In a considerable number of 
cases the lack of relation has been 
clearly due to the fact that qualities 
other than intelligence have played a 
deciding part.’’ Professor Colvin refers 
here to group tests. 

Of the advantages to industry, in the 
use of tests, Dr. Trabue says: “There 
is, in fact, no degree or kind of employ- 
ment for which a more intelligent and 
satisfactory selection of employees 
cannot be made by means of properly 
devised mental tests accurately ap- 
plied, than by any other method now 
in use.”” A large number of the biggest 
industrial corporations of America have 
already adopted in whole or in part 
some system of scientific mental tests, 
often in connection with vocational and 
industrial tests of various sorts, “for 
the classification and grading of pre- 
sent employees, the selection of new 
ones, and the filling of vacancies by 
promotion.” 

“Tt should be very clearly under- 
stood,” says Dr. Stern, ‘‘that psycho- 
logical tests are not easy to conduct. 
Their administration demands extend- 
ed practice, psychological training and 
a scientifically critical mind. Average 
teachers’ methods of applying tests are 
apt to be positively illusory.”” The in- 
experienced, however clever in his 
particular lme, has no moral right to 
tamper with a matter so vital to the 
individual concerned. The well-train- 
ed nurse does not prescribe medicine, 
neither does she diagnose disease. 

In countless ways intelligence testing 
would be of enormous value to super- 
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intendents and supervisors in training 
schools. Might not these tests afford 
a partial solution of some of the 
problems of the curriculum? It will 
certainly afford an explanation of why 
some students cannot do chemistry and 
an equally efficient way of crowding 
some who can do it if they would. 
Might not a superintendent select the 
students for positions of responsibility 
with more confidence knowing already 
their intelligence ratings? Would she 
not be in an infinitely stronger position 
to recommend those fitted for positions 
of leadership in after-training days? 
You will remember that we men- 
tioned earlier in this paper a study of 
the schooling of native-born whites, 
which reveals the fact that out of every 
1000 in the population only 95 graduate 
from high school—‘‘so that distinctly 
more than average intelligence would 
seem to be a prerequisite to a college 
education and almost as strictly a pre- 
requisite to graduation from, or even 
entering, high school.’’ In view of the 
fact, and also in view of the difficulty 
of securing high school graduates in 
some parts of the country, would we 
not be simply abreast of the times, 
rather than ahead of them, if we 
required an intelligence test of our 
students very shortly after entrance as 
probationers, as well as some measure 
of school achievement; if Professor 
Thorndike says that a boy, making a 
score of 95 on his tests, should be 
admitted to college regardless of the 
deficiencies of his early schooling, can 
we, so sorely in need of suitable 
student material, be less generous? 
The object is not to lower our standards 
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but to raise them, and to raise them in 
such a way that we will get results. 
I do not believe, for instance, that any 
adult of superior intelligence wishing to 
be a nurse should be turned from our 
doors without a trial, no matter what 
her early schooling was. The mental 
test applied by professional psycho- 
logists will probably prove in future 
one of the best aids in evaluating equi- 
valents. Dr. Woodworth of Columbia 
says that while 50 per cent. of those 
going to high school can never graduate, 
many who could do the work never go! 
Can we not use some of these, accept- 
ing those of superior intelligence on 
the basis of adequate intelligence test- 
ing (under the equivalent clause)? 
A recent experience of my own in Binet 
testing in a large and prominent 
hospital illustrates what I mean: Two 
little Irish girls recently arrived in this 
country were taken as_ probationers. 
One would have said from casual 
observation of them that they came 
from about the same social stratum. 
The individual examination (a group 
test would not have served this pur- 
pose) developed the fact that one of 
them was a very ignorant little person 
with a twelve-year-old vocabulary, a 
mental age of thirteen years and nine 
months and an I. Q. of 98; the other 
was really a very well-educated person, 
a so-called superior adult, with a sup- 
erior adult vocabulary, a mental age of 
18 years and an I. Q. of 129. 


*An address delivered before the Na- 
tional League of Nursing Education held 
at Swampscott, Massachusetts, June 25-29, 
1923. 





Book Review 


“Smiths of a Better Quality,” by Colonel 
George G. Nasmith, C.M.G., M.A., Ph.D., 
D.P.H., D.Se., Toronto: Oxford University 
Press; pp. 138, $1.00. 

This book is a singularly interesting 
piece of health propaganda, but not pro- 
paganda in the ordinary sense, because 
the author weaves his teaching into the 
form of a story of interest so captivating 
that the reader follows and unconsciously 
absorbs sound teaching on the rearing of 
healthy children, and the contribution to 
be made by home and school to the de- 


velopment of habits of health in mind, 
body and character. 

This book may be confidently recom- 
mended to all nurses and teachers with the 
assurance that they will receive new view- 
points which will enable them to carry on 
their own work in nursing and health 
teaching with increased effectiveness and 
satisfaction. 

“Smiths of a Better Quality” is the first 
of a series of ten books on educational 
subjects to be issued by The National 
Council of Education of Canada. 
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The Personnel Department 


By AMY B. EDWARDS, Personnel Director, David Spencer Ltd., Vancouver, B.C. 


cism of the term Welfare Work, 

that a brief discussion of the 
term may not be out of place. In 
many places in the United States and 
Canada the term is now taboo. The 
reason being, of course, that at times 
the work has been placed on too 
much of a charity basis, which was 
naturally resented. At other times, 
inconsistencies in the general admin- 
istration of the business prejudiced 
the workers. Other terms which we 
find used are: Employee Betterment, 
Service Department, and Personal 
Department. 

The last we think much the pre- 
ferable term, being broader in its 
meaning and without any sugges- 
tion of patronage. However we may 
choose to designate it, we accept the 
meaning in general as a voluntary 
effort on the part of the employer to 
improve, within the existing indus- 
trial system, the condition of em- 
ployees in his factory or store, there- 
by securing that personal touch 
otherwise lost in large business con- 
cerns of today. 

We believe that with the proper 
introduction, employees will weleome 
efforts for their physical, mental and 
moral welfare, provided we have 
three conditions on which to build 
such efforts. 

1. The management must always 
recognize the needs of the employee 
for steady work, an equitable wage 
and hours as short as competitive 
conditions permit. 

2. The employer must participate 
actively in all such attempts. 

3. The employees must bear a de- 
finite responsibility in connection 
with these efforts and feel that they 


St Benes has been so much eriti- 


belong to them and their success is 
desirable for their own pleasure or 
benefit. 

With our usual conceit we are apt 
to consider all movements in this di- 
rection as innovations or at least 
modern developments of our present 
system of social effort. Many organ- 
izations, we know, are not yet con- 
vinced of their desirability. For the 
beginning we must go back as a mat- 
ter of fact, to the Motherland, to the 
last of the 18th Century. Robert 
Owen is sometimes ealled_ the 
““World’s First Business Man:’’ he 
was born in decent poverty and at 
the age of nineteen years took charge 
of the New Lanark Mills, in the year 
1792. From the very beginning of 
his connection there, he was on 
friendly terms with his employees, 
visiting frequently in their homes. 
The friendliness, good cheer and en- 
thusiasm were contagious and the 
place became prosperous. These 
facts become increasingly interesting 
when we realize that we are dealing 
with a time of tumult and changing 
conditions. The French Revolution 
was ‘‘on’’. The American colonies 
had been lost. Hand labor was giv- 
ing way to all the wonderful new 
mechanical devices which resulted 
in mills being established wherever 
power was available. Young folks 
crowded into the cities and filled the 
tenements which were quickly being 
built. Children could tend the spin- 
ning jenny, therefore, to rear a large 
family was a paying enterprise. 
Very often girls and boys from the 
workhouse and orphanages were 
used, herded together under slavish 
conditions with a working day of at 
least twelve hours. Finally the Man- 
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chester Board of Health asked for 
investigations and then a great pro- 
test went up from the employers. 
One man who had some hundred 
boys and girls from six to twelve 
years of age, working fourteen hours 
per day, was accused of cruelty, and 
retorted ‘‘If I doesn’t work ’em all 
the time ’cept when they sleep and 
eat, they will learn to play and then 
they’ll never work.’’ 

Out of this situation emerged 
Robert Owen with a business based 
on his firm conviction that ‘‘a busi- 
ness transaction when both sides do 
not make money is immoral.’’ A 
series of improvements followed the 
transfer of Lanark Mills to his hands. 
Some of them were: 

Reduction of working hours from 

twelve to ten. 

Improved sanitary arrangements 
(including shower baths). 

Consideration of the diet of the 
younger employees. 

Schools built at a cost of $30,000 
(children of one year and over 
were placed in these during the 
day to relieve the mothers). 

Night classes. 

No physical punishment. 

Mother’s meetings. 

Saloons abolished in the vicinity. 

Model houses built, gardens plant- 
ed. prizes for finest gardens. 

With all this, a sufficient tax was 
levied not to pauperize the persons 
who were profiting. Added to this 
philanthropie inclination, Robert 
Owen had keen business ability 
amounting almost to genius and in a 
few years his mills attracted wide 
attention. The fact that to a great 
degree Owen worked alone, accounts 
for the lapse in the development of 
these ideal conditions after his in- 
auguration of them. He was far in 
advance of his time and could not 


get the support one would naturally - 


expect. His book on Child Labor 
was emphatically denounced by press 
and pulpit. Nevertheless, through a 
long life time he never ceased to 
struggle for his cherished ideals. 


To trace the progress of personnel 
work from these beginnings to the 
present highly organized schemes 
would be a lengthy and difficult task. 
This fact should always be born in 
mind; the sustaining idea has never 
been charity or efficiency ; but rather 
the desirability of a high standard 
of living and the recognition of in- 
dividuality and individual responsi- 
bility. The progress has been quiet, 
often unobserved. In the discovery 
and development of methods, the 
best employers (by their own im- 
provements) have’ always led the 
way. On the other hand, factory 
law has fostered the sense of respon- 
sibility for the welfare of the 
workers, so that many employers go 
beyond the necessary requirements 
as far as means will allow. 

An encouraging aspect of the situa- 
tion is the fact that thinking people 
believe that the solution of some 
part of industrial problems is to be 
found in the consideration of the 
workers’ conditions. Industry, too, 
may solve some of its problems by 
giving this wider meaning to em- 
ployment. The term Education once 
referred only to a study of the three 
R’s or the classics, today it is under- 
stood to include instruction in physi- 
eal training, medical attention, feed- 
ing of children, proper recreational 
facilities, home visiting, ete. Public 
funds are expended on earrying on 
the educational programme. Em- 
ployment can no longer be taken to 
mean the payment of a- wage for a 
fixed number of hours work in a fac- 
tory, store or office. Its broader sig- 
nificance embraces a _ responsibility 
for the health, recreation, good hous- 
ing, ete., of the employee. 

If this work is to be carried on, 
there must be machinery devised for 
its promotion. What was formerly 
a pleasant duty of the owner of the 
establishment, becomes an absolute 
impossibility with the growth of a 
large business, particularly when 
that business is transferred from 
private ownership to that of a com- 
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pany. The task of personal rela- 
tionship with the employee has com- 
pletely outgrown the capacity of the 
individual and must be delegated to 
others, call them what you will. 

So the Personnel Department 
makes its entrance on the stage. 
Many criticisms are launched against 
the work by thoughtless individuals 
who declare that ‘‘It would be much 
better for so-and-so to pay their help 
better and not have so many frills.”’ 
We have already stated that adequ- 
ate payment must be a foundation 
for any successful personnel work. 
Assuming this, we wish to emphasize 
the fact that the employer very often 
finds that a considerable sum of 
money expended on some particular 
advantages for his employees in gen- 
eral reacts more forcibly than the 
small individual amounts which 
might be added to each pay-envelope. 
Unfortunately, we have no assurance 
that a weekly increase in wages will 
be expended for proper medical at- 
tention or recreation or educational 
improvement or any of those things 
the employer particularly desires for 
his workers. He values, too, the 
esprit de corps which is built up 
through these common interests. 

The duties and seope of the Per- 
sonnel Department in actual practice 
depend largely on local conditions 
and the wish of the individual man- 
ager. No two departments are iden- 
tical in size or system. Of the diffi- 
cult problems and limitations one 
soon becomes painfully aware. Re- 
sults are not always obvious and the 
utmost patience is required along 
with the willingness to grasp every 
opportunity for service even though 
it does not come within the prescrib- 
ed eight hours. The joy more than 
compensates for the disadvantages 
and the worker almost always feels 
well repaid in one way or another. 
The writer is reminded of one case 
where she had been assisting a 
neglected and altogether badly treat- 
ed young wife with a small baby, 
who lived in the upper story of a 
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rather shabby and none too clean 
house. The landlady followed her 
to the door insisting that she would 
have an amazing reward at some 
future time for the services rendered. 
The writer protested that she was 
having quite sufficient satisfaction 
from the work now. Still the land- 
lady persisted, ‘‘Tt is bread cast on 
water,’’ she said. Finally, as the 
writer tried to quiet her, she earn- 
estly assured her in these words, 
‘You know you might some day 
have a husband who wasn’t just all 
he ought to be.’’ One felt if that 
was to be the particular form of re- 
ward there are times when one might 
prefer to go unrewarded. 
Unquestionably, to be unable to 
get the other fellow’s viewpoint is 
to fail at the start. We social work- 
ers cannot cultivate what ability we 
have in this direction too assiduously. 
At this point we are reminded of a 
certain article in the Literary Digest: 
The Inmates of the Girls’ Indus- 
trial School at Delaware, Ohio, the 
state reform school for delinquent 
girls, were asked to write a com- 
position on ‘‘My Opinion of Social 
Workers,’’ just after a state con- 
ference had been held at the school. 
One girl wrote, ‘‘Not long ago there 
was a large group of ladies come to 
this school and they were some of the 
most homeliest people I have ever 
saw. I never will forget the first 
time I saw my probation officer, be- 
eause she looked so funny, I really 
felt ashamed to come on the train 
with her because her hair was skin- 
ned tight back and she looked so 
queer. I have my hair bobbed and 
curled and she said, ‘I don’t like the 
idea of taking you with your hair 
like that,’ but I just had to laugh to 
myself.’’ Quite frequently, I dare- 
say, some of our friends for whose 
‘“‘uphft’? we are laboring have a 


quiet little laugh on us. It might be 


quite helpful if we more frequently 

were made to see their viewpoint. 
The Personnel Department is still 

largely in process of making, nat-— 
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urally a staff of two or three cannot 
be expected to carry on just the same 
programme as a staff of twenty-two 
or twenty-three. The well organized 
department is responsible for many 
important phases of the life of the 
organization including the following: 


Employment: This embraces the 
careful selection of employees. 


Education: Introduction into the 
regulations and facilities of the or- 
ganization; classes of a purely 
technical nature or of general school 
salesmanship classes; training for 
executives. Some very interesting 
experiments have been worked out 
in exchanges between schools and 
industries. 


Publications: House Organs with 
material gathered, as far as possible, 
from employees having the super- 
vision of the Personnel Department. 


Medical Department: Industrial 
medicine may be defined as ‘‘The 
best type of medical care, sanitation 
and hygiene applied to the worker 
and shop, in order that the employer 
and the employee may enjoy the 
benefit of the worker’s continuous 
productive employment.’’ It has been 
calculated that 3 per cent. of workers 
are absent through sickness, result- 
ing in a great loss, a large part of 
which is avoidable. 
orate systems are provided for: 


1. Physical Examination (not with 
the idea of eliminating but of 
fitting the round peg in the round 
hole) ; 2. Medical attendance in cases 
of illness; 3. Sick visiting (keeping 
records of illness and giving needed 
assistance in the home); 4. Admin- 
istration of Sick Benefit Funds; 5. 
First Aid Room (prevents many 
serious illnesses, saves time for the 
worker and company); 6. Safety 
First Propaganda, schemes to foster 
health habits, posters, enclosures in 
pay envelopes, lectures, safety de- 
vices on machines; 7. Dentistry. 

Employees’ Rooms: Lunch room, 
nourishing food, comfortable noon 


hour under best conditions; retiring 


Therefore, elab- - 


room necessary; rest and recreation 
rooms; sanitary arrangements ad- 
equate; good facilities for drinking 
water; individual lockers. 

Library: Well equipped with fic- 
tion and technical books. 

Savings Bank: Helps to instil the 
idea of thrift, discourages quick 
spending of weekly wages. 

Discipline: One of the functions of 
the Personnel Department should be 
to give all possible encouragement 
for adherence to the highest stan- 
dards and strong. support to the 
necessary discipline of the establish- 
ment. 

Service: Below is a typical pro- 
gramme of the service work in a 
well organized factory in England: 

Staff—5 lady social workers; 3 
gym instructors; 1 dentist; 1 doe- 
tor; 2 nurses; 1 social secretary and 
editor. 

Recreational and Educational Act- 
ivities—Girls’ Ambulance and Nurs- 
ing class, plain sewing, embroidery; 
dressmaking, cookery, musical so- 
ciety, band, boys’ club, gymnasium, 
football, rugby, camp, old boys’ asso- 
ciation, girls’ hockey, baseball, ecric- 
ket, swimming, angling, bowling, ten- 
nis, debating society, Saturday. so- 
cial for girls, men’s social clubs. 

This, with an outline of the per- 
sonnel department in one of the best 
equipped American stores, should 
give a fair idea of the recent develop- 
ments where the work is being ex- 
tensively and effectively carried. 

Personnel staff, 22 in number— 
personnel service director; execu- 
tive secretary ; physicians (including 
surgeon and specialists); hospital 
nurses; visiting secretary; dentist; 
two physical directors; pianist. 

Recreational and Educational Ac- 
tivities—Dramatie club for men and 
women; athletic club; men’s club, 
men’s athletics, smoker quarterly; 
women’s league supper; studio 
girls’ club, especially for cashiers; 
women’s glee club; seasonal classes 
are held in dressmaking, millinery 
and cooking. 
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Equipment for pleasure—l. In the 
smoking room are cards, checkers, 
chess and a billiard table; 2. On the 
roof garden, the handball, tennis, 
basket and volley ball courts, pro- 
vide more strenuous exercise; 3 
There is also a well selected library 
with a reading room for men and 
women; 4. The sewing room is equip- 
ped with machines, models, electric 
iron, lockers, ete.; 5. Its own orches- 
tra furnishes the music for all special 
occasions. 


The relation of the trained nurse 
to all these programmes is obvious. 
Her position as a part of every wel- 
fare scheme in the working world 
is accepted. Let us remind you, 
however, that it is not a fever nurse 
the employer looks for, but one who 
has a vision of the broadest aspects 
of her work. The opportunity for 
personal service must be felt a res- 
ponsibility, in the best usé of which 
lies her contribution to the making 
of good Canadian citizens. 


Wide-Awake 


{After the recent article on Immigration, ‘‘Caught Napping,’’ the following page 
from the monthly report of a public health nurse in Toronto might well be called 
‘*Wide-Awake.’’ It gives a glimpse of the sound educational work of the public 
health nurse, which undouktedly is one of the best Canadianizing influences among 
our recently arrived European immigrants. For those who are not familiar with 
public health nursing in T'oronto, it should be added that the case described was an 
emergency, as bed-side nursing is not included in the routine work of the nurses.— 


Editor’s Note.] 


By E. W. McKINNON, Reg. N. 


We have always had the greatest 
difficulty in trying to teach our Pol- 
ish mothers the proper care of their 
babies, partly beeause they under- 
stand so little English, but mostly 
on account of their old-fashioned 
superstitious ideas, which they seem 
to have inherited for generations. 

This last week we have had quite 
an interesting time with one such 
Polish family. Mrs. K. and her three 
young children live in one upstairs 
room in the most dilapidated and 
dirty old house in my district. It 
would be impossible to imagine any- 
thing worse than this residence, 
which is rented to four different 
families, all of the lowest grade of 
mentality. One dirty sink and a 
toilet off the original kitchen are the 
only sanitary conveniences and the 
two familes who live upstairs have 
to go down a rickety staircase and 
out across a yard to get every drop 
of water they use. 

Mrs. K. was deserted by her hus- 
band seven months ago and since that 
time, though in very poor health, 
has supported herself and family by 





serubbing the floors of a restaurant. 
Her weekly wage was ten dollars and 
her rent eight dollars a month, and 
by the time she had supplied fuel, 
food and clothing for her little fam- 
ily, not a cent remained. To make 
matters worse, another baby was ex- 
pected in February. 

It was a long time before we Ltd 
persuade Mrs. K. to attend the pre- 
natal clinie at St. Michael’s Hospi- 
tal, but she finally did so and ar- 
ranged to go into the hospital for 
her confinement. The three children 
were to be placed in a home while 
she was there and a beautiful layette 
was obtained from the Rotary Club. 
We felt that everything was safely 
provided for, but to my dismay when 
visiting last week, I found Billie, the 
three-year-old, just covered with 
measles. 

The very next morning a call came 
to the school that the nurse was 
wanted immediately in MacDougall’s 
Lane, and on going over I found poor 
Mrs. K. in labor. I rushed back to 
school to consult Dr. M., and while 
she ’phoned for a doctor from St. 
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Michael’s, I hastily collected gowns, 
towels, absorbent, soap and a brush 
from the medical service room and 
returned to Mrs. K. along with Miss 
D., a student nurse. 


_ We first moved the sick child, 
loudly protesting, to the family 
downstairs, also disposed of the 
other children, and then took stock, 
mostly of the necessary articles that 
we did not have. A bed with only 
an old red comforter on it, a huge 
stove covered with battered old 
cooking utensils, a table with un- 
washed, broken dishes, and two 
chairs, comprised the furniture of 
the room. Overhead, clothes lines 
were strung from one wall to the 
other. Not even a scrap of anything 
to make a pad for the bed could be 
found, so Miss D. went around the 
corner and begged a bundle of news- 
papers from a fish and chip shop, and 
lysol and boracie from the corner 
drug store. 


In the meantime, I had tried to get 
the room in some kind of order and 
had commandeered a grey enamel 
basin from a colored tenant, who was 
most ungracious about loaning it, 
and had arranged a scrub up for the 
doctor on the end of the table. The 
only instrument we possessed was my 
bandage scissors, which we _ steril- 
ized. 


While waiting for the doctor, the 
moments seemed like hours. Neither 
Miss D. nor I had ever seen a case 
outside of a well-appointed hospital 
operating room and we felt as if the 
woman could not escape getting some 
terrible infection. All this time, 
Mrs. K. was wailing loudly and call- 
ing on all her friends, both in Polish 
and English, to come to her assist- 
ance and we had the greatest diffi- 
culty in keeping one of her filthy 
Polish neighbors away from her. 

Just as the baby was born Dr. C., 
a young houseman from St. Mich- 
ael’s Hospital, arrived. He had 
plainly never been in such a place 
before and could not get it into his 


head who we were or from where we. 
had come. I had completely forgot- 
ten all about the placenta and had 
not prepared anything to receive it, 
so when he ealled for a basin Miss 
D. coolly reached over to the stove 
and handed him the potato pot. It 
was then that he asked her from 
what school she had graduated. I 
did not know about this little epi- 
sode until later when we had time to 
laugh about our experiences, for I 
was trying to find room on the al- 
ready overcrowded table to deposit 
the baby. : 


T found a bottle of castor oil and 
used it to oil the baby, and after the 
doctor left had to seald out that 
same potato pot and use it to bathe 
both mother and child. The one and 
only bath towel had to be used for 
an abdominal binder. 

Before going off duty that even- 
ing, IT returned to find the fire out 
and the mother worrying over the 
children who had been detained 
downstairs, and nothing but dry 
bread in the house for their supper, — 
as the supplies from the House of In- 
dustry had not yet arrived. Sterile 
dressings had been obtained from 
Burnside, and I fixed up the woman 
comfortably for the night, started 
the fire and earried the two sick 
children (another had developed a 
rash during the day) upstairs and 
put them in bed with their mother. 
An old basket, after being emptied 
of wood, and lined with a coat, pro- 
vided a bed for the baby. An emer- 
geney supply of groceries was ob- 
tained, but it was certainly with a 
very doubtful heart that I left poor 
little seven-year-old Marie in charge 
of her family. 


Just a week has passed since Baby 
Frances’ arrival and many changes 
for the better have taken place in 
that little home. All three children 
are now in the Isolation Hospital, a 
woman was sent in every day by the 
Catholic Charities to do the work. 
Bedding has been supplied for both 
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mother and baby—some by the Soc- 
ial Agency, but mostly by the 
teachers at Ogden School, who every 
day send over some donation. This 
morning as I was leaving school to 
bathe the baby, the assistant princi- 
pal handed me half a dozen fresh 
eggs for ‘“‘my family.”’ Mrs. K.’s 
temperature has never gone above 
normal and Baby Frances is the most 
adorable, healthy infant, though I 
am sure she does not weigh over five 
pounds. 

Best of all, I do not feel that my 
time has been wasted, for nearly 


every morning I have had an inter- 
ested audience of one or two Polish 
mothers, who come to watch me 
bathe and dress the baby. They ask 
all manner of questions and admire 
greatly ‘‘the nice clean baby’’ and 
have even promised to come to clinic. 
I have tried to do everything as per- 
fectly as possible, under the cireum- 
stances, and also to explain to them 
just why we think our way better 
than theirs, and am now hoping that 
these actual demonstrations will do 
more good than all my teaching of 
the last three years. 


Annual Report of the Public Health Committee of the Association 
of Registered Nurses, Province of Quebec 


By MARGARET L. 


At the Annual Meeting of the Public 
Health Committee of the A.R.N.P.Q., the 
following officers were elected: Chairman, 
Miss Margaret Moag; Vice-Chairman, Miss 
Lilian Lawrence; Secretary, Miss E. B. 
Seaman. 


An Executive Committee was formed 
consisting of these Executive Members 
and Misses Champagne and Callard. 

Miss Callard was appointed publicity 
representative to The Canadian Nurse in 
place of Miss Smellie, who resigned. Miss 
Muriel Martin was appointed convener of 
the Membership and the Library Commit- 
tees. 

Meetings Held During the Year 

On February 29th, in Stratheona Hall, 
when Miss V. M. Macdonald gave an ex- 
cellent address on ‘‘Scouts, Missionaries 
and Statesmen in Public Health.’’ 

On April 24th, in Strathcona Hall, Dr. 
Chandler gave an interesting talk on the 
““Neglected Age of Childhood.’’ 

On November 12th, at the Nurse’s Club 
Rooms, Prof. Brydges gave an excellent 
address on ‘‘The Mental Hygiene of Child- 
hood.’’ 

On December 4th, at the Nurse’s Club 
Rooms, Dr. Jarry gave a very interesting 
address on ‘‘Tuberculosis’’ to the French 
speaking members. 

In April a letter was sent to Miss Shaw, 
“Director of the School for Graduate Nurses, 

' MeGill University, requesting that an In- 
- stitute for Putlie Health Nurses be ar- 
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ranged. This Institute was started in May 
and proved a great stimulus and inspira- 
tion to the nurses who attended. 


At the biennial meeting of The Can- 
adian Nurses Association, held in Hamil- 
ton in June, Miss Seaman represented the 
English speaking nurses and Miss Cham- 
pagne represented the French speaking 
nurses. 

Exhibits were sent to this meeting from 
the Mental Hygiene Committee, the City 
Hall, the Child Welfare Association, the 
Victorian Order of Nurses, and the Lau- 
rentide Industrial Nursing Service. 


At the executive meeting in November, 
it was considered advisable to have meet- 
ings for the English and French nurses 
arranged alternately so that all may de- 
rive benefit from speakers arfanged for 
each meeting. 


During the earlier part of the year, we 
revised the enrolment of all nurses en- 
gaged in publie health work in the pro- 
vince of Quebee. Individual membership 
eards have been sent to all active members 
and a duplicate index card is kept in the 
office of the Secretary. There are in the 
neighborhood of 230 nurses engaged in 
public health work in the Province. We 
would like to thank the nurses who have 
shown their appreciation of membership 
in the Section by attending the meetings 
and hope that every member will co-oper- 
ate in all undertakings during the present 
year. 
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MISS MARY AGNES SNIVELY 


Photograph of portrait recently hung in the Nurses’ Residence, Toronto General 


Hospital. 
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Address 


[Given by Miss Clara Brown, President of the Toronto General Hospital Alumnae 


Association, at the unveiling of Miss Snively’s portrait.] 


Miss Snively, Mr. Blackwell, Miss 
Gunn, Ladies and Gentlemen :— 


It is indeed a very great pleasure 
for me to welcome on behalf of the 
Alumnae the many personal and pro- 
fessional friends of Miss Snively and 
the Toronto General Hospital, and to 
join with you in doing honor to both 
in the unveiling and presentation of 
the portrait of the first Superinten- 
dent of Nurses of our Training 
School. 


One cannot but feel honored on an 
oceasion such as this when the op- 
portunity has come to one of per- 
forming such a pleasant duty. This 
honor is one which is shared with the 
Alumnae Association as the donors, 
and by the Toronto General Hospital 
Training School for Nurses as the 
recipients. In seeking in this way to 
sive ourselves pleasure in presenting 
to our Aima Mater a portrait of the 
first Superintendent, we hope to give 
also to its Alumnae of the present 
and of the years to come some in- 
sight into the history of the school, 
and some coneeption of the work and 
ideals which have served to stamp 
the subject of the portrait as a wo- 
man of character and achievement, 
and as one whom we shall always de- 
light to honor while we also strive 
to emulate. 


To Sir Joseph Flavelle will be 
given the opportunity to review 
briefly the outstanding events in the 
history of our Training School for 
Nurses, as well as the work and 
achievement of the lady in whose 
honor we are now assembled. 


As we older graduates look back 
on the years of training and close 
association with this school, we are 
deeply conscious of the influence of 
a rare personality; and while many 
of us may have fallen short of Miss 
Snively’s expectations, none can say 
that we have not been better for our 
eontact with her. It is therefore with 
all due recognition of my inability to 
worthily represent my fellow-nurses 
on this occasion, but at the same 
time with sincere appreciation of the 
honor, that I now, in your presence, 
unveil the portrait of the first Super- 
intendent of our Alma Mater, Mary 
Agnes Snively. 


It is the hope and assurance, I am 
sure, of each of us that this portrait 
which has just been unveiled and 
which I have now the pleasure, in the 
name of the Alumnae, to present to 
the Training School, will serve in the. 
years to come as a reminder to us, 
as well as to our successors, that we 
should strive to maintain the ideals 
of service for which the subject of 
the portrait has always stood. 


To the graduates from the old To- 
ronto General Hospital it is very 
gratifying that such cordial relations 
exist between the former and the 
present Superintendent of Nurses 
and their graduates. 


I have now much pleasure in eall- 
ing upon Mr. Blackwell to receive, 
on behalf of the Toronto General 
Hospital and School, the portrait of 
Miss Snively. 
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Department of Student Nurses 


Conv nev, MISS M. HERSEY, Royal Victora Hospi‘a!. Mon‘rea! 


The Student Nurses 


By AGNES McLEOD, Student Nurse, 


he monthly case report for nurses 
in training is proving very successful 
in our Training School at the Uni- 
versity of Alberta Hospital. The idea 
eame originally from an article writ- 
ten by Sister M. Domitilla in the 
American Journal of Nursing, and 
the report forms as we have them 
are largely patterned after her model. 

The accompanying form gives the 
general outline of the report as it 
has been worked out in our School, 
and although it is self-explanatory, 
let us for clearness tabulate the var- 
ious divisions. 

1. History. 

2. Daily Report— 

A. Symptoms— 
(a) Temperature, 
Respiration ; 

(b) Complaint: 

(e) Color; 

(d) Appetite; 

(e) Fluid Intake; 

(f) Condition. 

. Laboratory Findings; 
. Medication; 

. Diet; 

. Nursing Care. 

3. Complications and Sequelae. 

4. Summary of ease. 

5. Chart of temperature and pulse. 

The student nurse secures most of 
the materia] for her report from the 
patient’s chart which is kept in the 
chart room on each floor of the hos- 
pital; the rest she obtains by obser- 
vation of the patient from day to 
day and by reading as many books 
as possible on the subject. 

The History is a synopsis of the 
chart history, giving the complaints 
of the patient and any details which 
the nurse considers relates to his 
present condition. 

The Daily Report is kept from day 
to day by the nurse and is very 


Pulse, 
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> Monthly Case Report 


University Hospital, Edmonton, Alta. 


largely taken from the chart, but in 
this part the observations made by 
the nurse can be introduced. Be- 
sides this, any tests the patient may 
have had are charted, also the medi- 
cation, diet and nursing care given 
during the day. , 

The Summary includes the follow- 

ing details: 
1. Condition of patient; 
2. Diagnosis ; 
. Etiology; 
. Pathology; 
. Characteristic symptoms; 
. Treatment. 

Some of these are obtained from 
the chart, but the greater part of the 
summary is secured by the student 
nurse in her study of the disease. 
One record is required monthly from 
each nurse in training. The Instruc- 
tor of Nurses marks these records 
each month and they are then re- 
turned to the nurses. The collection 
of reports grows larger each month 
and at the end of the year the stu- 
dent nurse has a real working know- 
ledge of the cases she has nursed. 

Besides the Student’s Case Report 
each student nurse keeps a daily 
record of all cases she has nursed 
during the month. The Record Form, 
as will be seen in the cut, has two 
parts separated by a perforated line, 
the top being the Case Record proper 
and the lower being a summary. 

The Record includes the names of 
the patients, the diagnoses of the 
cases, the department to which each 
patient has been assigned, the ser- 
vice received and the number of days 
the patient has remained under the 
nurse’s care. At the end of each 
month the record is totalled and the 
summary is filled in. 

The summary is a list of the cases 
tabulated under their diagnoses, 
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This is a more or less mechanical 
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and sends the summary to the School 
Office to be charted on the perman- 
way of combining the nurse’s theor- 
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their number and the number of 
days they were nursed. It also sums 
them up under the different depart- 
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they be medical, surgical, gynae- 
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Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


The Nursing of Psychoneurotic Patients 


By DR. W. F. DEY, M.O. Neurological Dept., Deer Lodge, D.S.C.R., Winnipeg Man. 


A large number of trained nurses 
feel at sea on finding themselves as- 
signed to a patient with a psycho- 
neurosis. This is not at all to be won- 
dered at, because such a patient calls 
for the exercise of all the nurse’s 
tact and judgment and makes de- 
mands on her patience beyond the 
usual. 

Psychoneurotie patients vary too 
greatly in their symptoms and also 
in their make-up to allow of rule-of- 
thumb methods in their eare, and 
with such patients above all there 
is need for the closest understanding 
and team work between the physi- 
cian and the nurse. While naturally 
many of the emotional disturbances 
of the patient are of a nature that 
call for the utmost respect of the 
patient’s confidence, even at the cost 
of detracting in some degree from 
the efficiency of the nurse, she 
should, as far as possible, be given 
an idea of the factors operating in 
the production of disorder and should 
be shown how by leading conversa- 
tion in certain directions she can 
give the patient the opportunity of 
mental catharsis. 

Listening to a long recital of woes 
is tiresome and as a rule unavailing, 
but if the patient will talk of troubles 
to an understanding, level-headed 
nurse, the burden becomes lighter by 
sharing. 

So often the most difficult ques- 
tion for a nurse to decide is as to the 
degree of firmness she should main- 


tain or how far she should ecompro- 
mise with her patient’s feelings. 
That cannot be answered by rule, 
and a nicely balanced sense of pro- 
portion is the best guide. Enough 
firmness must be maintained to 
establish in the patient’s mind the 
feeling that the nurse is sure of her- 
self and understands. On the other 
hand, the patient must not become 
too negative in self feeling toward 
the nurse or anyone else. That is to 
say, the patient must realize that his 
salvation rests ultimately in his own 
hands, and in many eases his self- 
respect and self-assertiveness require 
bolstering. 

In one rather important respect I 
think there often is a tendency to 
over-activity on the part of the 
nurse. Most psychoneurotic patients 
are better off with the minimum of 
‘‘fussing.’’ As a rule, the routine of 
nursing care should be gone through 
carefully, but not in such a way as 
to impress the patients of its im- 
portance. Such patients are very 
prone to lay stress on their physical 
discomforts and to wish to have all 
their ailments regarded as being of 
physical origin when such is not the 
case. 

It is just as undesirable to keep 
up an atmosphere of excitement as it 
is to allow that of the sick room to 
prevail. The patient should be made 
to feel, without being told in so 
many words, that he is expected to 
orient himself with regard to dis- 
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tressing memories or anxieties and 
that he may expect help in his task. 
At the same time he should be given 
to understand with equal tact that 
his physical condition is another 
matter and will be looked to as re- 
quired, but no further. 
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It is no wonder, therefore, that 
most nurses approach such patients 
with a good deal of trepidation, be- 
cause they are called on to exercise 
in a large degree qualities of mind 
that are less needed in the eare of 
patients of other classes. 





“In Memory of”? Etaples and Doullens in May, 1918 


The month of May and Whit-Sun- 
day cannot but recall memories sad 
and dear to us all, and it is with 
deepest respect that we insert this 
short paragraph to the saered 
memory of Nursing Sisters Kath- 
erine Macdonald, Margaret Lowe, 
Gladys Wake, No. 1, Canadian Gen- 
eral Hospital, Etaples, and Dorothy 
Baldwin, Agnes MePherson and Eden 
Pringle of No. 3, Canadian Station- 
ary Hospital, Doullens, who lost their 
lives as a result of the air raids of 
May 1918. 


May the sacrifice they made ever 
remain a symbol of the devotion 
that every nurse is willing to con- 
tribute should the oeceasion demand, 
in the execution of her duties. 


Their names will always stand for 
courage and valor while on duty in 
active service and their memories 
remain green forever among those 
who shared the conflict of that event- 
ful month. 


To those of us who were in Etaples 
on that beautiful, quiet Whit-Sunday 
night, these words bring back not 
only the horror and suffering but a 
sense of pride and rejoicing in the 
calmness and unselfishness with 
which these sisters endured their 
sufferings. 


They recall to us a picture of shat- 
tered sisters quietly lying on the hill- 
side to which they had been removed 
from the splintered wood and as- 
bestos which represented all that was 
left of their quarters, until they 
could be earried by stretcher bearers- 
to the hospital. 


To those who were at Doullens 
these words reeall a picture of the 
sisters struck down so unexpectedly 
while on duty in the operating room. 


They died the death of brave sold- 
iers. No greater tribute can be given 
them. 


News Notes 


NOVA SCOTIA 

N/S L. M. Hubley, R.R.C., Matron, Dal- 
housie Hospital, C.E.F., who has been 
seriously ill with influenza since February, 
has returned to her duties at the Halifax 
Military Hospital, and has also resumed 
her duties as President of the local chap- 
ter G.N.A. and of the Nova Scotia G.N.A. 

N/S K. O. MacLatchy, R.R.C., Matron, 
McGill Hospital, C.E.F., has been on the 
staff of the Halifax Military Hospital 
since returning from Overseas. 

N/S Lalia Thomas has accepted the 
position of Superintendent of the Infants’ 
Home and Women’s Hospital, Halifax, 
N.S. 

Matron MclIsaac, of St. Francis Xavier 
Hospital, C.E.F., has been matron of the 
D.S.C.R. Hospital, Halifax, N.S., since it 
was taken over from the C.A.M.C., C.EF., 
in January, 1920. On her staff are Nurs- 


ing Sisters Margaret MacDonald, Louise 
MacDonald, Josie Cameron, Eunice Har- 
rison, Lillian Fitzgerald, Huphemia Mac- 
Kinnon, Margaret Drew, and Anna R. Hil- 
coat. 


N/S A: D:. Allen, C.E.F., 1914, after 
spending convalescent leave (from appen- 
dectomy) in Halifax, has returned to the 
General Hospital, Sydney, N.S., where she 
is in charge of the massage department. 


Much sympathy is extended te N/S 
Veronica White, Health Centre No. 1, 
Halifax, in the less of her brother, Lieut. 
Joe White, R.C.A.F. 


N/S Ada Benvie is returning shortly to 
Vancouver, where she will resume _ her 
work in public health nursing. Much 
sympathy is extended to N/S Benvie for 
the loss of her father and mother during 
the autumn. 
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News Notes 


ALBERTA 


Edmonton Graduate Nurses’ Association 

At the February meeting of the Ed- 
monton Association of Graduate Nurses, 
Dr. J. A. Collip gave an interesting lec- 
ture to the Association in the Red Cross 
hut. His subject was “The Secretions of 
the Ductless Glands, Insulin, and Vita- 
mines.” Slides were used to show the ef- 
fect of over stimulation or deficiency of 
secretion of these glands in the body. Dr. 
Collip also used slides to show the bene- 
fit of insulin treatment in diabetic pa- 
tients, and the part played by vitamines 
in connection with general health. 

At the March meeting of the Association 
a very instructive and scientific address 
on some of the newer intravenous serums 
was given by Dr. M. E. Ha'l, pathologist 
of the Royal Alexandra Hospital. Dr. 
Hall referred to the great development. 
which has taken place in the last three 
years in technical methods of medical 
treatment; to the treatment during war- 
time of infection and wounds, which oc- 
cupied the major attention of the medi- 
cal world; and also to the progress made 
to overcome septic and infectious organ- 
isms, special mention being made of in- 
sulin and glucose intravenous medication. 
Dr. Hall also spoke of the development of 
the Schick test in diphtheria, the Dick 
test in scarlet fever, and dwelt on the 
education of the public in regard to these 
tests, following which communicable dis- 
eases should be practically nil. 

At the close of the address a hearty 
vote of thanks was extended to Dr. Hall 
and the hope expressed that he would 
address the Association again soon. 

Miss Bernice Bean, R.A.H. (1916) has 
accepted a position with the City Health 
Department, made vacant by the resigna- 
tion of Miss M. A. Wilkie, whose mar- 
riage to Mr. C. Trueman took place in 
Vancouver on February 27th. Mr. and 
Mrs. Trueman are making their home in 
Portland, Ore. 

Miss Lillian Lawrie, R.A.H. (1917), re- 
cently returned from California, has ac- 
cepted a position on the staff of the Royal 
Alexandra Hospital. 


BRITISH COLUMBIA 


VICTORIA 
Royal Jubilee Hospital A.A. 

On March 1iith, 1925, the new wing of 
the Jubilee Hospital was opened. The 
Alumnae Association furnished Ward 242: 
a six~bed, semi-private women’s. ward, 
which was much admired by the visitors. 

On March 12th the Association held a 
re-union dinner at the Chamber of Com- 
merce, when seventy-five nurses were pre- 


sent. Former matrons of the hospital 
were the guests of honor and many out- 
of-town graduates were present. The 
toasts and speeches were interspersed with 
community singing. Stunts by the “Kit- 
chen Glee Club” and a “Whistling Solo” 
given by undergraduates added much to 
the enjoyment of the evening. 

A very enjoyable “get together” 
luncheon was given by Miss Jaffrays and ~ 
Miss Naden, of the Cowichin Health Cen- 
tre, to discuss suggestions for the Insti- 
tute to be held during Ea‘ter week at the 
University of British Columbia. Those 
present were: Miss Morrison (Esquimalt 
School Nurse), Miss Buckley (Dental City 
Clinic Nurse), Mrs. Osborne (School 
Nurse, Victoria), Miss Fullerton (Saanich 
Health Centre), Miss Davie (Public 
Health Nurse, Ladysmith), Miss Wood 
(Nanaimo Public Health Nurse), and Miss 
McCormick (V.O.N., Victoria). 

The tag day held March 14th under the 
auspices of the Local Council of Women 
was very successful, the net total col- 
lected being $79435. The object was the 
endowment of a children’s operating table, 
and congratulations are due those who or- 
ganized and carried through this success- 
ful undertaking. 


MANITOBA 


Brandon Graduate Nurses’ Association 

The regular monthly meeting of the As- 
sociation was held April 7th. Dr. Carter 
gave an interesting lecture on “Physio- 
therapy,’ showing how the older methods 
of treating skin conditions by externai 
applications—ointments, plasters, etc.-— 
have been displaced by electro-magnetic 
waves. 

The Association decided to dispen 2 
with the usual annual banquet; instead, 
the next social event will take the form 
of an entertainment for the graduating 
elass of the Brandon General Hospital. 

On St. Patrick’s. Day the members of 
the Association were the guests of the 
Superintendent (Miss Mitchell), and the 
graduate staff of the Mental Hospital. 
During the afternoon the visitors were 
shown over the new psychopathic wing, 
which was much admired. Dr. Baragar 
outlined the aims and ideals of the in- 
stitution in regard to the nursing service. 
He was followed by Dr. Davidson, who 
gave an interesting talk on the methods 
of examination and treatment of mental 
patients. Dinner was served in the 
Nurses’ Home, the table decorations be- 
ing charmingly carried out in St. Pat- 
rick color scheme. This dinner was de- 
lightfully informal: speeches being ta- 
boo. Coffee, music and a pleasant social 
time in the drawing room concluded one 
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of the Association’s most enjoyable social 
events of this year. 

Miss Rachel McCulloch, of the Brandon 
Mental Hospital, who has recently re- 
turned from a vacation in England, had 
rather an exciting journey home on the 
C.P.R. SS. “Mont Laurier,’ which left 
Liverpool, February 23rd, in somewhat 
stormy weather. On the third day out 
the ship’s rudder broke and she drifted 
for four days, in heavy seas, unable to 
get aid by wireless, owing to rough wea- 
ther. On the fourth day she _ entered 
Queenstown (Ireland) ‘under her own 
steam. The storm calmed and the pas- 
sengers were tranrferred to SS. ‘Mont- 
clair,” and they had fair weather for the 
remainder of the trip. Miss McCulloch 
says everybody kept calm, in spite of un- 
deniable anxiety. There were several 
small casualties among the passengers, 
due to the rough passage. 


SASKATCHEWAN 


The eighth annual convention, and first 
Institute to be arranged by the Saskat-~ 
chewan Registered Nurses’ Association, 
were held in Moose Jaw on April 15th, 
16th and 17th, with nurses in attendance 
from eighteen centres. Over sixty per 
cent. of those registered were from places 
outside Moose Jaw, and the registration 
numbered over ninety. 

The first day was devoted entirely to 
the business of the Association, the great- 
er portion of one session being given to 
the consideration of the report of the 
Supervisor of Nursing Housekeepers on 
the plan instituted some four and a half 
years ago by the University of Saskatche- 
wan upon the request of the Registered 
Nurses’ Association. At the close of the 
discussion a resolution was passed by 
which the Saskatchewan Red Cross So- 
ciety was asked to continue its grant.to 
the Nursing Housekeeper plan. A com- 
mittee, with Miss Ann Morton, of Wey- 
burn, as convener, was appointed to in- 
vestigate and report to the Nurses’ As- 
sociation at the next annual meeting. 

The invitation of the Saskatoon Grad- 
uate Nurses’ Association to hold the next 
annual meeting in Saskatoon was accept- 
ed; it was decided that no meeting woul 
be held in the autumn of 1925. 

The officers elected were: President, 
Miss S. A. Campbell, Saskatoon; Ist Vice- 
President, Miss C. M. Kier, Moose Jaw, 
2nd Vice-President, Miss M. McGill, Sask- 
atoon; Councillors, Miss R. M. Simpson, 
Regina, and Miss C. I. Stewart, Regina. 

The Institute was opened by the Presi- 
dent (Miss Simpson), who called upon 
Dr. Gareau as the first speaker. Dr. 
Gareau gave a series of addresses on In- 
fant Feeding, which proved of most prac- 
tical value to all private duty nurses, as 
well as to nurses engaged in any form of 


child welfare work. The addresses by 
Dr. A. T. Mathers, of the Psychopathic 
Hospital, Winnipeg, amply showed the 
need of a knowledge of psychiatric nurs- 
ing on the part of all nurses, as well as 
indicating the responsibility of the nurs- 
ing profession to assist in certain 
branches of this work. Surveys of recent 
developments in medicine and surgery by 
Drs. Burwell and Bawden, of Moose Jaw, 
were much appreciated. The effect on 
character building of such movements as 
the Student Christian Movement, and 
Student Government in the nurses’ home 
life were very capably outlined by Miss 
Ruth Morrison and Miss Kathleen Con- 
nor, while Miss Kinder spoke of the Stu- 
dent Government plan from the standpoint 
of a hospital superintendent. The _ in- 
spirational addresses of Miss Mary E. 
Gladwin, Director of Nursing Education 
for the State of Minnesota, showing the 
part played by every nurse in the develop- 
ment of the nursing profession, will long 
be remembered by every nurse fortunate 
enough to be present. Miss Gladwin’s 
final address on “The Teaching of Nurses” 
was one which no Training School Direc- 
tor or Instructor of Nurses could afford to 
miss. 

It was felt that the Institute had been 
of the greatest practical benefit to every 
nurse in attendance, and closed with cor- 
dial votes of thanks to all who had as- 
sisted, as well as to the nurses of Moose 
Jaw, who fully lived up to their old-time 
reputation for hospitality. 


REGINA 
Regina General Hospital 

Miss Mary J. Young (R.G.H., 1921) and 
Miss Jean Norquay (R.G.H., 1919), recent- 
ly on the staff of the Hugh Waddell 
Memorial Hospital, Canora, have resigned 
their positions and are entering the Van- 
couver General Hospital on the first of 
May for post-graduate work. 

Miss Josie R. McGhie (R.G.H., 1922) has 
recently accepted a position on the staff 
of the Red Cross Outpost at Eastend. 

Miss Lillian Seale (R.G.H., 1922), re- 
cently on the staff of the Hugh Waddell 
Memorial Hospital, Canora, is now en- 
gaged in private duty nursing in Pitts- 
burgh. 

Miss Agnes C. Dunham (R.G.H., 1914), 
for the past two years Assistant Super- 
intendent at the Saskatoon City Hospital, 
has resigned, and after a short vacation 
intends going to New York for post- 
graduate work. 

Regina Grey Nuns’ Hospital! 

Miss Florence M. Campbell (R.G.N.H., 
1915) has returned recently from China, 
where she served as a missionary with 
the Canadian Methodist Church for six 
years. 

Miss Christina Helm (R.G.N.H., 1918) is 
doing private nursing in Detroit, Mich. 
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Miss Dorothy M. Mole (R.G.N.H., 1916) 
has accepted the position as Superinten- 


dent at Soughton General Hospital, 
Soughton, Wisconsin. 

ONTARIO 

TORONTO 


Toronto General Hospital A.A. 

The Graduation Exercises in honor of 
the 43rd class of nurses graduating from 
the Toronto General Hospital School for 
Nurses were held in Convocation Hall 
on the evening of Tuesday, March 3\ist. 
The exercises took place two months 
earlier than usual, due to the immediate 
departure for Europe of the Superinten- 
dent of Nurses, Miss Jean I. Gunn. 

The proceedings began with a prayer 
by the Rev. J. R. P. Sclater, of Edinburgh, 
Scotland. Following this Miss Gunn gave 
her yearly report. She stated that the 
first graduation of nurses from the Gen- 
eral Hospital took place in 1883, with five 
students graduating. Since then, the 
grand total of graduates has grown to 
1,411. This total includes the class of 
1925, which is the largest in the history 
of the hospital: 94 in all. 

At the close of Miss Gunn’s report, Mr. 
Cc. S. Blackwell, chairman of the Board 
of Trustees, gave a short report. 

Dr. Sclater then delivered an address 
to the graduating class, which combined 
humor with a stirring plea for the up- 
holding of the traditions of nursing. 

The school pins and diplomas were dis- 
tributed by Mrs. Cockshutt, and scholar- 
ships and prizes were awarded by the 
donors. 

Three scholarships for one-year post- 
graduate work in Public Health were 
awarded to Misses Starke, Taylor and 
Winter; the scholarship for general pro- 
ficiency to Miss Reid; for proficiency in 
operating room technique to Miss Neill: 
for highest standing in obstetrical nurs- 
ing to Miss Starke; for the highest marks 
in examinations to Miss Mellish; and for 
highest standing in practical work to 
Misses Neil and Rhodes. 

At the close of the exercises, Mrs. Cock- 
shutt and Miss Gunn held a. reception 
at Hart House for the graduating class 
and their friends. An unusually large 
number were present and the entire even- 
ing was most successful. 

Miss Kathleen Russell, B.A. (1918), who 
holds the chair for Public Health Nursing 
in the University of Toronto, has been in- 
vited by the Rockefeller Foundation to 
study Public Health problems on the Con- 
tinent. Miss Russell is the first holder of 
such a position in the University of To- 
ronto and is well known both here an 
abroad for her signal work along public 
health lines. She will sail on the ‘‘ Min- 
newaska,” leaving New York, April 25th. 

Miss Jean Browne (1910) and Miss Jean 
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I. Gunn sailed for England on the “Aur- 
ania,” leaving New York on Saturday, Ap- 
ril 4th. Miss Browne has been sent to 
Europe by the League of Red Cross So- 
cieties in Paris to study Junior Red Cross 
conditions on the Continent. She will also 
attend the International Council of 
Nurses at Helsingfors, Finland, as Presi- 
dent of the Canadian National Associa- 
tion. Miss Gunn will tour European hos- 
pitals as. the guest of the Rockefeller 
Foundation, and will also attend the In- 
ternational Council of Nurses. 

On the evening of Monday, March 16th, 
a party was given in the Nurses’ Resi- 
dence by the graduate staff of the hospi- 
tal in honor of the Superintendent of 
Nurses, Miss Jean I. Gunn, who left early 
in April for Europe. The party took the 
form of a “shower” of attractive gifts, use- 
ful for travelling. The rhymes accom- 
panying the gifts were the cause of great 
hilarity and the evening was a most en- 
joyable one. Refreshments were served 
at the close of the “shower” and the even- 
ing came to an end with another “shower” 
—of good wishes for Miss Gunn. 

Mr. and Mrs. Silverthorne (Nell Smith, 


1921) have returned from their trip 
abroad and will live at Islington, Ont. 
Miss Katherine Meek (1917) has ac- 


cepted a position as assistant supervisor 
in the Private Patients’ Operating Room, 
Toronto General Hospital. 

Misses Grace Delaney and Mary Youngs 
(1923) have left for Birmingham, Ala., 
where they are to have charge of the Seale 
Harris Clinic for diabetic patients. 

The regular meeting of the Alumnae 
Association was held on Wednesday even- 
ing, April ist, in the Nurses’ Residence, 
with over one hundred members present. 
The outstanding propo-als brought before 
the meeting were the sending of a repre- 
sentative from the Association to Hélsing- 
fors, or the granting of a scholarship for 
a post-graduate course in Public Health 
Nursing, Hospital, or Training School Ad- 
ministration, and the sanctioning of a 
theatre night, which had already been 
partly arranged. Further items for dis- 
cussion were the proposal for the sending 
of delegates to the G.N.A.O. convention be- 
ing held in London, April 13th to 15th; 
the adoption of a new cabinet filing sys- 
tem for the names and addresses of Alum- 
nae members; and the suggestion that the 
Alumnae Association be granted a special 
club rate to The Canadian Nurse, owing 
to the large subscription list. Following ; 
a somewhat heated argument and dis- 
cussion, it was voted that no delegate be 
sent to Helsingfors, but that a scholarship 
be granted, since the majority believed 
the scholarship to be more valuable and 
lasting in its effects upon the community 
at large; and also because of the great 
financial responsibility that the former 
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proposition would entail. A committee 
was nominated for the investigation and 


arrangement of the scholarship, as to the. 


manner of notifying the members of the 
Alumnae of the scholarship, the applica- 
tion forms to be sent out, and the choice 
of the candidate. The theatre night, 
which had already been partially arranged 
and settled, was sanctioned, and it was 
voted that a portion of the proceeds be 
ased for the scholarship fund; the theatre 
night to be held on April 20th at the Royal 
Alexandra, the play being Victor Her- 
vert’s “Dream Girl.’ The new constitu- 
tion and by-laws to be voted upon at the 
G.N.A.O. were read and discussed, but no 
suggestions for improvements were of- 
fered to our delegates. The delegates to 
be sent to the convention in London were 
as follows:—Miss Clara Brown, President; 
Miss Patterson, from the hospital; Miss 
V. Henderson, from the Public Health, and 
Miss Green from Private Duty. Each sec- 
tion of the Association would be repre- 
sented by sending these delegates. The 
adoption of a new cabinet filing systein 
whereby the members’ names and ad- 
dresses could be systematically kept was 
received with welcome. A resolution was 
passed that The Canadian Nurse be asked 
to grant the Association special club 
rates owing to the large subscription list. 
Refreshments were served at the close 
of the meeting, thus concluding a very 
busy and profitable evening. 

On the evening of March 26th a dance 
was given by the Alumnae Association in 
the Nurses’ Residence in honor of the 
graduating class of 1925. Miss Clara 
Brown (President), Miss Gunn and Miss 
Locke received the unusually large num- 
ber of guests, and the evening proved to 
be a most enjoyable one. 

Hospital for Sick Children A.A. 

Miss Griffin (1924) has accepted the 
position as Social Worker at the Children’s 
Memorial Hospital, Chicago. 

Miss Jessie Wilson (1914) has accepted 
the position as nursing sister on board the 
SS. “Empress of Australia” on her cruise 
to the Orient. 

Miss Pratt (1923) has resigned her posi- 
tion at the Red Cross Hospital, Engle- 
hart. 

Miss Dennison (1917) has resigned her 
position as Assistant Superintendent of 
the. Victoria Hospital, London, Ont., and 
has been appointed Superintendent of the 
Orangeville Hospital. 

Miss Waddell (1919) has been appointed 
Night Superintendent, Shriners’ Hospital 
for Crippled Children, Montreal. 

Miss Palen (1923) has resigned from her 
position at the Rainbow Hospital, Cleve- 
jand, in order to be married. 

Miss Edith Watt (1923) has resigned 
from her position as Assistant in the Op- 
erating Room at the Hospital for Sick 


Children and has accepted a position in 
the Operating Room of the Hamilton Gen- 
eral Hospital. 

Attendance was very large at the an- 
nual meeting of the Heather Chapter, 
1.0.D.E., Toronto, which was held at the 
residence of the Hospital for Sick Chil- 
dren, Elizabeth Street, Toronto, on Fehb- 
ruary 17th, 1925. At the close of the ad- 
dress of the Regent (Mrs. Canniff, H.S.C.), 
various reports were read, which were 
most satisfactory and showed that the 
Club had taken care of 625 children: pro- 
viding glasses, splints, clothing, boots and 
rubbers, special nourishments and baby 
feedings; given away 29,208 quarts of milk, 
and provided 133 children with an outing 
of two weeks at the Summer Pavilion on 
the Lakeside Grounds, Toronto Island. 

Toronto Western Hospital A.A. 

The monthly meeting of the T.W.H.A.A. 
was held at the residence of Mrs. George 
Valentine, Lakeview Avenue. After the 
routine business was transacted, refresh- 
ments were served and a social evening 
spent. ; 

Mrs. George Valentine was hostess to a 
very delightful “Bridge” party on Monday 
evening, March 16th. The proceeds of the 
evening are to help furnish a “layette” 
in connection with the Social Service De- 
pot of the hospital. The assistants were 
Mrs. (Dr.) Bailey, Mrs. MacConnell, Mrs. 
Hueston and Mrs. Wettlaufer. 

St. Michael’s Hospital A.A. 

The officers for 1925-1926 elected at the 
annual meeting are: President, Miss I. M. 
Foy, 168 Concord Ave.; 1st Vice-President, 
Miss Hilda Kerr; 2nd Vice-President, 
Miss E. Dunn: 8rd Vice-President, Miss A. 
Cahill; Recording Secretary, Miss M. Lar- 
kin; Corresponding Secretary, Miss K. 
Meader, 181 Northcliffe Blvd.; Treasurer, 
Miss Rioardan, 17 Lockwood Rd.; Direc- 
tors, Misses Cunningham and J. Moore, 
Mrs. Arkins. 

The Association is holding a theatre 
night on May 12th, in aid of the Social 
Service Scholarship Fund. 

The Ladies’ Auxiliary of St. Michael’s 
Hospital held a theatre night on March 
17th, in aid of the Social Service Scholar- 
ship Fund. 

Rev. Sr. Hieryonome, Sister Merlaine, 
Miss I. M. Foy and Miss Ballantyne at- 
tended the annual meeting of the G.N.A.O. 
in London. 

PETERBORO 
Nicholls’ Hospital A.A. 

Miss Daisy Stalker (1922) has accepted 
the position of Operating Room Super- 
visor in the Nicholls’ Hospital. 

The many friends of Mrs. Breckenridge 
(formerly Miss Eva Archer, Assistant 
Superintendent of Nicholls’ Hospital), will 
be pleased to learn that she is making 
satisfactory progress following a recent 
illness, 
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Miss Olive Waterman (1921) and Miss 
Irene Thompson (1921) have accepted 
positions in Washington, D.C. 

Miss Gladys Parker (1922) has accepted 
a. position in the Military Hospital, Mil- 
waukee, 

Misses G. Thomson, Vera Baker and 
Edith Tucker, graduates of Nicholls’ Hos- 
pital, have accepted positions in the 
Knickerbocker Hospital, New York. 


HAMILTON 
Hamilton General Hospital A.A. 


Miss Grace Powell has resigned her posi- 
tion as assistant operating room nurse 
and has accepted a position at the Gen- 
eral and Marine Hospital, St. Catharines. 

Miss Ivy Buscombe has been appointed 
nurse in charge of Ward 4. 

Miss Hazelwood has accepted a posi- 
tion as instructor in New York State Hos- 
pital. 

Miss Adah Robertson has given up her 
position in the City Hospital, Massellon, 
Ohio, and has returned to private duty 
nursing in Hamilton. 

Miss Minnie Pegg, who has been very 
ill in the hospital for over eight weeks, 
is now convalescing. 

At the last meeting of the Alumnae, 
held on April 7th, a very interesting talk 
was given by Miss McLeod of the Public 
Library, on Canadian Books. 


QUEBEC 
MONTREAL 
Royal Victoria Hospital A.A. 


At the April meeting of the Alumnae 
Association, Mr. R. C. Calder, K.C., ad- 
dressed the members on “The Bench and 
Bar as Seen by Dickens.” 

The prize winners in the graduating 
class this year were Miss Beatrice East- 
mure and Miss Marjorie Dobie. Miss 
Eastmure was awarded the prize for gen- 
eral proficiency in the first division and 
Miss Dobie in the second. Miss Dobie was 
also the winner of the prize for the high- 
est standing. 

As an expression of their appreciation 
of their school, the members of the grad- 
uating class left a subscription of one 
hundred dollars to be added to the Gar- 
row Scholarship Fund. 

Many friends of Mrs. H. H. Cheney 
(Anna Lawson, 1920) will be pleased to 
hear that she is exhibiting two pictures 
at the Spring Exhibition at the Art Gal- 
lery, Montreal. Dr. and Mrs. Cheney are 
leaving shortly for Ottawa, where Dr. 
Cheney has accepted the position of Chief 
Radiologist at the Ottawa Civic Hospital. 

Miss Isabella Goodearle (1924) is tak- 
ing a post-graduate course at the Holt 
Memorial Hospital. 

Miss Gwen Johnston (1923) has ac- 
cepted a position as office nurse with Drs. 


- 
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Gunn, Hackney and Shore in Calgary, 


Alta. 


Montreal General Hospital A.A. 


At the M.G.H.A.A. monthly meeting, in 
March, Miss M. A. Martin, of the Child 
Welfare Association of Montreal, gave a 
very interesting address concerning the 
work carried on by that association. Dr. 
Eberts lectured on “Diseases of the Thy- 
roid Gland” at the April meeting. 

Miss Freda Whitney (1921) has been ap- 
pointed second assistant on the O.D. staff 
of the M.G.H. This position has been 
created recently owing to the steady in- 
crease in the number of patients attend- 
ing the Outdoor Department, which is one 
of the largest in the world. During 1924 
the total number of patients was 161,000, 
while 20,000 more attended the depart- 
ment in the Western Division of the hos- 
pital. 

Miss Whitely (1924) has taken a posi- 
tion in the hospital at Iroquois Falls, Ont. 

Miss Jeanette Dunwoodie (1918) is en- 
gaged as a nurse on the SS. “Melita,” 
sailing from St. John, N.B. 

Miss A. H. Leonoweus (1919), who has 
been living in California for some time, 
went to Sicily for the winter, and is now 
staying at Naples. . 

Miss M. Lineham (1922) is leaving the 
S.O.R. staff of the M.G.H. to take charge 
of a ward in the Hartford Hospital, Hart- 
ford, Conn. Miss Annie E. Palmer (1925) 
will succeed Miss Lineham. 

Miss Annie Hogge (1924), who has been 
on the night staff of the M.G.H. for some 
time, has accepted a position as night 
supervisor, Fisher Memorial Hospital, 
Woodstock, N.B. 

The engagement is announced of Miss 
Beatrice Mary Preston (1922), daughter of 
Mr. and Mrs. H, J. Preston, of Turllingate, 
Newfoundland, to Dr. Ernest Cahill Men- 
zies, son of Mrs. Lois Menzies, of Ayles- 
bury, Sask. The marriage is to take place 
in September at Turllingate. Miss Pres- 
ton is on the staff of the M.G.H. and Dr. 
Menzies is on the staff of Verdun Pro- 
testant Hospital. 


~ QUEBEC 
Jeffery Hale’s Hospital A.A. 


At the meeting on February 2nd a lec- 
ture was given by Dr. J. Dobbin to the As- 
sociation and the students in training. 

At the monthly meeting of the Associa- 
tion on March 2nd, Miss M. Shaw gave 
a very interesting talk on her trip to Eur- 
ope, which was very much enjoyed by ail 
present. : 

Miss Edith Glass (1918) has been home 
on a visit from New York. 

Miss H. Black (1916) has resigned her 
position in charge of the Douglas Wing 
and is being succeeded by Miss E. Mathie- 
son (1920). 
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BIRTHS, MARRIAGES AND DEATHS 





BIRTHS 


LOCKE—At Montreal, April 6th, 1925, to. 


Mr. and Mrs. Stanley Locke (Anna Mur- 
ray, R.V.H., 1921), a son. 


AITCHESON—iIn Kingston General Hos- 
pital on April 6th, 1925, to Dr. and Mrs. 
Cc. W. Aitcheson (Kathleen Harold, 
K.G.H., 1920), of Yarker, a son (David 
Harold). 

STOREY—On April 7th, at the Cottage 
Hospital, 84 Wellesley Street, Toronto, 
to Mr. and Mrs. S. C. Storey (Marion 
Starr, H.S.C., Toronto, 1917, President 
of the A.A., H.S.C., Toronto), a son. 


McLEAN—On Saturday, March 28th, in 
the Private Patients’ Pavilion, Toronto 
General Hospital, to Mr. and Mrs. Ralpa 
McLean (Sarah Isabel Mitchell, T.G.H., 
1913), of Allison, a daughter. 


BICKNELL—On Friday, March 6th, in 
the Private Patients’ Pavilion, Toronto 
General Hospital, to Mr, and Mrs. N. J. 
Bicknell (Virginia Carpenter, T.G.H., 
1920), a son. 

BRERETON—On February 22nd, to Dr. 
and Mrs. C. H. Brereton (Marjorie Rose, 
Toronto Western Hospital), a son. 

CUSTER—On December 8th, 1924, at 
Bayonne, N.J., to Mr. and Mrs. James 
Custer (Emeline Harvey, Toronto West- 
ern Hospital), a son. 


MILLER—In February, 1925, at Detroit, 
to Mr. and Mrs, Miller (Beatrice Annan, 
Toronto Western Hospital), a son, 


ROWLANDS—On January 30th, 1925, at 
Model City, P.Q., to Mr. and Mrs. Row- 
lands (Irene Taylor, Montreal General 
. Hospital, 1920), a son. 


MARRIAGES 


TRUEMAN—WILKIN—On February 24th, 
M. Wilkin to Clifford Trueman. Mr. and 
Mrs. Trueman are living in Portland, 
Ore. 


WILSON—HILL—On February 18th, Opal 
Hill (Toronto Western Hospital, 1918) 
to A. Wilson, of Toronto. Mr. and Mrs. 
Wilson will live in Brampton, Ont. 


HARRISON—-TOMLINSON—On Novem- 
ber 12th, 1924, at Lloydminster, Alta., 
Jean A. Harrison to Robert B. Tom- 
linson. Mr. and Mrs. Tomlinson are 
living at Innisfree, Alta. 


SCOTT — WESTLAKE — On September 
3rd, 1924, at Bond Head, Mary Eleanor 
Westlake (Oshawa General Hospital, 
1921) to William S, Scott, Oshawa, Ont. 


BROWN—HUCK — On November 29th, 
1924, at Montreal, Laura Huck (Oshawa 
General Hospital, 1921) to Dr. Bryce 
Brown, Oshawa, Ont. 


BRADLEY—ATKINSON—On April 7th, 
in Knox College Chapel, Toronto, Jean 
Atkinson (T.G.H., 1924) to Dr. Harry 
Bradley. Dr. and Mrs. Bradley will re- 
side in Wheatley, Ont. 


HILLIER—SMITH—At Trinity Church, 
Quebec, Myrtle Smith (Jeffrey Hale’s 
Hospital, 1923) to H. R. Hillier. 


DOODY—PEAKE—On Tuesday, March 
31st, 1925, in Regina, Sask., Alice Edith 
Peake (Regina General Hospital, 1924) 
to Cyril W. Doody, of Regina. 


HOGARTH — LAUDER — On Saturday, 
April 4th, 1925, in Regina, Sask., Isa- 
bella C. Lauder (Regina General Hos- 
pital, 1916) to Clarence G. Hogarth, of 
Regina. 

HUGGINS—McNABB—On December 20th, 
1924, in Jos, N. Nigeria, W. Africa, 
Janet McNabb (Montreal General Hos- 
pital, 1920) to John A. Huggins. Mr. 
and Mrs. Huggins are engaged in mis- 
sion work in West Africa. 


DEATHS 


STUART—On March 14th, 1925, at Mon- 
treal, Anna M. Stuart (Royal Victoria 
Hospital, 1902). 


HOOPER—On October 12th, 1924, at Oak- 
land, California, Mrs. Hooper (Annie E. 
Weber, Oshawa Hospital, 1915). 


The Committee on Arrangements 
in Helsingfors have postponed the 
final date to June Ist on which re- 
servations for accommodation may 
be made by nurses who are planning 
to attend the Congress of the Inter- 


national Council of Nurses, July 
20th-25th, 1925. 
Applieations for reservations 


should be sent immediately to the 
Committee on Arrangements, Kirur- 
giska Sjukhuset, Helsingfors, Fin- 
land. The application should indi- 
cate: 


1. Name, address, and position of 
applicant, ete. 


2. Type of room desired in Hel- 
singfors. 


3. Probable date of arrival and 
length of stay. 
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Graduate Nurses’ | SCHOLA RSHIP | 


Association of for 


Nova Scotia Public Health Nursing 


The first examination 
for Registered Nurses’ 
certificates in Nova Sco- 


tia will be held in Hali- 


The Ontario Division of 
the Canadian Red Cross 
Society is again offering 
a scholarship of $350.00 


for the course in Public 


fax, N.S., on Tuesday 
and Wednesday, May 
19th and 20th, 1925. 


Health Nursing, at the 
University of Toronto, 


beginning October, 1925. 


Candidates wishing to write are Fe 3, 
requested to communicate at Applications will be received un- 


once with the Registrar: : til June 30th, 1925, by 


L. FLORA FRASER MAUDE E. WILKINSON 
Room 10, Eastern Trust Bldg. 410 Sherbourne St. 


Halifax, N.S. Toronto, Ont. 





PE 














ot ME oo 
Royal British Nurses WANTED 
Association's 
Club 
eS SUPERINTENDENT 
— 3 & for Fifty-Bed Hospital. 
A BEAUTIFUL CLUB pt Duties to commence 
situated close to the June Ist. Good pay 


parks in a central dis- for right party. 


trict in Lond 2 i 
Sarraaeeenncrecececensrecseneccecesteccecceetsereecereetereteeeeteeteette: rege Tee = = 42) 


Nurses visiting London should 








: : Apply, enclosing references, to 
write for particulars to the 


Cc. A. BROWN, Secretary, 
29 Worthington St. East, 
NORTH BAY, Ont. 


SECRETARY, 
194 Queen’s Gate, 
LONDON, S.W. 7. 
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Post Graduate 


Training School for Nurses 





Manhattan Eye, Bar and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of éye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate.rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


Graduate Course 


Psychiatric Nursing 


TTT TAT 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 

For circular and further informa- 
tion, address 

BLOOMINGDALE HOSPITAL, 


White Plains, N.Y. 
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_ Nurse helpers employed on all Wards. 


THE CANADIAN NURSE 
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WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 


Ward Management. 
f 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 
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Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 


Further particulars furnished on request 
THE DIRECTRESS OF NURSES 
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A Post-Graduate Training 
Schoo! for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 


For further information adcress: — 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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Handicraft Work Helps Patients to Forget A fflictions 


Some months ago the Victorian 
Order of Nurses decided to try the 
effect of handicraft work on certain 
of their chronic patients who suffered 
from depression. The results have 
been so successful in every way that 


the V.O.N., through its Department . 


of Occupational Therapy, plans to 
extend the work considerably this 
fall. Handicrafts are taught by 
trained volunteers under the diree- 
tion of the secretary, Miss Tvadell 
Hurd, who was responsible for in- 
troducing the work to V.O.N. pa- 
tients. Articles of raffia work are 
a specialty of the Department. and 
the patients have produced bags and 
under-arm purses as well as luncheon 
sets, cushions, ete., which show a 
high degree of artistic skill in design 
and execution. The patterns are var- 
ied and the colors exquisitely chosen. 


Each patient who took up the 
work has had his or her first article 
sold, and all are engaged in execut- 
ing further orders. The work won 
popular favor as soon as it was ex- 
hibited, for the articles are of un- 
usual character and charm. Care 
was taken to select a type of work 
which would not conflict with handi- 
crafts produced by any other social 
agency in the Financial Federation. 
Sample articles of entirely novel 
character were obtained from France 
and England to be copied or serve as 
models on which other designs could 
be based. ; 


The teaching of handicrafts to 
patients erippled through paralysis 
or accident has given them a new in- 
terest in life. Their more cheerful 
attitude has brought relief in many 
cases to other members of their fam- 


ilies, as invalids without occupation 
are apt to brood over their affliction 
and become a trial to those who have 
charge of them. 


The nurses of the V.O.N. find the 
work of great value in assuring sev- 
eral hours’ rest each day to patients 
whose condition requires it. As most 
of the patients cared for by the 
V.O.N. belong to poor homes, the fin- 
ancial aspect of the work makes a 
creat appeal, and it encourages them 
to know that they are still capable of 
earning small sums of money. When 
an article is sold for a patient by the 
Department. only the cost of the ma- 
terial is deducted. The balance is 
handed over to him. 


Patients who have taken up 
handicrafts vary in age from a boy 
of fourteen years to an old man of 
seventy-four. The latter has been 
crippled for sixteen years, but now 
that he has found something to do. 
the sense of his affliction has de- 
creased considerably. and he is bright 
and cheerful as he works away, seat- 
ed in a wheel chair. Another patient 
was formerly a worker in stained 
glass. He has special aptitude for 
design and color and works out his 
patterns and color schemes unaided. 


Until recently, the work was con- 
sidered to be more or less in the ex- 
perimental stage, but the success 
which it has met in every way has 
decided the V.O.N. to extend the 
teaching to a greater number of its 
patients. The sale of the work will 
be put on a regular commercial foot- 
ing, the Hwai King Shop having un- 
dertaken to dispose of articles made 
by V.O.N. patients. 


(Victorian Order of Nurses, Montreal, Que.) 





Canadian Nurses who are planning to attend the Congress, International 
Council of Nurses, Helsingfors, July 20-25, 1925, are advised to obtain immedi- 
ately the whole ticket, Canada-Helsingfors and return, in order to be sure of 
obtaining accommodation. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with genera] hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
f 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 
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PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


| 
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offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department. I[n- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance. For further 
information, write — 


SUPT. OF NURSES, 
4401 Market Street, 
Philadelphia, Pa. 
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: 
Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
| ADDRESS: 
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WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superinten- 
dent, Philadelphia Hospital for Con- 
tagious Diseases, Philadelphia, Pa., 
U.S.A, 
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Par 


Way pagemeeneieia Rees seers ye ae 
: PARKVIEW, NEW YORK CITY, i 
: U.S.A. : 
: Residence and Registry for Graduate : 
? Nurses. Phone Endicott 6981. Ad- i 
2 dress: i 
: 256 W. 75th Street i 
: NEW YORK CITY, U.S.A. ; 
WANTED — Situations for accredited 


graduate nurses, technicians and dieti- 
tians; candidates available for every kind 
of position—from general duty nurse to 
hospital executive; references investigated 
always; service gratis to employers. 
Medical Bureau, Marshall Field Annex, 
Chicago, 


WANTED—Accredited graduate nurses, 
dietitians and technicians; positions avail- 
able in every section of the country; each 
applicant given individual attention; send 
for registration form. Medical Bureau, 
Marshall Field Annex, Chicago. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Official Directory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President-_-_-.__--._-_- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
| RSS CCE Ny ek RAI Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President__._.Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President_________ Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary-_----_- Miss M. F. Gray, Room 45 Canada Life Building, Regina, Sask. 
Honorary Treasurer________.__--- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
$948 104th Street, Edmonton. 


British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Nursing, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
pe cbgy McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdock, General 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
McMullin, St. Stephen. 


TPOCUGIVO OCKOCETY 5. 


Ontario: 1 Miss Esther Cook, Hospital for Incurables 
Toronto; 2 Miss E. McP. Dickson, Toronto Free 
Hospital, Weston; 3 Miss Eunice H. Dyke, Dept. of 
Health, City Hall, Toronto; 4 Miss Helen Carruthers. 
404 Sherbourne 8St., Toronto. 


Prince Edward Island: 1 Miss Hutchison, 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 860 Sherbrooke EB. 
Montreal, P.Q; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Mary Eaton, 
758 Sherbrooke St. W., Montreal, P.Q. 


Saskatchewan: 1 Miss Ruby Simpsen, Dept. of 
Education, Regina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


P.E.I. 


Ie Riek Pan EE Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursing, 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 


Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 


Quebec: Miss 8. E. Young. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont.. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 

Councillors.— Alberta: _ 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. 

_ Brunswick: Miss Ma McMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 

Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 
Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. . 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial ¥aalth Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop St., ontreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bidg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mc- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 

Councillors: Miss E. M. Auger, R.N.; Miss Elizabetb 
Clark, R.N.; Sister Laverty. R.N. 
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Ample evidence 


Leading hospitals now use 
this IMPROVED hypochlorite 


ONITE is now being used, regularly, by 
some 275 of the leading hospitals in the 
country—and new ones are being brought to 


our attention almost every week. 


The reason for this gratifying acceptance of Zonite 
is two-fold. In actual practice, it gives notice- 
ably better results than the usual types of hypo- 
chlorite can give. And the preparation of Zonite 
for use is simplicity itself; just dilute it with an 
equal volume of water and you have a standard 
Carrel-Dakin chlorine concentration—ready for 


immediate use— so sesting required. 


¢ 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street, Toronto, Canada 


May we send you our new booklet— 
‘‘Hypochlorite in Medical Practice’’— 
together with a trial supply of the product, 
gratis? 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; Registrar, Miss 
Helen Randal, R.N.; Secretary, Mrs. M. E. Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

Councillors: Misses K. Ellis, R.N.; Katharine Stott, 
R.N.; L. McAllister, R.N.; M. Ethel Morrison, R.N.; 
Edith McCaul, R.N.; L. Archibald, R.N., and A. L. 
Boggs, R.N. 





THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., Parliament Bldg., Winnipeg; First 
Vice-President, Miss C. McLeod, Superintendent, 
General Hospital, Brandon; Second Vice-President, 
Miss Mary Martin, Supt. of Nurses, General Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 

Councillors: Misses E. J. Mitchell, D. E. Coates, 
M. M. McMullin, A. Branscombe, B. Budd, A. J. 
McMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Honorary President, Miss Catherine M. Graham, 
17 North Street, Halifax; President, Miss Laura M. 
Hubley, Military Hospital, Halifax; First Vice-Presi- 
dent, Sister M. Ignatius, St. Joseph’s Hospital, Glace 
Bay Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital Yarmouth_ North; 
Recording Secretary, Miss Florence M. Campbell, 
Victoria Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and_ Treasurer, 
eo L. F. Fraser, Room 10, Eastern Trust Bldg., 
Halifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son, Peterborough; Secretary-Treasurer, Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C. 
Tighe, London; Miss G. Fairley, Hamilton; Miss E. 
MacP. Dickson, Weston; Miss Gertrude _ Bryan, 
Whitby; Miss L. Rogers, Ki on; Miss E. H. Dyke, 
Toronto; Mrs. A. C. Joseph, London; Miss M. I. oF 
Toronto; Miss Malloch, London; Miss E. Gaskell, 
Toronto; Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 

President, Miss F. M. Shaw, McGill University, 
Montreal; Vice-President, Sister M. Duckett, Notre 
Dame Hospital, Montreal; Recording Secretary and 
Treasurer, Miss L. C. Phillips, 750 St. Urbain St. 
Montreal; Co nding Secretary, Miss M. A. Sam- 
uel, 242 Sate St. W., Montreal. 
1 aimmittee—Miss M. Moag, Miss 8S. Young, Miss 

. Chagnon. 

Advisory Committee—Miss M. Hersey, Miss 
Frances Upton, Miss M. Eaton, Miss Lecompte, 
Sister Laberge. 


: abe R.N.; se 
ineteenth Ave., W. Vancouver. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss Ruby Simpson, Dept. of Education, 
Regina; First Vice-President, Miss 8S. A. Campbell, 
City Hospital, Saskatoon; Second Vice-President, 
Miss C. M. Kier, City Health Dept., Moose Jaw. 
Councillors—Miss C. E. Guillod, General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
Hamilton St., Regina; Secretary-Treasurer, Miss 
M. F. Gray, Room 45, Canada Life Building, Regina. 





CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat;Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. : 





THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; 1st Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘‘The Canadian Nurse’’ Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; ‘‘The Canadian Nurse’’ Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER hasmee > NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; 2nd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. : 

Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs, D. MacLure, R.N., Manhattan 
Apts.; Secre’ -Tréasurer, Miss Lena Wirth, R.N., 


tary 
1448 Nelson St., Doug. 2400R. 


Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon, President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
Treasurer, Mrs. R. Stevens, 212 
erg ra TE a Visiting, a Rae 

Carder; Refreshments, Miss V. . 
¥E Secmstt; flowing, Bre, Gallaghabr Peese, Bae G 


Regular Meeting—First Tuesday in the month. 
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And You’ll Say the Same 


“T’ve always felt my uniform must be a 
credit to my profession, Paul Jones’ uni- 
forms give one such a comfortable sensa- 
tion of well being—no twisted sleeves, 
no hem awry—just a perfect uniform.” 


Miss Helen S. Greene, Holyoke, Mass. 
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PAUL JONES COSTUMES 


Priceless 


Many a good impression brings a priceless reward. 
Paul Jones Nurses’ Costumes make a good impression. When 
you step from the graduation class to your “first case” let 
Paul Jones be your ally to success. Priced at $3.50 and 
up—at good stores. If you cannot find them, write us. 


Morris & Co., Inc., Dept. 1, Baltimore, Md. 


Write for the Paul Jones folder of testimonials— written by ‘those who wear them.” 
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PROVINCIAL ROYAL JUBILEE wee eee 
ALUMNAE ASSOCIATION, VICTORIA, Cc 


Life Members, Miss G. Mouat, Mrs. John tartar. 
Mrs. Bullock-Webster; Hon. Members, Miss J. L. 
oe Miss Gregory-Allan; President, Mrs. 

L. 8. V. York, 1140 Bartatte Ave.; 1st Vice-President, 
Mrs. M. W. Thomas, 235 Howe Street; 2nd Vive- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
‘Treasurer, Mrs. M. M. Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar, 
Miss C. McLeod, Superintendent Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social ‘Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 

F: Press Representative—Mrs. W. W. Kidd, 14 Imperial 
pts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave. ., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St, 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg 

Representative to Press—Miss J. MeDonald, 753 
Wolseley Ave., Winnipeg. 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 





HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital: 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
=, Ng ei 99 West Ave.; Miss Shepherd, 71 Welling- 
ton St 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 

Committée, Miss Chalk, ‘125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss "McClelland, 436 Palmerston Blvd. . and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy ‘Turnbull, St. Andrews St.; an 
Secretary- Treasurer, Miss M. King G Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St, “s 
Kitchener; Representative to ‘‘The Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Blanche Rowl, R.N., 270 Ridout 
Street S.; Ist Vice-President, Miss ‘Anne Forrest, R. N., 
Queen Aicacidee Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 McKinnon Place; Secretary-Treasurer, Miss Gladys 
Wilson, R. N., 822 King Street; Executive Committee: 
Officers. Meetings, last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium, 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, "Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording Secretary, Miss O. K. McKay; Treasurer, 
ne Gladys Shields; Corresponding Secretary, Miss 

D. Halliday; Registrar, Miss M. McCreary. 

‘Convener of Social Committee—Miss a! gu 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. — AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCuteheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘‘Canadian Nurse’ Representative, 
Mrs. H. 8S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Regular Meeting—First Thursday in each month. 


Saunders; 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 


Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 114 Abbott Ave. 

Councillors; Miss] Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M. H. D. Hopkins, R.N. 
graduate of Roosevelt Hospital, New York 


CAMA 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound parer so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 


(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 
10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 
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BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION eg ore Members of G.N.A., 


tario) 

Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-Treasurer, Miss O. Bab- 
cock; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss S. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. : 

Regula: Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss M. McKee, Superintendent 

Brantford General Hospital; President, Miss Vera 

Forsythe, Brantford General Hospital; Vice-President, 

Miss Annabelle Hough, Brantford General Hospital; 

Secretary, Miss A. Hardisty, 124 Dundas St., Brant- 

ford: Assistant Secretary, Miss B. Trumper, Brantford 

General Hospital; Treasurer, Miss H. Potts, Brantford 

General Hospital; Assistant Treasurer, Miss E. Bunn, 

112 West St., Brantford, Ont.; Gift Committee, Miss 

C. McMaster and Mrs. H. Houlding; Social Covenner, 

Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 

Committee, Miss H. Doeringer and Miss J. Wilson; 

The “Canadian Nurse’ Representative, Miss G. 

Westbrooke, Brantford General Hospital 
Meetings held at the Nurses’ Residence, first Tues- 


day. —————_ 
BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. : 

Representative to ‘The Canadian Nurse”—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’’—Miss 
Anna Currie. 2 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to ‘The Canadian Nurse,’’—Miss 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROY*L 

ALEXANDER HOSPITAL, FERGUS, ONT. 

Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. 

Correspondent to ‘The Canadian Nurse’’—Miss 
Ethel M. Eby, 50 King St. 





HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Corresponding 
Secretary, Miss E. Swayze, Hamilton General Hospital, 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5973 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews’ 
Ave.: Mrs. Hess, 139 Wellington N.; The “Canadian 
Nurse’ Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 
way. 

Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secretary 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
lagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 





HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse’’ and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 
President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livingston; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
aa eare to “The Canadian Nurse,” Miss A. 
eseloh. 





THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Rocveters.. iss "ae Pitt, er! rn gr St., Jjontom 

orres ing Secretary, iss L. aughey, 359 
eoteel 2 Ave., London; Treasurer, Miss Rose p: AR 
59 Elmwood Ave., London; Representatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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MICAW BERS 


spent his hfe WAITING FOR SOMETHING TO TURN UP 
HE NEVER GOT ANYWHERE! 


Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
, . 
Don’t Be Modern Micawbers! 
It’s our business to turn up these good salaried appointments 
for you. 


WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE'S SUPERSERVICE help you 
realize your ambitions. 


Send for our new illustrated booklet 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


Chicago, Illinois 


Established 1896 





‘* Member of the Chicago Association of Commerce.” 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Agnes Malloch, 784 Colborne Street; 
1st Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P. Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C. Joseph, 499 Oxford Street; 
Board of Directors, Mesdames A. Stapleton and L. 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. . 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month, 


OSHAWA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION x 
Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. C. E. Hare; 


Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 

Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 

Miss Ann Scott; Executive Committee, Miss J. Cole, 

Miss C. Stewart; Social Committee, Mrs. Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

heen Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘‘The Canadian Nurse” Representative, 

Miss Flack, 568 Somerset St. 


ALUMNAE ASSOCIATION OF 


THE NURSES’ 
OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sister Flavie Domitille; 


President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to ‘‘The Canadian Nurse’? Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. 

Regular Meetings—First Friday of each month, 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUEE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. s 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. K. McArthur; President, 

Miss Sein, 860 Third Ave. E.; First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
Sick Visiting Committee—Miss Rusk (Convener,) 

Mrs. F Garrett, Mrs. D. McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 

Third Ave. 

Programme Committee—Miss 0. Stewart (Convener) 

Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pital; Secretary, Miss M. McCallum, Night Supervisor 
Nicholls’ Hospital; Treasurer, Mrs. Maurice Pringle, 
254 London St.; ‘‘Canadian Nurse’ Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby; 
Secretary, Miss Mary Fisher; Treasurer; Miss 8. 
aean Correspondent to The Canadian Nurse, Miss 
Jatson. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss 8. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 


Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 
Representative to ‘‘The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ‘“‘Canadian Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to “The Canadian Nurse’’—Mrs. 
Thomas Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Commencing Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF 
HOSPITAL, TORONTO 


President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emory; Second Vice-President, 
Mrs. Robinson; Recording Secretary, Miss M. Taylor; 
Corresponding Secretary, Mrs. Gray, 73 Manor Road 
E.; Treasurer, Mrs. M. J. Aitkens. : 

Board of Directors—Miss Rowan, Miss Evans, 
Miss Beel, Miss Devellin and Miss Henderson. 


GRACE 
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Lubrication— 
Conceptions and Misconceptions 


Tests have shown that a lubricant 
produces the nearest to a normal stool. 
It does not produce liquid feces, which 
form a better culture medium for bac- 
teria than solid feces. Moreover, it can- 
not interfere with digestion or absorp- 
tion since the surface of the gastro- 
intestinal tract is moist and watery and 
oil and water do not mix. 


In fact, a lubricant may be called a 
physiological intestinal catalyst, since it 
brings about a reaction in the intestine 
without chemically entering into the re- 


action itself, 


A lubricant does not produce griping 
or gas distention as do cathartics, says 


a well known authority. Unlike cathar- 
tics, he continues, a lubricant has a sooth- 
ing effect especially in spastic constipa- 
tion, by lessening the irritation and con- 
sequent mucosal irritability. Moreover, 
unlike castor oil, a lubricant does not 
produce irritant fatty acids. 


Nujol, the ideal lubricant, is the 
therapeutic common denominator of all 
types of constipation. Microscopic ex- 
amination shows that too high a viscosity 
fails to permeate hardened scybala; too 
low a viscosity tends to produce seepage. 
Exhaustive clinical tests show the vis- 
cosity of Nujol to be physiologically cor- 
rect and in accord with the opinion of 
leading medica] authorities, 


Nujol 


REG. U.S. 


PAT. OFF. 


For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


Piease mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


277 





THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
~ Miss Helena M. Hamilton, 130 Dunn Ave. 

P Press Representative—-Miss Brownlow, 744 Duplex 

treet. 


Programme Committee—Misses Darment, Forman, 
O’Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 226} 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
oo. Private Duty Section, Misses Davidson and 

arrett. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 68 Balsam Ave. 

Representative to ‘The Canadian Nurse’’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 2 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham S&t., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick coe, 4 Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 

Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
Atma Representative, Miss Vera Holdsworth, Islington, 

io. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vi 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third Vice- 
eye ge, = ater | hocrctty aE 

[ 4 ; rrespondin » Mi . 
O’Boyle: Treasurer, Miss E. Diexdan, 17 Laat 


Road; Press Representative, A. McInnes, 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 
Miss A. Purtle; Social Committee, Miss A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘‘The Canadian 
Nurse,’”” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Iincoln Ave.: Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘“‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month. at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
a Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; Ist Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to “The Canadian Nurse,’ 
Mrs. G. Edwards. 
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i 
GRADUATION CLASSES 1925. 
i Nurses’ uniforms more dignified, accurately cut, and of such perfect : 
: tailoring and material could not be designed for your graduating apparel. i 
i We invite comparison, and have implicit confidence in the nurses’ : 
: ability to discern unequalled values in our garments. i 
i These illustrations depict uniforms most suitable for graduating nurses: 
: or for Hospital or Private Duty. i 
| BY INSISTING & NURSES SATISFACTION 
: ON HAVING IS ASSURED i 
| UNIFORMS | 
i No. 8800 No. 8900 
| Thinds Three’ Siples 1 
? These Three Styles nee ities eS 
ee lev Pool in Best Quality 
in Corley Poplin, Middy Twill, 
$6.50 each, or $3.50 each, or 
| _-_ 3 for $18.00 3 for $10.00 
No. 8400 
When ordering from us refer to DEPT. B and give bust and height 

measurements. Sent anywhere in Canada prepaid, when Money Order 
? accompanies your order. 
: Prices do not include caps. 
| CORBETT~COWLEY 
: Limited 
: 96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vie oe Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

—— Sieainge Basie Monday of each month 

at 8 p.m 


MONTREAL GRADUATE 
TION 


President, Miss Phillips, 750 St. Urbain St.; Ist 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.: ; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Grifientown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

7 Regular Meeting—First Tuesday in each month at 

-15 p.m. 


NURSES’ ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to ‘‘The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hen. A ener Miss N. G. E. Livin Ss a President’ 


Miss Frances L Reed; 1st Vice-President, Miss 8. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer. 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘““The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss 1. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
a ing Secretary, Mrs. Roberts; Corresponding 

Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 


Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 


tive to“The Canadian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M., J. Bremner, 225 Pine Ave., West (Uptown 3861). 
Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 

onvener of Finance Committee—Mrs. Gammell. 
Convener of Programme and General Nursing 


Convener of Membership Committee—Miss ea e 
¥ ays to “The Canadian Nurse’’—Miss 
artin 


_ Committee—Miss B. A. Birch. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. ay Women’s Hospital; 
First Vice~President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss Et. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 


St..Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 

Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 

Representative to ‘‘The Canadian 


E. L. Francis, Women’s Hospital. 
Regular Meeting—Third Wednesday, at 8 p.m. 


Nurse’’— Miss 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 

Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; ‘Treasurer, Miss Muriel Fischer; 
Representative to ‘‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘The Canadian Nurse,’’ Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


flon. Advisory President, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hos ital; Second Vice-President, Miss Shep- 
herd, York ospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 ‘Third NE.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 "Hochelaga W.; Convener 
Eivoimel Committee, Mrs. Metcalf, 37 Hochelaga 

W.;Convener Social Committee, Miss Clarke, General | 
Hospi tal; Convener Registration Committee, Miss 
L. es 1159 Alder Ave.; Convener of Constitution 
and Be: Laws Committee, Miss Hunter, Cottage 
Hospital. 
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The why of 
Antiphlogistine 
in Infected 


Wounds 


VEN in the case of contused Simultaneously, by endosmotic ac- 

wounds, a definite call is made _ tion, it is flushing the infected area 

on the leucocytes, for their help with its non-irritant antiseptics of euca- 
of inhibition, and in the much more __lyptus, boric acid and gaultheria. 
dangerous situation of badly incised Ae 
or lacerated wounds, very strenuous Apply the Antiphlogistine like a 
duty is placed upon these policemen— poultice, not like an ointment. Heat 
scavengers of the blood—a call and 4 sufficient quantity, place it in the 
duty that demand instantaneous re- centre of a gauze square, cover the af- 
sponse. fected part completely with the Anti- 

: AB phlogistine, and bind snugly with a 
Antiphlogistine helps Nature’s _ bandage. 


ee meee Over 100,000 physicians use the 
: genuine Antiphlogistine, because they 
It accomplishes the former through know it may be depended upon to 
greatly increasing leucocytosis, thus remove inflammation and congestion. 
tending to wall out infection by in- : 
creasing the serous exudate and favor- Let us send you our free sample pack- 
ing the production of antibodies,upon age and literature about Antiphlogist- 
which the healing of every wound ine, the world’s most widely used 
actually depends. ethical proprietary preparation. 


* 


The Denver Chemical Mfg. Company 
New York, U.S. A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 





The Denver Chen.ical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’’. 


Fill in and use 
the coupon 


Doctor. 
The liquid contents of eps come pst enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, 

excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 


Street and No 





City and State 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 


“FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 





A 
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NURSES’ BOOKS 


WOOLF ‘‘PRINCIPLES OF SURGERY” 


This carefully written "and authoritative book furnishes the nurse with a simple statement 
andYexplanation of surgical affections. : 

For an understanding of a case the nurse has desired something less than a medical student’s 
text book and something more than a work on technic. In fact whereas the nurse often has surgical 
procedure well in hand, the principles on which it is founded have remained obscure. She has be- 
come confused many a time because she has not known the basic causes of surgical diseases or the 
well-established methods of treating them. kel 

By M. S. WOOLF, M.A., B.Sc., M.R.C.S. Eng.) L.R.C.P. (Lond.), Instructor in Surgery 
and Visiting Physician to Out-Patients, University of California Hospital, San Francisco. 

Octavo, 350 pages, illustrated. Cloth. $3.00 Net. 


PATTEE ‘‘PRACTICAL DIETETICS”’ : 


Practical Dietetics is intended to facilitate the teaching of dietetics in Schools of Nursing. It is 
also adapted to use as a dietary guide for the home. ; 

Several important changes have been made in this New Edition, such as Diabetic Diet, Coleman’s 
New Peptic Ulcer Diet and Dieto-Therapy. : 

By ALIDA FRANCIS PATTEE, Graduate Department. of Household Arts, State Normal School, 
Framingham, Mass. 

608 Pages. Cloth. $2.75. 


McCOMB’S ‘‘DISEASES OF CHILDREN’”’ 

What is the outstanding feature of this book which has gotten for it wide endorsement? It is 
this: The direct application of nursing is never lost sight of from beginning to end..° The nurse is 
given a short but adequate description of each disease, considerable attention to prophylaxis, emergent 
measures, illustrated descriptions of how to take the temperature, pulse, respiration, perform. intuba- 
tion, give a gg ete. 

By ROBERT S. McCOMB, M.D., Instructor of Nurses, at Children’s Hospital of Philadelphia. 
12 mo., 538 pages, illustrated. Cloth. $2.50. 


The J. F. HARTZ CO. LTD. 


Narses’ Supply House 
TORONTO—24 Hayter St. MONTREAL—24 McGill College Ave. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes, * 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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MALTINE 


With CASCARA SAGRADA 


STERLING 


Nurses’ 
Seamless 


Rubber 





For Constipation and 
Hemorrhoids 


Gloves 


STERLING chocolate col- 
ored Nurses’ Gloves are specially 
designed to produce a soft, flex- 
ible Glove, wear-resisting, acid- 
proof and to withstand repeated 
sterilization. 

Very popular for ate = and alcohol baths. 
They are close fitting, without tension on fingers 
or wrist, long gauntlets coming well over and pro- 
tecting sleeves of gown. 

Nurses throughout the British Empire pre- 
fer STERLING Gloves because they can al- 
ways depend on the quality. 

gee d genuine STERLING Glove bears 

e 


the trade mark name. 








Illustrated folder containing 
helpful data on request 





Sterling Rubber Company Limited 
GUELPH ~ CANADA 


Largest Specialists in SEAMLESS Rubber 
Gloves in the British Empire 4§ 





ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an _ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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THE CANADIAN NURSE 


The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


Telephone Randolph 3665 


The Physicians’ and Surgeons’ 
Building 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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PARKVIEW, NEW YORK GITY, 
U.S.A. 
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Nurses. Phone Endicott 6981. Ad- 


Residence and Registry for Graduate | 
dress: 


A 

256 W. 75th Street ‘ 
NEW YORK CITY, U.S.A. i 
= 
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WEDDING CAKES 
A SPECIALTY 
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: 
CATERER AND MANUFACTURING i 
CONFECTIONER : 

i 

E 


719 Yonge Street, TORONTO 
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The 
Central Registry 
Graduate Nurses 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 © 


Registrar 
MISS R. BURNETT 


33 SPADINA AVENUE 
HAMILTON - ONTARIO 
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THE 


Graduate Nurses’ Residence 
Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


a 


Manitoba Nurses’ $ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N. 


753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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| The Canadian Nurse 


The Official Organ of the 
Canadian Nurses’ 
_ Association 


609 BOYD BUILDING 
WINNIPEG, MAN. 


SUBSCRIPTION—$2.00 per year 
Less than a year, 20 cents a copy 
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HAT which is great in history 
"[ often has a very humble begin- 
ning. English constitutionalism 
owes a great deal to a certain field 
called Runnymede and the town- 
meetings of New England have blos- 
somed into American Democracy. 
The year 1914 is remembered by 
all as the beginning of a world catas- 
trophe, though, by some, it is also 
regarded as the dawn of a new hope. 
In that year, in the Province of 
Quebee, children were enrolled by 
the Canadian Red Cross to make 
surgical dressings. Insignificant as 
the event might at first seem, it was 
wrought with far-reaching conse- 
quences. Then and there the Junior 
Red Cross movement may be said to 
have started, and as time went on it 
gathered momentum until today it 
is spread throughout the world per- 
meating the life and work of 8 mil- 
lions of boys and girls. 


The movement soon took hold of 
Australia, but it was America which 
supplied the greatest impetus. In 
1917 a plan was launched in the 
United States to enlist twenty mil- 
lions of school children in the service 
of the Red Cross. At the conclusion 
of the Armistice these children sent 
40,000 pieces of furniture to the 
homes and schools of the devastated 
regions and 2 million dollars for the 
relief of European children. 


This great visible demonstration 
of the power of children united in 
an organization and animated by an 
ideal to accomplish significant under- 
takings in the field of humanitarian 
action immediately stimulated the 





Che International Development of 
the Junior Red Cross 


By the Junior Secretariat, League of Red Cross Societies. 
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hopes of educators and statesmen in 
war-torn Europe. The world they 
had known was destroyed. They 
welcomed every means that offered 
to help them build a new and—God 
willing—better one. The idea of the 
Junior Red Cross fired the imagina- 
tions of old and young alike. And 
in those countries where the Ameri- 
ean Red Cross had relief workers 
dispensing either senior or junior 
funds, the gospel was spread and an 
organization was left behind which 
has in it the seeds from which it 
seems two plants may grow: peace 
and self-help, which will prevent the 
necessity in the future of any similar 
outpouring of relief to assuage the 
ills resulting from man-made calam- 
ities. The eager Hungarians, the 
quick-spirited Poles, touched to the 
heart by this new possibility, organ- 
ized Junior Red Cross sections in 
1920. Czecho-Slovakia seized the 
movement as a necessary part of the 
training needed for new eitizens of 
a new republic; Jugo-Slavia began 
talking Junior Red Cross almost be- 
fore her senior Red Cross was well 
on its feet, the new Austria adapted 
it to her new needs, sparks were 
kindled in Rumania, Bulgaria, Italy, 
Argentine, Japan. Thus the flame 
went leaping round the world until 
at the end of 1922 twenty-two Red 
Cross Societies had Junior sections. 
Of these, eight had received aid of a 
most valuable sort from the National 
Children’s Fund of the United States 
of America. 


The chairman of the Junior Red 
Cross Committee of Graz, Austria, 
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likens this activity to that of a man 
who gives an apple to a hungry child. 
The average person gives the apple 
and feels he has done enough. The 
apple is eaten and six months later 
the benefactor is forgotten and no 
lasting result of his act isto be found. 
‘*Not so with the Junior Red Cross,”’ 
says he. ‘‘The Junior Red Cross is 
like-a man who gives the hungry 
child an apple, watches him smack 
his lips and hears him say : ‘Ah, that’s 
a good fruit.’ Then the benefactor 
says: ‘You like that apple? Would 
you like to have such apples as that 
all the years of your life? Yes? 
Well then, I brought you also a seed- 
ling of that tree. Let us go into the 
garden and you shall plant it so it 
will grow.’ ‘But I don’t know how,’ 
the child protests. ‘It is quite easy,’ 
says his friend, ‘come, I will show 
you.’ Such a benefactor is not for- 
gotten for many generations.’’ 


Today we may say that 34 such 
apple-trees are planted, for 34 Red 
Cross Societies have organized peace- 
time Junior Red Crosses, five more 
are in the process of organizing 
junior sections, and another five are 
thinking of doing so. There are 
eight million children of both sexes, 
of various colours and of all races, 
united under one single banner. If 
they were congregated in one place 
they would outnumber the popula- 
tion of either London or New York. 
But there would be this significant 
difference: these eight million in- 
dividuals would be engaged in simi- 
lar activities tending towards the 
realization of the same ideal. The 
ideal is implied in the three-fold pro- 
gramme of the movement :— 


1. The promotion of health; 
2. The rendering of service ; 


3. The development of interna- 
tional friendship. 


The programme is the same in 
countries as different from each 
other as Siam and Sweden, or Es- 


thonia and Equador. In order, how- 
ever, to carry out this programme, 
activities must go forward according 
to the conditions obtaining in each 
individual country. Consequently, 
while the purposes are the same, the 
efforts to achieve them are necessar- 
ily different. It is these very dif- 
ferences which lend colour and a 
marked quality of the picturesque to 
the story of the Junior Red Cross. 
It may therefore be desirable to in- 
dicate the nature of the efforts made 
or activities carried on by the 
Juniors throughout the world. 


Health—The activities to promote 
health may be summarized as fol- 
lows: First aid, health plays, health 
games, health stations, the develop- 
ment of personal hygiene, lectures 
and courses on health, debates on 
health topics and health elubs. This 
brief classification is not by any 
means descriptive of the efforts act- 
ually made in different countries. 
Any one of these activities may as- 
sume an aspect in one country 
totally different from its appearance 
in another. Personal hygiene activ- 
ities, for example, have developed 
very differently in the countries of 
Hungary and Bulgaria. In the for- 
mer country children study personal 
hygiene and agree to check their 
‘“‘health habits’’ on a ‘‘Health Game 
chart.’’ They work together to pro- 
vide medical treatment for any mem- 
ber of their group who needs but 
cannot afford it. In Bulgaria they 
do not keep individual health habit 
charts, but a pupil is appointed 
health inspector of the class. It is 
his duty to see that hands, finger- 
nails, faces, necks and ears are clean. 
Sometimes he orders shoes and stock- 
ings off and includes feet in his in- 
spection. On the wall of the class- 
room hangs a poster with the health 
rules printed on it. This is very 
similar to the posters which hang in 
Canadian eclass-rooms, but there is 
this difference: In Canada, Rule 4 
reads: ‘‘Take a bath at least once a 
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week.’’ In Bulgaria it advises you to 
try, if possible, to take a bath each 
month. In that three weeks’ differ- 
ence lies a summary of the whole 
difference of the history of the two 
eountries: Bulgaria was ruled by 
Turkey until fifty years ago. There- 
fore, ‘‘bath’’ to the Bulgarian means 
an event as important, social and 
time-consuming, as a Turkish bath. 
Tf Stirka is absent from school for a 
day, an adequate explanation often 
is that ‘‘she is taking her bath.”’ 
Thus, if the event is less frequent in 
Bulgaria than in some other parts of 
the world, it is at least more 
thorough. 


Junior activities are capable of 
assuming amusing forms. An eye 
witness of a ‘‘clean-up’’ day in 
Austria, reported that at one of the 
school baths a boy acting as Junior 
Red Cross bath master, insisted on 
an unusually vigorous amount of 
serubbing on the part of all partici- 
pants. No one was permitted to 
consider this performance in the light 
of a mere ritual, and those who tried 
to escape half clean were sent back 
to complete their task. The boys of 
a eertain school in Poland, as re- 
ported by the Polish Junior Journal, 
have brought a basin for the public 
washing of any dirty boy. 


Service—Undertakings which may 
be described as service activities vary 
much more in form than the health 
activities. Different communities 
have different needs and different 
needs have different degrees of 
urgency. The most urgent needs 
call for the most immediate service. 
But aside from the requirements of 
emergencies, there is always room 
for service. The crippled children, 
the weak and the poor need help; 
schools, public grounds and parks 
need care; useful social institutions 
such as hospitals, health or recrea- 
tion centres need support; and 
mothers and infants need protection. 
Wherever there is demand for 


service the Juniors are ready to sup- 
ply it to the best of their ability. 
It should not be thought, however, 
that the service activities of the 
Junior Red Cross merely constitute 
welfare work in the narrower sense. 
It has been well said that there is no 
such thing as sacrifice, since the one 
who makes a seeming sacrifice de- 
rives satisfaction either from the fact 
that benefit is conferred where it is 
due, or from the feeling that good 
is done whether or not it is deserved. 
The Juniors are not engaged in a one- 
sided form of charity work; they are 
undertaking a great educational ex- 
periment in ‘‘the humanities.’’ Not 
only do they give, they also receive; 
and in giving and receiving they 
need suffer no debasing sense of obli- 
gation to one another. ‘‘From each, 
according to his ability and to each 
according to his need’’ is their ideal. 


Such activities cannot fail to pro- 
duce educational results of the most 
far-reaching kind. Boys and girls 
are supposed to learn the rights and 
duties of citizenship in their schools. 
But if what they learn is merely 
verbal, expounded by a teacher from 
a school platform, the responsibilities 
of citizenship become couched in 
academic formulas rather than in 
concrete social relationships. It has 
become almost a truism to say that 
the service of the Junior Red Cross 
brings the ideal of good citizenship 
into the actualities of every day life. 
Social rights and duties are no longer 
merely printed in books, they are 
imprinted in the character and per- 
sonal experiences of each and every 
Junior. The experiment of 34 
national Red Cross Societies allows 
no room for doubt on this point. 


International Understanding — 
Activities for the development of in- 
ternational friendship may be group- . 
ed under three headings: 1. Inter- 
national school correspondence; 2. 
Mutual aid; 3. Junior conferences 
and visits. 
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International school correspond- 
ence is now an accomplished fact. 
Its value is demonstrated and recog- 
nized: it needs no excuse for being. 
At present hundreds of letters and 
portfolios are being exchanged be- 
tween the children of 46 countries, 
in 259 different relationships. The 
result in each of those 46 countries 
must necessarily be not only an in- 
creased knowledge of the children of 
other nations, but also an increased 
sympathy for them. The reported 
earthquakes in Massachusetts on 
January 8th, brought forth letters 
of sympathy from the school boys of 
Latvia, and the great fire in New 
Jersey last year caused much worry 
among the Hungarian Juniors, for 
in each case the European children 
felt a real concern for the welfare of 
their friends in those States. 


* International sympathy is not only 
expressed in letters, it is also voiced 
in more substantial forms. Thou- 
sands of children in many different 
lands contributed their mite toward 
the amelioration of the terrible plight 
of Japanese children as a result of 
the earthquake of 1923. Whenever 
such an unusual occasion arises the 
Juniors throughout the world are 
ready with their gifts. Presents are 
also exchanged on such oceasions as 
Christmas. The boxes of Christmas 
sifts sent by the children of the 
U.S.A. to their European comrades 
have been of incalculable value in 
proving in a tangible way the exis- 
tence of international child sympa- 
thy. Needless to say, the European 
Juniors in every instance have made 
such heartfelt response as was com- 
patible with their means. 


International visits and Junior 
conferences, to which child dele- 
gates from neighbouring countries 
are invited, are another means for 
developing international friendship. 
The Czecho-Slovakian Red Cross in- 
vited to its Junior Congress, held in 
the spring of 1924, two child and 


two teacher delegates from each of 
the Red Cross Societies of its neigh- 
bouring countries. This form of 
activity, though necessarily regional 
and limited by considerations of 
time, space and money, is rich in 
opportunities for personal contacts 
between the children of different 
nations. 


We cannot hope here adequately 
to describe the thousand and one 
activities of the Junior Red Cross. 
The foregoing account merely repre- 
sents a sketchy abstraction of them 
in what is, we trust, an easily com- 
prehensible form. Detailed and 
adequate impressions can be obtained 
only from personal inspection or 
from original documents. Such 
documents are on file at the Secre- 
tariat of the League of Ked Cross 
Societies in Paris, and are open to 
committee members, executive offi- 
cers, field workers, educators and 
social workers of any member So- 
ciety who wish to make a study of 
the Junior Red Cross in any of its 
phases. In addition, field visits made 
by members of the staff of the League 
Secretariat to the various national 
Societies which have organized 
Junior sections, have proved helpful 
as a means both of gathering and 
disseminating information and assist- 
ing in problems of organization. 


Students interested in the move- 
ment and unable to visit the centres 
of information may, however, secure 
reports of the current undertakings 
from the League’s: Information Bul- 
letin as well as from the Junior 
magazines. 


At present 21 national Societies 
are publishing 24 Junior magazines 
in 19 different languages. It is cus- 
tomary for each magazine to devote 
a part of its space to news of the 
activities of foreign Juniors. These 
magazines are exchanged between 
the different Societies so that the 
experience of each can be pooled for 
the benefit of all. 
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The Junior Red Cross has come to 
stay and to spread. It is here to 
stay because it performs a function 
which until the last few years has 
_ been left unperformed. The chaos 
and disaster which overcame the 
whole world at the time of the great 
war are witnesses of its necessity. It 
is sure to spread because fruitful 
ideas are invincible. 


“Stone walls do not a prison make, 
nor iron bars a eage,’’ 


nor oceans a barrier, so far as the 
Junior Red Cross movement is con- 
cerned. 


Up in the wintry north of snow- 
covered Alaska, where life remains 
undisturbed by the rough and tumble 


of a more merciful climate, little 
Eskimo boys and girls, knowing that 
the subscription price of the Ameri- 
ean Junior News is required of all 
classes, gathered together ‘‘a scrap 
of fur of a baby seal, a bit of white 
fox, a tiny bit of precious old ivory, 
two walrus teeth, a tiny head of rich 
ivory, sinew of walrus and a small 
bit of whalebone and leather as the 


equivalent of their due of 50 cents.’’ 


This is the poetry of life. Single- 
minded eagerness, whole-hearted de- 
votion to a desire born of the purity 
of infant souls, and efforts to satisfy 
it, are among the rarer beauties of 
life. They may be but by-products 
of the Junior Red Cross movement, 
but they demonstrate the hold it has 
over children of every race and 
clime. 


Memorial to Overseas Nurses 


The committee of the Elizabeth 
Garrett Anderson Hospital Exten- 
sion Fund have been honored by re- 
ceiving permission from the Domin- 
ions Governments to incorporate as 
part of their extension scheme a 
memorial to Members of the Over- 
seas Nursing Service who gave their 
lives in the war. It is proposed to 
erect the Nurses’ Home, which will 
form part of the new building, to 
their memory. 


No memorial solely dedicated to 
the Overseas Nursing Service has yet 
been raised in this country, and the 
committee feel that the opportunity 
is specially appropriate in connec- 
tion with the Elizabeth Garrett An- 
derson Hospital, which was the pion- 
eer woman’s hospital of our Empire. 
Queen Alexandra, who in 1890 laid 
the foundation-stone of the present 
building in the Euston Road, has ex- 
pressed the hope that ‘‘all who have 
at heart the welfare of women and 


children, will help the Extension Ap- 
peal Fund, and render service of 
some kind to forward the suceess 
of the enlargement of the Hospital 
of which she is Patron.”’ 


The Nurses’ Home will be dedi- 
eated to thirty-nine members of the 
Canadian Nursing Service, twenty- 
four members of the Australian 
Nursing Service, four members of the 
South African Nursing Service, fif- 
teen members of the New Zealand 
Nursing Service, three members of 
the Colonial Nursing Service, and 
one member of the Indian Military 
Nursing Service. Many women in 
all parts of the Empire will want to 
join in raising this memorial. All 
subscriptions sent to the Hon. Trea- 
surer of the Appeal Fund, the Eliza- 
beth Barrett Anderson Hospital, 144 
Euston Road, London, N.W.1, Eng- 
land, will be gratefully acknowledg- 
ed.—(The British Journal of Nurs- 
ing, April, 1925.) 
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Unemployment Among Nurses and Some of the 
Contributing Causes 


Recently there appeared in one of 
the daily papers of the Dominion the 
following advertisement :— 

‘‘Registered, graduate nurse de- 
sires position; will do housework; car 
fare extra.’’ 

This advertisement is very signifi- 
eant. During the past year unem- 
ployment among qualified nurses has 
been so acute as to arrest the atten- 
tion not only of the Registrars of the 
various Nurses’ Registries but of the 
Superintendents of Training Schools 
as well. So concerned as to this sit- 
uation of unemployment are the Sup- 
erintendents of Training Schools of 
at least one Province of the Dominion 
that, at a recent convention, the sub- 
ject received very serious considera- 
tion, resulting in the passing of a 
resolution favoring further study of 
the situation and recommending that 
the Couneil of Nurse Edueation in 
that Province take steps to limit the 
number of student nurses admitted 
to the approved training schools. 

Under present conditions Canada 
cannot absorb the product of her 
Training Schools for Nurses and, yet, 
in this matter of unemployment 
among nurses, we hear no whimper- 
ing from the young women who for 
years have made possible the opera- 
tion of hospitals for the care of the 
sick and the advancement of Medical 
Science. 

The indications of an improvement 
in this situation of unemployment 
are far from promising, for there are 
a number of movements being pro- 
moted at the present time in Canada, 
each of which tends in its results to 
be decidedly detrimental to the best 


interests of the graduate nurse. 
These movements are emanating 
from different sources, and while no 
one questions the sincerity of the 
promoters, and while the aims may 
in each ease be entirely disinterested, 
the results will in none of them be 
what the advocates intend, because 
the movements have been launched 
without adequate knowledge of the 
underlying causes producing the con- 
ditions which the movements are in- 
tended to remedy. 

During the past twenty-five years 
the work of the graduate nurse has 
brought to the home so very desir- 
able a service in time of sickness that 
there are few communities in which 
the value of this graduate nurse ser- 
vice is not now generally recognised. 
Formerly, however, there were only 
a few families who could afford such 
service. It was, in fact, looked puon 
as a luxury not only by the patient, 


but equally so by both the family — 


and the physician. Luxuries, how- 
ever, once enjoyed or even contem- 
plated come, by the lapse of time, 
to be regarded as necessities. So it 
is today with graduate nurse service. 
Physicians feel that it is most desir- 
able; families hesitate to undertake 
the care of the sick in their homes 
without it; and so impressed are 
patients themselves with the idea 
that sueh service is necessary that 
in many instances it is demanded by 
them when there is really no urgent 
need for it. 

The general public, also, become 
possessed of the idea that such ser- 
vice is a necessity, and with the best 
possible motives community efforts 
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have been put forth, in various places 
and in different ways, to make it 
possible for every sick person, re- 
gardless of his ability to pay the cost, 
to have this service. 

And it is just at this point that 
one of the fundamental errors in 
these various movements arises. 
When it is found difficult to provide 
graduate nurse service at the current 
rates the idea is evolved that such 
nursing service may be had from 
those who are not graduate nurses; 
and from this has arisen the idea that 
short periods of instruction and 
training can be given to groups of 
women so that they may be fitted to 
render service in case of sickness at 
a lower cost than that entailed when 
a graduate nurse is engaged. The 
plan is fallacious in two respects. 
In the first place the type of service 
is not the same; in many eases it 
would not be adequate to the nature 
of the illness; and in all eases the 
family is under a wrong impression 
as to the knowledge and skill of the 
individual so undertaking to care for 
the person who is ill. In the second 
place very few women so partially 
instructed and trained, remain for 
any length of time content to per- 
form what service they can at a rate 
any lower than that charged by the 
graduate nurse. Nor is it possible 
that they should do so, when it is 
remembered that the graduate nurse 
charges less than fifty cents an hour 
for her services, and averages not 
more than about seven months of 
work in each year. 

Again it has been proposed, in a 
recent address by the president of a 
provincial Medical Association, that 
there should be several grades of 
diplomas granted to nurses in 
training, indicating as the case might 
be, that six months, or one year, or 
two years had been spent in a hos- 
pital, by the holder. The holder of 
one of these diplomas would be able 
to engage in the private practice of 
nursing and charge for her services. 
The result would be decidedly in- 


jurious not only to the graduate 
nurse, but also to the families by 
whom such persons were employed; 
and the plan would eventually result 
in the hospitals of the country find- 
ing it difficult to secure nurses in 
training, since the field for service 
after graduation will be extremely 
limited, if others are to be permitted 
to give less efficient service, and still 
be able to charge, as they do, the 
same fee. 

There are other practices which 
are also detrimental in their opera- 
tion to the interests of the graduate 
nurse. Organizations which were 
originally formed for the purpose of 
supplying graduate nurse service to 
the poor have evidently been unable 
to resist the temptation to extend 
their field of operation so as to in- 
elude families well able to pay. This 
practice began by allowing patients 
to contribute what they felt able. 
This, of course, was quite proper and 
permissible, but when service is 
given to families quite able to pay— 
say one dollar per hour—it is rather 
questionable as to whether it should 
be considered a fair method of pro- 
cedure. 

Such organizations should con- 
fine their activities to those families 
who are known to be unable to pay 
the minimum nursing fee of the 
loeality. Those able to pay—say a 
dollar per hour—could very well be 
eared for by graduate nurses from 
established registries who are on call 
but for whom there are no full day 
cases available at the time. 

Furthermore, some hospitals are 
following the practice of using nurses 
in training as specials for private 





‘eases, but charging the patient an 


additional fee for such service. This 
practice, when an extra fee is 
charged, is clearly a case of exploit- 
ing the nurse in training and at the 
same time cutting into the legitimate 
field of the graduate nurse. 

It is in this way that all such 
schemes as—(1) short courses of in- 
struction in Home Nursing with 
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certificates awarded, (2) systems of 
grading nurses with protanto certifi- 
cates awarded, (3) nursing service 
for Insurance or other commercial 
corporations at less than the mini- 
mum fee prevailing in the locality, 
(4) student nurses as special nurses 
when a fee is ecolleected—are wrong 
in principle and detrimental to the 
interests of the graduate nurse, if 
not at the same time equally so to 
those of the physician, the family 
and the patient. 

The graduate nurses of Canada 
cannot afford to remain silent or in- 
different longer in regard to these 


movements. The various Nurses’ 
Associations should inform their 
members on all these points, and the 


“questions should be carefully con- 


sidered and proper representations 
made to all concerned so that the 
interests of the graduate nurse— 
who is so much needed and whose 
place cannot adequately be filled by 
any one else—may not find her legiti- 
mate field narrowed by encroach- 
ments thereon by others without 
adequate training, or her legitimate 
patients given service at less than 
cost by voluntary or community 
organizations. « 


Occupational Therapy 


By ILA HOUSTON, Superintendent, Occupational Therapy Workshop. 


If a normal man or woman cannot 
remain idle without becoming men- 
tally and physically unfit, how much 
more important it must be for people 
who are slowly convalescing or have 
some chronic illness to have an op- 
portunity for wholesome work. Medi- 
eal treatment occupies only part of 
their day, and during the long tedi- 
ous periods in physical as well as 
mental sickness, the constant in- 
activity saps the strength physically, 
mentally and morally. 


‘‘Occupational Therapy’’ is the 
application of handcraft and other 
activities, as a means of treatment 
for the physically and mentally dis- 
abled. In other words, it is the 
utilization of some kind of oceupa- 
tion to effect as its main object a 
cure, 


The earliest mention of work be- 
ing given as a remedy is found 
among the ancient Egyptians and the 
Greeks. The basic principle behind 
Occupational Therapy has been used 
by mothers during all ages in the 
eare of children, when they supply 
‘‘do’’ for ‘‘don’t’’ in a child’s life. 


The wise woman shows her children 
how to eut pictures with blunt scis- 
sors and paste them in a book, instead 
of telling them continually that they 
must not touch the scissors. Natu- 
rally scissors have an attraction, and 
as they are a forbidden attraction 
the child seizes them at the first op- 
portunity and experiments on baby 
sister’s hair, or mother’s new frock. 
Shakespeare has very aptly said that 
‘‘Men are but children of a larger 
growth,’’ and no one has a better 
opportunity of realizing this than a 
nurse in hospital. It is all very well 
to tell a patient suffering from pain 
or mental worry to rest quietly, and 
not think about themselves, but none 
of us ean direct the current of our 
thoughts without some outside stim- 
ulus. Always doctors and nurses 
have tried to interest convalescents 
and chronic invalids in some suitable 
occupation, knowing that the mind 
and body recover faster when the 
patient is happy and busy, instead 
of brooding and bored. The mere 
change from idleness to occupation 
forces him out of his listlessness and 
improves his mental outlook on life, 
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because he has less time to fall heir 
to worry. 


But it was not until the Great War 
that occupations as curative agents 
were used to any great extent. Can- 
ada was the first country to organize 
Occupational Therapy in a definite 
department, and use it as a scien- 
tific cure. The United States govern- 
ment followed, but in England it has 
always been left to voluntary organ- 
izations. Every kind of craft was 
used—leather work, hand-wrought 
_metal, wood-carving, basketry, toy- 
making, bookbinding, designing and 
many others. 


Naturally the type of work given 
depends on the patient’s condition 
and disability. In injury and affec- 
tion to bones, joints and muscles a 
craft to aid in restoration of motion 
and function must be suggested, pos- 
sibly wood-carving, or work on a jig 
saw. In tuberculosis, to procure con- 
tentment of mind, thereby contribut- 
ing to the necessary physical rest, 
simple work which requires little or 
no exertion. In heart cases and 
chronic diseases to help gain mental 
rest and forget pain, leather work 
is quite simple to do, and yet re- 
quires great accuracy and thought. 
In mental cases to train the dis- 
ordered mind in habits of activity, 
and to re-establish mental and mus- 
cular co-ordination any work which 
is of interest and requires concen- 
tration is of value, for it is obvious 
that the mind which is directing the 
hands in a new or unfamiliar act- 
ivity must be so fully occupied with 
its task, as to leave no room for un- 
controlled thoughts. Simplified 
erafts are used for sick and handi- 
capped children with the most bene- 
ficial results. All this one ean readily 
see, helps to raise and maintain the 
hospital morale. 


In any re-educational work the 


production of a sound mental atti- 


tude in the patient must have a 


\ 


primary place. A will to get well 
must be created if it does not already 
exist. A patient without hope, re- 
sentful and discouraged by his physi- 
cal disabilities, is difficult to guide. 
Anything that is suggested for his 
help is met by the same answer, 
‘‘Nothing will ever do me any good.”’ 
Some even reach the stage where 
they ‘‘enjoy poor health.’’ This is 
the hardest thing that the Aide must 
combat. 


Not all discouraged patients may 
be approached in the same way. 
Different incentives must be used in 
different cases. One must be coaxed; 
one must be commanded; one must 
be led unwittingly, some on the other 
hand have to be restrained from over- 
zealous attempts to hasten their own 
recovery. 


Occupational Therapy is now ear- 
ried on with most beneficial results 
in the homes of some patients. It 
was tried with the Field Work for 
disabled veterans, and found so sue- 
cessful that now it is a distinct branch 
of Social Service. The work is a 
God-send to these shut-ins. One 
has but to visit some of the paraly- 
tics, cripples or chronic invalids to 
see what a boon some interesting 
and remunerative occupation can be. 


Then a more progressive step was 
made when an Occupational Therapy 
Curative Work Shop was established 
at 1099 Bay Street, Toronto, at the 
instigation of some of the most prom- 
inent physicians of the city. It was 
organized to answer a definite need 
for the accommodation of patients 
who would benefit more by class 
treatment than by individual in- 
struction; those who had left hos- 
pital, but were not able physically 
or mentally to return to their former 
employment or duties; and for the 
neurasthenic type who need a change 
of environment, to mix with other 
people, and to be foreed out of un- 

(Continued on page 298) 
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MISS GERTRUDE ELIZABETH LIVINGSTON 


Photograph of a portrait hung in 1922 in the Jubilee Nurses’ Home, Montreal General Hospital 
Training School for Nurses. 
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Miss Livingston 
Pioneer in Canadian Nursing and Founder of the Montreal General 
Hospital Training School for Nurses 


By E. FRANCES UPTON, Reg.N. 





OMING up the main staircase 

of the Montreal Art Gallery 

ohne quiet Spring day in 1922, 
upon reaching the top, I stopped sud- 
denly attracted by a vision which 
seemed to compel me to turn round. 
There, in the place of honour in the 
Spring Exhibition, hung the picture 
of a nurse in full uniform. None 
other than Miss Livingston. I gazed, 
fascinated, the effect being thrilling, 
at the face of her who for thirty 
years had by her amazing capacity 
and power of leadership ruled the 
workings of our beloved hospital, 
which has now reached the dignified 
age of one hundred and four years. 


As a graduate of Miss Livingston’s 
School, I felt appreciation that her 
picture was hanging in such an hon- 
ourable position; at the same time 
feeling that an honour had been 
bestowed upon our Art Gallery by. 
its presence. 


The picture itself does not do jus- 
tice to Miss Livingston, though one 
realizes that the artist has caught 
the expression of contentment and 
understanding which is depicted 
upon her countenance. The pose is 
not familiar: sitting comfortably in 
a chair—a position in which no one 
ever saw Miss Livingston. When 
seated she was on the edge of her 
chair: ready to rise hurriedly and be 
off about her business. 


The picture was moved from the 
Art Gallery in the Autumn of 1922 
and placed in the Jubilee Nurses’ 
Home of the Montreal General Hos- 
pital Training School for Nurses, 
where it now hangs. 


So much for the picture. It is of 
the woman herself I have been asked 
to write, an honour which I appreci- 
ate to the fullest degree, trusting my 
readers will forgive my shortcom- 
ings. 


Gertrude Elizabeth Livingston was 
born of English parents at Sault Ste. 
Marie, Michigan; educated by Eng- 
lish governesses at home; and trained 
at the New York Hospital, New 
York. She graduated in 1889 and 
did private duty for a few months. 


While living at Como, Quebee, Miss 
Livingston was asked to apply for 
the superintendency of the Montreal 
General Hospital. She visited it, 
and said ‘‘Never!’’ Quietly return- 
ing to her work in New York City. 


Before giving a brief outline of 
Miss Livingston’s career, let us try 
to picture conditions as they existed 
at the Montreal General Hospital at 
that time. In 1875 the Nightingale 
influence had penetrated to the far- 
thest corners of the earth,but among 
the very few failures credited to this 
influence was the effort to establish 
a training school here. Miss Maria 
Machin, trained at St. Thomas’ Hos- 
pital, London (England), was chosen 
by Miss Nightingale for the work. 
She had a distinctly fascinating per- 
sonality and much force of character, 
but was very dictatorial and lacked 
tact. Hospital records show that 
during her short term of office—1875- 
1878—she discharged one hundred 
and seventy servants, and waged 
active war against certain members 
of the Committee of Management. 
Dr. J. C. Cameron was her bitter 
and sworn enemy, and published 
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extraordinary virulent, anonymous 
pamphlets against her. 


Naturally, nursing affairs at the 
General Hospital on the departure of 
‘‘the Nightingales’’ took a _ retro- 
grade movement. The work of hos- 
pital administration was undertaken 
by a matron (Miss Rimmer), who was 
not a nurse, with Miss Anna Caroline 
Maxwell as ‘‘Lady Trainer of 
Nurses.’’ However, this arrange- 
ment was never satisfactory and 
lasted only a very short time. Miss 
Maxwell left, retiring in 1889, on 
account of ill health. 


Chaos and darkness reigned—a 
house divided against itself. The 
small-pox epidemic in the late 
eighties had been the cause of poor- 
quality-students being admitted to 
the University, with the result that 
the medical internes at the time of 
beginning our story were of inferior 
calibre. They were referred to as 
‘“belonging to the small-pox year.’’ 
We can readily imagine what an 
abomination of desolation really 
existed, and the difficulties eonfront- 
ing the Committee of Management 
at this time. . There were no trained 
nurses in Montreal, except a few 
English graduates who were visiting 
friends. 


It was at this juncture that Miss 
Livingston was prevailed upon by 
Dr. F. J. Shepherd to visit the hos- 
pital with a view to applying for the 
superintendency, and upon viewing 
it said ‘‘Never!’’ However, she was 
persuaded to do so later, and on Feb- 
ruary 22nd, 1890, she came, bringing 
with her from New York two gradu- 
ate nurses; one being placed in 
charge of the medical patients, and 
the other in charge of the surgical 
patients. No night supervisor was 
appointed during the first year, Miss 
Livingston taking full responsibility 
both day and night. Miss Baikie, one 
of Miss Livingston’s own graduates, 
was the first night supervisor, re- 
maining until 1900, when Miss Web- 


ster was appointed. In 1925, Miss 
Webster is still in her prime; on duty 
twelve hours a night for five nights 
a week, regardless of the ever-in- 
creasing work and worries. 


The Organization of the Training 
School 


Immediately upon her arrival Miss 
Livingston proceeded to organize her 
training school, drawing up applica- 
tion forms and set of regulations. 
The old nursing staff were informed 
that they might remain under the 
new regulations, and that, after one 
year, they would be given their 
badge and diploma. Some of them 
had been on duty for six years! 
Much disturbance was caused among 
the nurses by Miss Livingston’s ad- 
vent, not knowing what was in store 
for them. A system of ‘‘free nurses”’ 
was at this time in vogue; that is, 
no agreement was signed regarding 
the length of time to be spent in 
training, and they were allowed to 
leave by giving one month’s notice. 
After serving one year in the hos- 


_ pital they were allowed to put black 


velvet ribbon on their caps, were 
called ‘‘head nurses’’ and received 
eight dollars a month. No ecreden- 
tials were given upon leaving the 
hospital. Their dress was of blue 
print and the cap of book muslin, 
made by themselves. No uniformity 
in cap existed. 


The front hall of the hospital was 
papered with copies of the Illustrated . 
London News, ete. The hospital bed 
linen was drying around and up 
through the main staircase of the 
front portion of the hospital. The 
heating system consisted of a huge 
stove which sat in the centre of the 
front hall, and boasted but one leg, 
the three missing ones being replaced 
by fire bricks. In the Children’s 
Ward, a curtain drawn across a por- 
tion of the room screened what turn- 
ed out to be cases of diphtheria. 
Delirious patients were strapped to 
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their beds while nurses slept. No 
reports as to patients’ condition, no 
medicine lists, no medicine cup- 
boards, each patient helping himself 
from the bottle which reposed on a 
shelf behind his bed. This shelf also 
contained his soap and tobacco. 
There were no bed springs; pa- 
tients rested on straw mattresses 
placed on a framework of unpainted 
iron pipes. Dead bodies were wrap- 
ped in newspapers: shrouds and 
mortuary baskets were unheard of. 
In the Out-Patients Department the 
gynaecological patients were attend- 
ed to by ward maids, it being de- 
rogatory to the dignity of the nurse 
of that time to carry out such duties. 
Two months after her arrival, Miss 
Livingston sent two nurses to this 
department, who felt insulted upon 
being asked to go, but went. This 
department was very crowded and 
understaffed ; not nearly enough ac- 
ecommodation for everybody. The 
hospital kitchen almost adjoined the 
surgery, only one room separating 
them. Patients helped in the kitchen 
—three or four convalescents peel- 
ing vegetables: an old custom com- 
menced in England. 
- Doctors said that a training school 
in the real sense of the word was 
impossible. That keeping charts, 
recording medicine doses, ete., were 
out of the question. 


Further Reforms 


One hundred bed quilts. were 
ordered and one hundred mattresses: 
quilts to be changed when soiled. 
Chart boards were made, to hang 
over the patients’ beds: this idea 
meeting with much objection at first. 
Medicine lists were instituted and 
nurses were taught to compute doses 
and to write remarks and reports, 
especially night orders, ete. <A fire 
system was established. Extreme 
carelessness had existed regarding 
fire ; there was absolutely no fire pro- 
tection; no hose, no alarms, and no 
fire escapes had been provided. Miss 
Livingston succeeded in arousing the 
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interest of Messrs. Reid-Wilson and 
Wolferstan Thomas to the necessity 
of fire protection, which was perman- 
ently established. 

Proper nursing care was supplied 
to each ward at night, instead of 
what had been: no eare at all. 
Adequate isolation of infectious cases 
was provided, instead of the general 
melee which previously existed. The 
eare of communicable disease was 
carried out; this being the only pro- 
vision for such cases in the city until 
the building of the Alexandra Hos- 


There were no maternity wards, but 
training of nurses in this branch of 
work was provided by the affiliation 
with the Montreal Maternity Hos- 
pital. It was not made compulsory 
for nurses to take this training, how- 
ever, until 1908. 


Operating Room Supervision 

‘“Whatever you do, don’t quarrel 
with Alicia,’’ was the warning Miss 
Livingston received regarding her 
operating room nurse, Miss Alicia 
Dunn, who was in charge of this de- 
partment. Miss Dunn wore a black 
merino dress, with no cap; did not 
associate with the nurses—would not 
even eat her meals with them, but 
had them served in her own room. She 
was a very dignified, capable and 
sympathetic woman. Her successor, 
Miss Nora Tedford, who took charge 
upon Miss Dunn’s resignation in 
1897, of whom a whole book of de- 
lightful, grateful appreciation could 
be written, held the position until the 
year of Miss Livingston’s resigna- 
tion, leaving on account of ill health. 


Accommodation for Private Patients 


There was not enough room for 
private patients, who were sometimes 
forced to lie upon the floor with their 
handbags for pillows, later being 
placed in an outer room adjoining the 
operating theatre. 

(Extracts from a paper read before the 
Alumnae Association, Montreal General 
Hospital.) 

(Concluded in July number.) 
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Occupational Therapy 
(Continued from page 293) 
healthy mental attitudes. Many 
patients very seldom have the tena- 
city to resist becoming invalids, and 
very quickly become resigned to 
their condition. They need a stim- 
ulus from someone who is deter- 
mined that they shall do something 

to help themselves. 

The Toronto Society of Occupa- 
tional Therapy, which is composed of 
graduate aides, was instrumental in 
establishing this Curative Work 
Shop, and still contributes largely 
to its finances. In November, 1922, 
with the interest and support of some 
of the most publie spirited and in- 
fluential people of Toronto, this 
Curative Work Shop was opened, 
and its growth has exceeded all ex- 
pectations. It is completely under 
medical control and supervision. The 
Dean of the Faculty of Medicine, 
University of Toronto, is chairman 
of the Board of Management, which 
directs its growth and policy. 

Its support is entirely derived from 
voluntary subscriptions—fees from 
private patients, and from the sale 
of articles produced at the Curative 
Work ‘Shop. Then a system of 
‘‘Bursaries’’ was instituted, which 
provides an excellent method for 
voluntary subscription. Bursaries, 
or grants, are subscribed for those 
unable to pay for treatment. These 
have been given by many interested 
individuals and societies, including 
the Daughters of the Empire, Girl 
Guides, ete. One commercial firm, 
greatly pleased with the progress 
made by an employee, subscribed for 
two bursaries. The bursaries are 
one hundred dollars for treatment at 


Canadian Public 


The annual meeting of the Cana- 
dian Public Health Association will 
be held in Montreal on June 8th and 
9th. Headquarters and meetings at 
the Mount Royal Hotel. 

This convention follows the meet- 
ing of the State and Provincial 


the Curative Work Shop and one 
hundred and fifty dollars for home 
or hospital treatment for one year. 


‘If the original patient recovers be- 


fore the expiration of the term, an- 
other may be sent to complete the 
balance of the time. Reports on the 
progress of the patients are sent to 


the physician and donor of the bur-.- 


sary. About one fourth of the 
patients have to work at home on 
account of physical disability, and 
to whom the aides go from the Work 
Shop at regular times each week. 
One girl paralyzed in the lower limbs 
and partially so in arms and hands, 
after working on the craft work 
given her, regained the use of her 
hands. Encouraged and interested 
she advanced to larger work: requir- 
ing more movement, and is now at- 
tempting to walk by herself. 

The Directors can see the growth 
of the Curative Work Shop in so 
many ways that they appreciate that 
it has justified their belief in its 
value to the community. A larger 
correspondence from all parts of 
Canada, patients recommended for 
treatment by doctors, nurses and a 
variety of societies and organiza- 
tions, increasingly constant demands 
for co-operation from other charit- 
able agencies, and an almost con- 
tinuous reception of visitors. 

Occupational Therapy has proven 
a success in hospitals, homes and 
Curative Work Shops. We believe 
that much remains to be done, and 
we hope in the future to interest the 
physicians and nurses of thought 
and experience in this valuable asset 
to medical science. We ask their 
advice, co-operation and help in 
planning this future. 


Health Association 


Health Authorities’ Conference, 
which is being held June 4th and 
5th. 

Arrangements for hotel accommo- 
dation should be made through Pro- 
fessor R. deli. French, MeGill Uni- 
versity, Montreal, Que. 
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Tentative Programme for the Congress at Helsingfors 
July 20th to 25th, 1925 


REGISTRATION AND OFFICIAL INFORMATION BUREAU 


Friday and Saturday, July 17th to 18th, 2 to 5 p.m. 
Monday to Saturday, July 20th to 25th, 9 a.m. to 5 p.m. 


MONDAY, JULY 20th.— 
3 to 4.30 p.m.: MUSICAL SERVICE. 
8 p.m.: OPENING SESSION: Baroness Sofie Mannerheim, President, presiding. 
Address of Welcome: Representative of Helsingfors City Council. 
Response: Baroness Sofie Mannerheim. 
Address: Representative of the Board of Health of Finland. 
Music. 
Addresses: ‘‘The Trained Nurses’ Part in Peace’’: Ethel Bedford Fenwick, 
Founder of the International Council. 
“Greetings from the International Council of Women’: Annie 
Furuhjelm, Member of the Finnish Parliament. 


TUESDAY, JULY 2ist.— 
10 to 12 noon: GENERAL SESSION: Baroness Sofie Mannerheim, President, presiding. 
Welcome by the President. 
Roll Call by countries. 
Report of Local Committee on Arrangements. 
Reading of Minutes of last meeting. 
Report of Secretary. 
Report of Treasurer. 
Report of Standing Committees on: 
Programme; 
Eligibility; 
Revision. 
New Business. 


2to5p.m.: GENERAL SESSION: Ethel Bedford Fenwick, President of the National 
Council of Trained Nurses of Great Britain, presiding. 
Supsect: REporTs FROM AFFILIATED AND Non-AFFILIATED COUNTRIES. 
Reports of the Vice-Presidents of the Council: 
Ethel Bedford Fenwick (Great Britain). 
Adda Eldredge (The United States of America). 
Agnes Karll (Germany). 
Jean Browne (Canada). 
Henny Tscherning (Denmark). 
Baroness Sofie Mannerheim (Finland). 
M. Verwey Mejan (Holland). 
G. A. Hodgson (India). 
Cecilia Todd Smith (New Zealand), read by Janet A. Moore, New Zealand. 
J. Hellemans (Belgium). 
Gladys E. Stephenson (China), read by Miss Cora E. Simpson, China. 
Egle Pilastrini (Italy), read by Marchesa Irene di Targiani Giunti, Italy. 
Bergliot Larsson (Norway). 
M. G. Thompson, (South Africa) read by B. G. Alexander, South Africa. 
Reports of the Hon. Vice-Presidents of the Council (omitting those from 
National Organizations affiliating at Evening Session). 
Reports from countries not affiliated (names will be published later). 


8 p.m.: GENERAL SESSION: Baroness Sofie Mannerheim, President, presiding. 
Introduction of: 
New Affiliated National Organizations; 
Representative Nurses appointed as Hon. Vice-Presidents from countries 
not yet affiliated with the Council; 
Greetings by Repeemaitatrves of the older National Associations and 
Pioneers of Nursin, pedag Fe 
Anne Maxwell (The United States of America); 
M. A. Snively (Canada); 
M. Huxley (Great Britain and Ireland); 
Agnes Karll (Germany). 
Lantern Slides of Nursing in different countries. 
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Mpa cas ta JULY 22nd.— 
Oo \ 
10.15 a.m.: ROUND TABLES. 
(1) Position of the Matron or Superintendent of Nurses.—Chairman: G. A. 
odgson, President of the Trained Nurses’ Association of India, Chief 
Lady Superintendent of Lady Minto’s Indian Nursing Association, 
Simla, India. 
(2) The Duties and Preparation of Teachers and Supervisors.—Chairman: 
Flora Madeline Shaw, Chairman of the National Section of Nursing 
Education, Canadian Nurses’ Association; Director, School for Gradu- 
ate Nurses, McGill University, Canada. 
(3) Nursing under Government Auspices.—-Chairman: Iku _Todoriki, 
Representative of the Nursing Service of the Japanese Red Cross. 
(4) The Nurse in Community Health Work.—Chairman: Elizabeth L. 
gemg Chief Superintendent of the Victorian Order ot Nurses, for 
anada. 


10.30 a.m. to 
1p.m.: GENERAL SESSION: Annie W. Goodrich, Professor and Dean, Yale School 
of Nursing, Yale University, U.S.A., presiding. - 

Sussect: ADMINISTRATION AND TEACHING IN SCHOOLS OF NURSING. 

(a) Report of the Committee on Education of the International Council.— 
M. Adelaide Nutting, Professor and Director, Department of Nursing 
Education, Teachers’ College, New York; Chairman of the Committee 
on Education of the International Council. (Read by Isabel M. Stew- 
art, Associate Professor, Teachers’ College). 

(b) Adaptation of the Basic Nursing Curriculum to Local Needs.—Nina 
Gage, Chairman of the Section on Nursing Education, Nurses’ Associa- 
tion of China; Dean of the Hunan Yale School of Nursing, Changsha, | 
China. 

Discussion: . 

Ellen Nylander, Matron of the Second Medical Hospital of the Univer- . 

sity Hospitals of Helsingfors, Finland. . 

Helen L. Bridge, Director, Warsaw School of Nursing, Poland. ; 

Alice Reeves, President of the National Council of Trained Nurses of 
the Irish Free State; Matron Dr. Steeven’s Hospital, Dublin. 

(ec) The Relationship of the “School of Nursing’’ to the Hospital.—F. Mey- 
boom, Matron of the Gemeente Ziekenhuis, Rotterdam, Holland. 

Discussion: 
Alice de Ibranyi, General Matron of the Nursing Service of the Hungari- 
an Red Cross. (Read by Giri de Hodossy, Hungary.) 
Elsie i Lawler, Superintendent of Nurses, Johns Hopkins Hospital, 
US.A 
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8. E. Young, Superintendent of Nurses, Montreal General Hospital, 
Canada. 


Afternoon: EXCURSIONS to Hospitals and different Institutions. 
GARDEN PARTY. 

8.30 p.m.: LECTURE AND DEMONSTRATION (with lantern slides) on Sir Frederick 
Truby King’s Methods ot Child Welfare Work—Jentie B. N. Paterson, 
representing the Child Welfare Department of New Zealand and the 
Plunket Society. 


EO ee ee eee a 


THURSDAY, JULY 23rd.— 


9 to 
10.16 aam.: ROUND TABLES. 

(1) How Can Lay People Best Co-operate with the Nursing Profession 
in the Advancement of Nursing Education.—Chairman: Marchesa 
Irene di Targiani Giunti, Director of the Nursing Service of the Italian 
Red Cross. 

(2) University Schools of Nursing.—Chairman: Ethel Clarke, Director, 
Indiana University School for Nurses, Indiana University, Indiana- 
polis, U.S.A ' 

(3) New Ideas and Devices in the Nursing Care of the Patient.—Chairman: 
S. Lillian Clayton, Superintendent of Nurses, Philadelphia General 
Hospital, Philadelphia, U.S.A. } 

(4) Newer Development in Child Welfare Work.—Chairman: Venny 
Snellman, Director, Nursing Service of the General Mannerheim’s 
Children’s Welfare Association, Helsingfors. 
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10.30 a.m. to : 
12.30 p.m.: GENERAL SESSION: Jean Browne, President of the Canadian Nurses’ 
Association, presiding. 

Sussect: Pusitic HEattH Nursina. 

(a) The New Emphasis in Public Health Nursing.—Mary S. Gardner, 
Leg aa of Providence District Nursing Association, Rhode Island, 

S.A. 
Discussion: 
Olympia Torres, Secretary of the Association of Registered Nurses of 
Porto Rico. 
A French Nurse. : 
(b) The Preparation of the Public Health Nurse——Evelyn Walker, Direc- 
trice, Association d’Hygiene Sociale de |’Aisne, Soissons, France. 
Discussion: 
Maynard Carter, League of Red Cross Societies, Director of the Inter- 
national Nursing Course, Bedford College, London, England. — 
Mary Nelson, Superintendent of Nurses of the American Hospital, 
Constantinople, Turkey. 
A Swedish Nurse. 

(ec) Types of Organization in Public Health Nursing.—Elizabeth G. Fox, 
President of the National Organization for Public Health Nursing, 
U.S.A.; National Director, American Red Cross Public Health Service, 

_ Washington, D.C 
Discussion: 
Elizabeth L. Smellie, Chief Superintendent of the Victorian Order of 
Nurses for Canada. 
Venny Snellman, Director, Nursing Service of the General Manner- 
heim’s Children’s Welfare Association, Helsingfors, Finland. 


2to5p.m.: GENERAL SESSION: Agnes Karll, President of the German Nurses’ Associa 
tion, presiding. 

Su sect: Specrat FIELDs or NuRsING. 

(a) Private Duty Nursing.—Bergliot Larsson, President of the Norwegian 
Nurses’ Association. 

Discussion: 
Isabel Macdonald, Royal British Nurses’ Association, London. 
ao8k oa ee Executive Secretary, First District of Illinois, Chicago, 
J.S.A. 
(b) Should Nurses be Encouraged to Take Midwifery Training?—An 
English Nurse. 
Discussion: 
Jentie B. N. Paterson, representing the Child Welfare Department 
of New Zealand and the Plunket Society. 
Mary Breckenridge, Kentucky, U.S.A. 

(c) What Progress Are We Making in Mental Nursing and Mental Hy- 
giene?—Effie J. Taylor, Associate Professor of Nursing, Yale University; 
Superintendent of Nurses, New Haven Hospital, Connecticut, U.S.A. 

Discussion: 
Karin Neuman-Rahn, Director of the Preliminary Course of the 
School of Nursing, Maria Sjukhus, Helsingfors, Finland. 
Signe Hommerberg, Superintendent of Nurses, Sankt Lars Sjukhus, 
- Lund, Sweden. 

(d) Newer Developments in Tuberculosis Nursing.—Mlle. Chaptal, 
President of the French Nurses’ Association; Directrice de la Maison- 
Ecole des Infirmieres privees. 

Discussion: 
Alta E. Dines, Director of Nursing Service, Association for Improving 
the Condition of the Poor, New York, U.S.A. 
A Nurse from Switzerland. 


8 p.m.: OPEN MEETING: Baroness Sofie Mannerheim, President, presiding. 
Supsect: THE Nursr’s PLace IN THE Worup’s HEALTH MOVEMENT. 
Addresses: General Mannerheim, representing the Finnish Red Cross. 

“Some International Aspects of Nursing Education’: Annie 
W. Goodrich, Professor and Dean, Yale School of Nursing, 
Yale University, U.S.A., representing the International 
Council of Nurses. 

A Representative of the Rockefeller Foundation. 

Dr. Ludwik Rajchman, Director of the Health Section of the 
Secretariat of the League of Nations. 

A Representative of the League of Red Cross Societies. 
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FRIDAY, JULY 24th.— 


9 to 
10.15 a.m.: ROUND TABLES. 


(1) Organization of the Nursing Service of the Red Cross——Chairman: 
Clara D. Noyes, National Director of the Nursing Service of the 
American Red Cross, U.S.A. 

(2) Text and Reference Books for Nurses——Chairman: Cora E. Simpson, 
General Secretary of the Nurses’ Association of China. 

(3) How to Start Public Health Nursing in a New Country.—Chairman: 
roe Mechelynck, Chief Director of the Visiting Nurse Association 
of Belgium. 

(4) Nursing Economics.—Chairman: M. Verwey Mejan, President of the 
‘“Nosokomos” (the Dutch Nurses’ Association). 


10.30 a.m. to 
12.30 p.m.: GENERAL SESSION: Countess Louise d’Ursel, Secretary of the Belgian 
Nurses’ Association, presiding. 

Sussect: Nursinc LEGIsLaTIon. 

(a) Recent Progress in Nursing Legislation.—Elizabeth Burgess, Assistant 
Professor of Nursing Education, Teachers’ College, New York. 

Discussion: 

B. G. Alexander, Hon. General Secretary of the South African Trained 
Nurses’ Association; Matron of the Johannesburg 

M. Berkelbach, v.d. Sprenkel, Secretary of the ““Nosokomos’’ (the 
Dutch Nurses’ Association). 

(b) The Problem of Reciprocity.—Hester Maclean, Editor of ‘Kai Tiaki,”’ 
former Director of the Division of Nursing in the Department of 
Health, New Zezland. 

Discussion: 

Mile. Chaptal, President of the French Nurses’ Association; Presidente 
de la premiere section du Conseil de Perfectionnement des Ecoles 
d’Infirmieres au Ministere de ]’Hygiene. 

An English Nurse. 

(ec) Educational Opportunities in the Inspection of Nursing Schools.— 
Kerstin Nordendahl, Superintendent of Registration in Sweden. 

Discussion: 

E. MacPherson Dickson, Superintendent of Nurses, Toronto Free 
Hospital, Weston, Canada. 

Adda Eldredge, President of the American Nurses’ Association. 


4.15 to 
5.30 p.m.: ROUND TABLES. 


(1) How to Interest Young Women in Nursing.—Chairman: Katherine 
Olmsted, Chief, Division of Nursing, League of Red Cross Societies. 

(2) Professional Ethics.—Chairman: Charlotte Munck, Superintendent 
of Nurses, Bispebjaerg Hospital, Copenhagen, Denmark. 

(3) Subsidiary Groups in Relation to Nursing Service ——Chairman: Jean 
Gunn, Superintendent of Nurses, Toronto General Hospital, Canada. 

(4) The Nurse in Social Service.—Chairman: Meta Kehrer, Social Worker, 
Amsterdam, Holland. 

(5) School Nursing and Health Education in Schools.—Chairman: Helen 
L. Pearse, Superintendent of School Nurses under the London County 
Council, England. 


8 p.m.: GENERAL SESSION: J. C. Child, Vice-President (Overseas) of the South 
African Trained Nurses’ Association, presiding. 


Sussect: NursInGc ASSOCIATIONS AND PUBLICATIONS. 
(a) Fundamental Principles in Professional Nursing Organizations.—Adda 
Eldgedge, President of the American Nurses’ Association. 
Discussion: 
Henny Tscherning, President, Danish Council of Nurses. 
Rachel C. Torrance, Director of the Schoo] of Nursing of the Bulgarian 
Red Cross, Sofia, Bulgaria. ria 
Grace M. Fairley, Superintendent of Nurses, Victoria Hospital, London, 
Canada. 








THE CANADIAN NURSE 303 





(b) The Aims of a Professional Journal—Margaret Breay, Assistant 
Editor of the ‘British Journal of Nursing,” London. 
Discussion: ; 
Ada Carr, Editor of ‘The Public Health Nurse,” National Organiza- 
tion for Public Health Nursing, U.S.A. : 
H. M. Thacker, Editor of “The Nursing Journal of India,’’ Bombay. 
Margrethe Koch, Editor of the “Tidsskrift for Sygepleje,” Copen- 
hagen, Denmark. 
(ec) How to Make a Journal Useful and Attractive-——Mary Roberts, 
Editor of “The American Journal of Nursing,’ New York, U.S.A. 
Discussion: 
Kyllikki Pohjala, Helsingfors, Finland. 
Ethel I. Johns, Assistant Professor and Acting Director of the Depart-~ 
— of Nursing Education, University of British Columbia, 
‘anada. 


SATURDAY, JULY 25th.— 


@.m.: BOAT RIDE. : ; 

D.m.: Social Gathering and Farewells from Representatives of the Five Continents: 
erty Tscherning, President of the Danish Council of Nurses, pre- 
siding. 


Representative for Asia: Lillian Wu, Superintendent of Nurses of the Red 
ross Hospital, Shanghai, China. 

Representative for Australia: Janet A. Moore, Instructor, Otago University, 
New Zealand. 

Representative for America: Clara D. Noyes, National Director of the Nursing 
Service of the American Red Cross, Washington, D.C. 

Representative for Africa: B. G. Alexander, Hon. General Secretary of the 
South African Trained Nurses’ Association, Johannesburg, Transvaal. 

Representative for Europe: Baroness Sofie Mannerheim, President of the 
Finnish Nurses’ Association, Helsingfors, Finland. 


EXHIBITS 


Exhibits from the different countries will be highly appreciated, especially if these are 
concerned with Teaching Material for Schools of Nursing, or with matters relating to Public 
Health Nursing. Anything related to Practical Nursing and having interest for other countries 
will also be very welcome. 


For the exhibit on Nursing Magazines we shall ask for two copies of any 1925 issue of 
the national nursing journals, and also for copies of the most prominent magazines of Training 
School Leagues, Alumnae Associations, or Schools of Nursing. 


Each country is asked to send a Small Flag and a Flag-staff, to be placed on the table 
where its exhibit is to be found. 


Kindly send the exhibits in advance of the Congress, so that the material will be in the 
hands of: The Committee on Arrangements, c.-o. Kirurgiska Sjukhuset, Helsingfors, Finland, 
not later than two weeks ahead of the opening of the Congress. 


PICTURES FOR LANTERN SLIDES 


__ Tuesday evening, July 21ist, the Committee on Programme has arranged for lantern 
slides showing nursing in different countries. We ask our members and friends in the various 
countries, who have not already done so, to lend us ten to twelve slides, photographs, or 
pictures of moderate size from each land, showing nursing conditions of former times and of 
the present day. We are so fortunate as to have an apparatus which can show these different 
kinds of pictures equally well. Kindly see that this material is in the hands of the Secretary 
of the Council, Miss C. Reimann, not later than Monday evening, July 20th, the opening 
day of the Congress. The address of the Secretary unti] June 20th will be the same as at 
present, namely, Teachers’ College, Columbia University, New York. After that date, until 
the Congress, in care of Baroness Sofie Mannerheim, Kirurgiska Sjukhuset, Helsingfors, Finland. 


Delegates appointed by the Canadian Nurses’ Association as representatives to the 
International Congress, 1925:—The Past Presidents and President C.N.A.: Miss M. A. 
Snively. 1908-1912; Miss M. A. MacKenzie, 1912-1914; Mrs. Bryce Brown, 1914-1917; 
— “er Fog Gunn, 1917-1920; Miss E. MacP. Dickson, 1920-1922; Miss Jean E. 

rowne,. - 
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Department of Private Duty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


“*Hobbies”’ 


By ELIZABETH HALL, B.N. 


I have been asked to tell you of 
my hobbies, and, as the hobby that 
pays dividends has been ruled out, 
IT may tell you of my failures only. 


As most of you know, I am a far- 
mer. J think every nurse who de- 
cides to live on the land, plans a 
chicken farm. I started with high 
ideals; I brought a pen of two-year- 
old birds, incubator bred for many 
generations, and, with my social 
service conscience still active, I de- 
cided to develop the maternal in- 
stinct of the flock and instead of 
depending on the ineubator, to make 
the mothers of the flock hatch and 
care for their chicks as in the long 
ago past. 


Two settings hatched on the same 
day, one of Leghorns, snowy white, 
the other, Barred Rock, as black as 
ink. I quite forgot the racial war 
between black and white. I took 
the white chicks from their mother 
and gave them to the mother of the 
blacks (as she could easily mother 
both flocks) and turned the bereaved 
mother into the laying pen. The 
mother of the blacks evidently 
thought the only good chick was a 
black chick, and proceeded to ex- 
terminate the ‘‘poor white trash.’’ 
I arrived in time to reseue the rem- 
nant of the flock. 


I took their own mother from the 
laying pen and returned her babes to 
her, but—she had been released from 
maternal obligations, and refused to 


re-open the question. She fell on the 
little group with beak and claw, and 
I rescued them with difficulty. They 
were reared by hand. 


With Horticulture, what I have 
learned in the school of experience 
is entirely different from the know- 
ledge I gleaned from Government 
pamphlets and books. I have a field 
of currants and gooseberries, that 
I turn a gang of pickers in, ship to 
the canners, and collect cheques, 
regular as clock work, and no 
trouble ; but that’s not a hobby, there 
are dividends connected with it. 


I had a field of raspberry canes 
planted, and the next year the fruit 
withered on the canes because I 
could’nt persuade pickers to do the 
work for a sum that would pay me 
to ship them. I always build a brush 
heap of the unsatisfactory trees and 
brushes, and I have a big fire each 
year. That year every raspberry cane 
went on the brush heap, and I had a 
blaze that brought the neighbors. 


I tried thornless blackberries. I am 
fond of them, but disliked the thorny 
bushes, so I blessed Mr. Burbank, or 
whoever was responsible for the 
thornless variety, and set them out 
in the ex-raspberry field. The berries 
were delicious, the canes quite free 
from thorns, but—under the leaves 
were the thorniest kind of thorns. 
I have read that Isaaec’s substitute 
was found fast in a thicket of thorns, 
I am quite convineed that ‘‘thicket 
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of thorns’’ was a thicket of thornless 
blackberries. They made a huge 
brush heap. 


Last year I set loganberries in that 
- ill-fated field. I had high hopes of 
influencing the housekeepers in the 
luscious fruit, and I had listened to 
many tales of the phenomenal yield 
of a logan cane. It would not long 
be in the hobby class, but—I find the 
loganberry grows a twenty foot cane, 
literally covered with a furry thorn 
that irritates; it will pierce the 
heaviest glove you can work with, 
and my brush heap bids fair to be 
mountainous this year. 


My latest hobby is a colony of bees. 
They were guaranteed as purebred 
Golden Italians, gentle, ete. The life 
of the bee is about three months at 
the outside; the originals were, 
doubtless, well trained and kind, but 
they have passed to—wherever good 
bees go, and their descendents are ill 
bred (probably my fault), they are 
bad tempered, and will sting on the 
slightest provocation. Now, what 
shall I do with them? I cannot dis- 
pose of them by way of the brush 
heap. Does any nurse want a colony 
of Golden Italians? 


(Read before the Vancouver Graduate 
Nurses’ Association.) 


Living Sutures in Surgery 


By JAMES S. SIMPSON, M.D.C.M., M.R.C.S., L.R.C.P. 


The use of living sutures described 
by Gallie & LeMesieur is of great 
value in repair of large Ventral and 
Inguinal Herniae. They found in 
their investigation that the fascie 
and tendon cells even if deprived of 
their blood supply continue to live 
when used as sutures. That is if a 
piece of fascie, aponeurosis or tendon 
is eut free from its circulation and 
transplanted into the same animal 
in such manner that it can receive 
an adequate supply of lymph it will 
for all practical purposes continue 
to live unchanged. Such transplants 
heal to the surrounding structures 
by new formed connective tissue and 
it is upon the strength of this the 
firmness of the fixation depends. 
The transplants and the surround- 
ing tissues being placed in actual 
contact, the union will be a fibrous 
sear which materially increases its 
strength. By employing the fascie 
or tendon as a suture and by weav- 
ing it securely into the surrounding 
tissue the strength of the bond will 
depend upon the strength of the 


transplant and of the structures into 
which it is woven. If the surgeon 
is careful to choose for his living 
suture a material known to have the 
necessary strength and if securely 
anchored into tissues which can stand 
the strain, permanent union can be 
expected. This type of suturing is 
applicable to large ventral and in- 
guinal herniae in patients with weak, 
poorly developed muscles of the 
abdominal wall and no support at all 
at the posterior wall of the inguinal 
canal. To these patients you can say 
they have the opportunity of getting 
splendid results. The usual site for 
procuring sutures is the Fascie Lata 
on the outer side of the thigh. I have 
found to save time it is better to have 
an assistant who ean get the sutures 
ready while the surgeon is prepar- 
ing the hernial site for suturing. 
For example, if the surgeon is do- 
ing a left inguinal herniotomy; then 
the assistant can be working on the 
right thigh, getting the sutures. A 
long incision is made on the outer 
side of the thigh and after clearing 
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off the fat the glistening fibres of the 
F'ascie Lata is seen. With the scis- 
sors and by splitting the fibres of the 
Fascie Lata sutures of the desired 
width can be obtained. This is easily 
done by shoving the scissors in the 
long axis of the fibres and splitting 
instead of cutting them. It is well 
to get as good a length as possible. 
When the sutures are removed the 
fascial and skin wounds are closed. 
The sutures are then ready for the 
surgeon. These sutures are built up 
of long fibres which easily split and 
fray at the end. To make sure this 
does not happen, wind fine silk 
around the suture close to the ends 
Be sure this is secure and cannot be 
shoved off or become loose. After 
tying the other end of the suture in 
the large needle which is used for 
the purpose, the suture is ready for 


use. The suture is now anchored 
firmly in the wound and woven from 
side to side, at the same time approxi- 
mating the edges as closely as pos- 
sible. The same layers are used as 
when using catgut sutures. The 
usual care must be used in securely 
fastening the end of the suture. [If 
more than one or two sutures are 
required they can be carefully fasten- 
ed to each other. The wound is 
closed in the usual manner. Now 
these sutures are not absorbed, but 
remain alive and in the same position ; 
thus, the opening in the fascial plains 
are closed by sutures that remain. 
The hernial wound is now closed and 
the usual care and treatment used 
for the ordinary herniotomy. This 
method of treating large herniae 
works splendidly in cases that cannot 
be cured by the ordinary method. 


The Specific Cause of Cancer 


A very interesting paper by Jul- 
ian Loudon, B.A., M.B., M.R.CS., 
F.A.C.P., Chief Physician, St. Mich- 
ael’s Hospital, Toronto; Associate in 
Medicine, University of Toronto, and 
Dr. Jas. McCormack, entitled ‘‘Pre- 
liminary Report on the Glover Micro- 
organism as the Specific Cause of 
Carcinoma,’’ appeared in the Canada 
Lancet and Practitioner for January 
of this year. The authors describe 
how they took tissue and blood from 
cancerous mice, and from _ these 
sources were able to isolate and cul- 
ture a specific microorganism which 
was observed to pass through a de- 
eidedly peculiar life-cyele. On ace- 


count of certain characteristics exhi- 
bited by this microorganism it is be- 
lieved that it is a member or near 
relative of the moulds or hyphomy- 
eetes. If this work is confirmed and 
accepted, cancer will come to be de- 
fined as a chronic infective disease 
due to the Glover hyphomyeete, 
which in certain stages of its exist- 
ence, grows in epithelial cells and 
stimulates them to unwonted repro- 
ductive activity. Further reports 
will be awaited with interest, and it 
is hoped that the work will lead to 
more efficient treatment of this ter- 
rible scourge to which humanity has 
been subjected from earliest times. 

A A. M. C. 
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Bepartment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


The Public Health Nurse in the Field of Tuberculosis 


By JEAN HOUSTON, Reg.N., Manitoba Sanatorium. 


HE problem of tubereulosis is 

not found in the hospital or the 

sanatorium but in the home, the 
factory and the school, and if we are 
going to eradicate the disease, it is 
there we must solve the problem. 


This gives to the public health 
nurse an important place in the pro- 
gramme and a large share of the 
responsibility in solving the problem. 
To do her work effectively she must 
be trained in the fundamentals of 
tubereulosis problems, and every 
public health nurse should be as eare- 
fully trained in its detection, care and 
treatment as the nurse who is doing 
special tuberculosis work. She should 
be able to teach the patient how to 
care for himself, and not infect his 
family ; to recognize early symptoms 
that might indicate the necessity for 
thorough examination by a com- 
petent physician ; know something of 
the predisposing causes that lower 
resistance, which might be removed 
and a break-down prevented. She 
should be grounded in the knowledge 
of the sources of infection, and in 
the rules for the avoidance of fur- 
ther infection. 


The first step is the prevention of 
infection, and the second is the pre- 
vention of disease when infection 
has taken place. The nurse with 
such knowledge will be of great ser- 
vice to the community, whether she 
functions as school, child welfare, 
industrial or visiting nurse? 


The child welfare nurse will find 
at home or in the clinic the young 
mother who is not recovering her 


_in the home. 


usual health after the birth of the 
child, who is tired without cause and 
does not gain as she should, all of 
which would suggest the necessity 
for a thorough examination. It is 
well known that latent disease often 
becomes progressive after child 
birth. Also under the nurse’s super- 
vision will be the baby, who 
must be kept from the infected 
mother and given every chance to 
build up a well developed resistance 
by proper feeding and hygiene. It 
is at this age that resistance is lowest 
and the danger of infection is great- 
est. 


The pre-school child in the home 
needs periodical examination and all 
physfeal defects corrected so that he 
may be free to develop a healthy 
body and be in a sound physical con- 
dition to enter school. The nurse in 
her contact with the home has an 
opportunity to teach the family the 
value of proper diet and the need of 
the observation of hygienic habits. 

The visiting nurse will find that 
her work with the tuberculosis pa- 
tient will be largely practical teach- 
ing in actually caring for the patient 
This requires constant 
supervision and repeated instruction. 
The number of her visits will de- 
pend on the area she has to cover 
and the type of patient and family 
with which she has to deal. The in- 
telligent family, anxious to earry out 
instructions and living in proper 
home conditions, will not require as 
much supervision as the patient who 
is careless and is not eager to co- 
operate. 
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The nurse’s first visit will be spent 
in establishing friendly relationships 
with the patient and the family, in 
obtaining the family history and the 
history of the disease, and she may 
make some suggestions regarding the 
care of the patient. While talking 
to the patient she should observe the 
housing conditions, ventilation, sani- 
tation, the objective symptoms of the 
patient and family, and their per- 
sonal hygiene. It is useless to try, 
during one visit, to convey all the 
necessary instruction, confusion will 
be the only result, and probably the 
family left so bewildered that noth- 
ing is accomplished. Many visits 
may be necessary to teach the sim- 
plest routine. The nurse should re- 
member that she did not learn every- 
thing in one lecture. 


The most important instruction is 
the care of the sputum, and this 
should be emphasized from the first. 
The use of the sputum cup and refills 
which can be filled with sawdust and 
burned is the best method. Paper 
napkins can be used for an ill patient 
and then dropped into a paper bag 
and burned. The patient should be 
taught to cover his mouth and nose 
while sneezing and coughing. The 
patient’s dishes should be boiled or 
kept separate, with a separate towel 
for drying. The pillows and blankets 
should be exposed often to the sun- 
shine. Literature should be left at 
the home to reenforce verbal instruc- 
tion. The nurse, while caring for the 
patient, must keep in mind the pro- 
tection of the family. Each member 


should be examined and a good 


routine established in the home. 


The school nurse has a wonderful 
opportunity to educate the com- 
munity to develop an_ intelligent 
interest in health as a community 
problem. She can be alert to improve 
conditions at the school, by changing 
stuffy closed rooms into fresh, well 
ventilated ones. She can enthuse the 
teachers with the importance of 


health education for the children; 
interest the children in the formation 
of good health habits; interpret to 
the parents the need for the corree- 
tion of physical defects and the dan- 
gers that beset the malnourished 
child ; and control the spread of com- 
municable disease. She should give 
special attention to the children who 
have been exposed to tuberculosis 
infection, urge frequent examina- 
tions, and emphasize the need of rest, 
fresh air, and good food. The need 
for frequent physical examinations 
of all school children cannot be over- 
emphasized. The school nurse should 
be the translator of health to the 
teachers, children, parents and com- 
munity. 


The public health nurse in industry 
has under her supervision a group 
between the ages of sixteen and 


thirty years, the age at which a great 


many break down. They enter the 
field of industry at a time of strain 
for the infected individual. There 
is the period of adolescence, the 
added responsibility of earning a 
living, the tendency to longer days 
and less rest, all of which are a 
menace. The industrial nurse, while 
improving conditions for the workers 
by correcting anything unhygienic 
or unsanitary, will find most of her 
work must be educational. She may 
do this by individual or group in- 
struction and by posters and litera- 
ture. She should keep before the 
workers the value of frequent and 
thorough examination and impress 
on employers the necessity for the 
examination of workers, especially 
food handlers. While every public 
health nurse must be a tuberculosis 
nurse, there is a place in the field 
for the nurse who has specialized 
along that line. She should be the 
clearing house for information for 
the other nurses. She must know 
what laws exist in the community 
regarding tuberculosis, what the 
facilities are for diagnosis and treat- 
ment, what relief agencies exist to 
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help the family, and where dental 
and other defects may be corrected. 


She should have a record of all 
diagnosed cases in the community 
so that she can co-operate with the 
other nurses in the care of the patient 
in the home, urge the admission to 
sanatorium and follow up the sana- 
torium patient on discharge. She 
must be acquainted with the rules 
and routine of the sanatoria to which 
her patients are sent, so that she may 
give them some idea of what they 
may expect during their stay, and 
know something of the latest pro- 
cedures in the treatment of the dis- 
ease. She must enthuse the other 
nurses with the importance of this 
work, especially in its preventive 
and edueational phases. She should 


be the cog in the machine of the 
tuberculosis nursing programme. 


While much has been accomplished 
in reducing the death rate from 
tuberculosis from the first to the 
sixth or eighth place as the cause of 
death, there is still a great need for 
more work. Curative and preventive 
measures are valuable but we must 
spend more time and thought on edu- 
cation. 


Nurses must have the knowledge 
if they are to carry it to the public 
at large. ; 

The campaign against tuberculosis 
and the purpose of all public health 
nursing is to build up a condition 
of health that will resist the invasion 
of disease and will make through 
physical well-being for a longer and 
better life in the future. 


Crossing the Flood 


(The following article is taken from 
the ‘‘Nursing Mirror.’’ We are apt to 
think that only nurses working in outly- 
ing districts in new countries are con- 
fronted with difficulties in transportation. 
Apparently this is not so. I wonder if any 
of our nurses have ever thought of adopt- 
ing the method described here.—Convener’s 
note.) 


Certainly the village I live in is 
very damp. We are on the bank, 
and sometimes all the surrounding 
fields are flooded until the whole 
countryside looks like a huge river 
with here and there trees and hedges 
showing like islands. 


One night, after a heavy day on 
the district, I retired to bed at 10 
o’clock, and about an hour after- 
wards was awakened by a loud 
knocking. Looking out of my win- 
dow I heard a man’s voice saying, 
“‘The missus is terrible rough, Nurse. 
Will you come?’’ TI said, ‘‘How ean 
I possibly get to X? The whole road 
is flooded after Mr. C’s house.’’ 

‘*Oh, I have got something to take 

_you, Nurse,’’ was the reply. 


T quickly dressed, got my bag, and 
started. We had only a few yards to 
go before the flood began. I could 
see no cart, nor anything for me to 
ride in, so I asked my escort where 
it was. 


‘“Oh, it is all right, Nurse, I have 
got something for you.”’ 


I began to wonder whether the man 
was sane, for there certainly was no 
vehicle in sight. Then he left me for 
a few seconds and appeared with 
some high stilts. 


‘‘Here you are, Nurse. Jump up. 
I'll take the bag,’’ he said cheerily. 


He slipped a strap through the 
handle of the bag, hung it around 
his neck, and repeated to me, ‘‘ Jump 
up, Nurse. I'll hold the stilts.”’ 


Nothing but a poor woman in 
labour or a sick child would have 
made me mount the fearful things 
to go nearly a mile through the flood. 
I got up, and took a few steps, feel- 
ing very brave. Then suddenly I felt 
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terrified. I could not move, and all 
the help I got was, ‘‘Come on, Nurse, 
the missus is terrible rough.’’ 


I was afraid that if I moved I 
should fall in the water; it would 
certainly have reached to my arm- 
pits. 

‘Come on, Nurse, you’m the only 
body in the three parishes as can 
help the missus. You must come 
on.’’ 

And on I just had to go, lifting up 
one stilt after the other till at last 
we reached our destination. In 


places I got wet to my knees. When 
we did arrive at the cottage, I found 
my patient far advanced in labour, 
in fact I only had time to get my 
wet shoes and stockings off, serub 
up, and deliver her of a boy baby 
weighing 10 pounds, 7 ounces. No 
wonder the man said she was terrible 
rough! 


As I am perilously near sixty 
years of age, I feel not a little proud 
of my achievement, walking on stilts 
through a flood in the inky darkness 
of a moonless, winter night. 


News Notes 


BRITISH COLUMBIA 


The annual meeting of the British Co- 
lumbia Graduate Nurses’ Association wus 
held on Easter Monday at the Royal Co- 
lumbian Hospital, New Westminster, and 
on Tuesday in Vancouver. The Public 
Health Nursing Committee met at 10.30 
a.m. on Tuesday. Reports from the spec- 
ial committees showed that progress had 
been made. The public health nurses of 
Greater Vancouver, under the convener- 
ship of Miss Joe Peters, held three “get- 
together suppers” during the winter, with 
an average attendance of forty nurses. 
One meeting had been held at Duncan, on 
Vancouver Island, with Miss Isabel Jef- 
fares as convener. The nurses who at- 
tended this meeting came from Victoria 
and other points on the Island. This 
meant that the whole day, and in some 
cases a night, were spent in travelling 
and attending the meeting. Eleven nurses 
were present and all felt that the effort 
had been well worth while. 

The request from the National Section 
for material for the Public Health Ex- 
hibit at the International Congress of 
Nurses, Helsingfors, was presented for 
discussion. Miss E. Breeze was appointed 
convener of a committee, with power to 
choose her associates, to assemble and ar- 
range an exhibit which would be the pro- 
perty of the Provincial Association. Ma- 
terial whenever required could then be 
selected from such a collection. 

Interesting papers were read by Miss 
Gawley, of Keremeos, “My Experiences in 
New Communities,’ and by Miss Maden, 
of Duncan, on “Child Welfare Work in 
the Rural Districts.” 

Miss M. E. Morrison was elected con- 
vener of the Public Health Nursing Com- 
~mittee for the ensuing two years. 


An Institute in Nursing was held at the 
University of British Columbia, April 15th 
to 19th, inclusive, and was well attended. 
While broad enough in its scope to be of 
interest to all nurses, special features had 
been arranged for the Public Health 
Nursing group, with closed morning ses- 
sions for the provincial public health 
nurses who had been called in for the 
Institute by the Provincial Officer cf 
Health, Dr, Young. 


A much appreciated feature of the In- 
stitute was a Book Clinic and a Health 
Poster Exhibit. The latter was prepared 
by Miss Breeze and the school children. 
The Japanese children’s exhibit was of 
unusual interest. The Book Clinic, ar- 
ranged by Miss Johns, proved to be most 
attractive to all visitors, and all time that 
could be spared was spent there. A splen- 
did selection of literature on all phases 
of nursing and its allied subjects was ar- 
ranged in groups, with outstanding pas- 
sages marked. The cultural side of the 
nurses’ life had not been overlooked, as 
gems in poetry and prose formed a not- 
able contribution to the whole. 


The announcement of Miss Ethel I. 
Johns’ appointment to the Rockefeller 
Foundation has just been made. While 
the nurses of the Province are greatly 
pleased with the honor that has been con- 
ferred on Miss Johns and on the Depart- 
ment of Nursing of British Columbia, her 
departure from the Province will be deep- 
ly regretted by all. However, because cf 
the nature of her work, it is felt that 
Miss Johns will still be part and parcel 
of the Provincial Association. 


(Continued on page 314) 
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Department of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospita!, Montreal 





PHYSICAL EDUCATION 
Royal Victoria Hospital Training School for Nurses—Montreal 


CLASS 


The Value of Physical Training for Student Nurses 


By H. I. SANDERSON, Reg.N., Director of Physical Education. 


The excellent results obtained 
from the time spent in physical train- 
ing during the preliminary course 
at the Training School for Nurses, 
Royal Victoria Hospital, Montreal, 
have far exceeded expectation, and 
it is hoped that the time is not far 
distant when every training school 
will, when at all possible, allot regu- 
lar periods in the eurriculum to this 
important subject. 

The class has proved to be invalu- 
able as a mental, physical and social 
stimulus. The idea is to develop the 
body into a harmonious whole—not 
to increase muscle—but to learn to 
control that already present. The 
exercises must not be allowed to de- 
generate into drill, or the interest of 
the class will lag. 

The enthusiasm of our students 
appeared to be as keen during the 
“Swedish Day’s Order’’ and 
‘*Marching Tacties’’ as in the folk 


dances and competitive games. 

In order that the frank opinion 
of the class might be obtained regard- 
ing physical education, each member 
of the class was asked to write a 
short paper, unsigned, expressing her 
views. Without exception, enthusi- 
asm was the keynote. The following 
is asummary of the forty-two papers 
written: 1. Relieves mental tension ; 
2. Promotes play interest; 3. Makes 
one feel younger; 4. Corrects posture 
and walk; 5. Expands the chest 
which is contracted for so long each 
day while giving bedside care; 6. 
Chases worries; 7. Creates a happier 
spirit and ability to see the sunny 
side of work; 8. Develops mental 
and physical co-ordination; 9. “‘Have 
it oftener.’’ 

This summary is surely convine- 
ing evidence of the place physical 
education should hold in our Train- 
ing Schools for Nurses. 
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Canadian Army Medical Nursing Service 


National Convener of Publicatiun Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 





““In Memory of ”’ 


In proud and loving memory of the fourteen Nursing Sisters who 
lost their lives on the Llandovery Castle, the night of June 27th, 1918. 


Matron Margaret M. Fraser. 
N/S Christina Campbell. 
N/S Carola J. Douglas. 

N/S Alexina Dussault. 

N/S Minnie S. Follette. 

N/S Margaret J. Fortesque. 
N/S Minnie K. Gallaher. 


N/S Jessie M. McDiarmid. 
N/S Mary A. McKenzie. 
N/S Rena McLean. 

N/S Mae B. Sampson. 
N/S Gladys I. Sare. 

N/S Anna J. Stamers. 
N/S Jean Templeman. 


As stated by the Hon. E. M. MacDonald, Minister of National 
Defense, at the unveiling and dedication of the Sailor’s Memorial 
Mounment at Halifax, in August, 1924, these nurses ‘‘stepped into 
immortality’’—snatched from active duty, without warning, they 
made the supreme sacrifice with calm assurance and soldierly dignity. 


Let us not forget to honour their memory— 


*“T tell you they have not died, 
Their hands clasp yours and mine, 
They are but glorified, 

They have become divine.’’ 





From War to Peace 


By N/S HE. T. ROGERS * 


The Great War ended in November 
1918. I wonder how many of us 
really realize how its effects have 
gone on through these six interven- 
ing years, not the effect on the coun- 
try as a whole but on the ex-soldier 
and his family as individuals. To 
cope with the condition of the man 
and his family has been the work of 
the Medical Social Service Depart- 
ment of the Department of Soldiers’ 
Civil Re-establishment. Gradually 
and naturally the work has changed, 


but always new problems take the 
place of the old. At first we dealt 
with all men who had been in the 
army, but gradually many have re- 
sumed civil life, until now our con- 
cern is with the men who have dis- 
abilities due to war service and with 
the dependents of those who gave 
their lives. 

A great many men, fed up with 
‘‘army life,’’ failed to report their 
disabilities when ‘‘demobbed,’’ their 
main idea being to get out of the 


THE 


army and ‘‘back home.’’ Many, 
thinking their disability only a tem- 
porary one, ‘‘carried on,’’ took 
tonics, and consulted their family 
physicians for ‘‘ecold,’’ ‘‘indiges- 
tion,’’? ete. Gradually their condi- 
tion has retrogressed, and now, con- 
fronted with the necessity of a ser- 
ious operation or a period of sana- 
torium treatment, they apply for con- 
sideration as to treatment and pen- 
sion. One of the most interesting 
phases of our work is writing up the 
histories of these cases, trying to re- 
late the man’s present disability with 
war service and show continuity of 
symptoms. The various physicians 
and surgeons who have been con- 
sulted are interviewed. Also we ob- 
tain a complete industrial report. 
This is‘often very difficult as some 
of the men have had a multiplicity 
of jobs, but the employers are most 
courteous in furnishing details as to 
time lost, health notes, ete. After 
working very hard on a ease for 
some days, interviewing many peo- 
ple and travelling to many places to 
secure authentic information to 
forge the necessary link between pre- 
sent conditions and war service, 
there is a great satisfaction on draw- 
ing the file to find that the condition 
has been recognized and the man is 
eligible for treatment and pension.: 
In the years immediately succeed- 
ing the war all tuberculosis cases in 
the Unit were called upon frequently 
by the nurses. It is the policy of the 
Department of Public Health to have 
their nurses visit these homes for 
strict supervision of all contacts. In 
order to avoid overlapping, a certain 
amount of visiting by D.S.C.R. 
nurses was discontinued and at pre- 
sent our Department pays routine 
calls only on eases that are over 80 
per cent. disabled. Lower percent- 
ages are visited on request and com- 
forts obtained for the men from var- 
ious organizations, such as the Red 
Cross, various Chapters of the 
1.0.D.E., and recently the Radio As- 
sociation has been most generous in 
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supplying radio sets to a number of 
men who are confined to their homes. 

Another type of work that has 
proved most constructive is the ad- 
ministration of pensions. Ocecasion- 
ally the widow of a soldier, trying 
to do her best for herself and family, 
has found herself unable to provide 
even the necessities of life. This is 
not due to the fact that her allow- 
ance is inadequate, but rather to the 
fact that she has been the victim of 
unscrupulous tradespeople. To many 
of these women with a _ family. 
of children, the cheque coming in at 
the end of the month seems to be a 
very gold mine without end. They 
go ahead and buy what is offered to 
them in the way of player pianos, 
electric washing machines, life insur- 
ance policies, ete., until by the end 
of the second week the pension is 
gone and it is necessary to go into 
debt for necessities. Thus the pen- 
sion is practically spent before it is 
received and, like Micawber of old, 
trouble ensues. 

By tracing our experience with 
one family, the reader may be better 
able to judge the work in this de- 
partment. Numerous tradespeople 
were writing the department of debts 
owed by Mrs. A. Her landlord was 
pressing her for four months’ ar- 
rears of rent, the school authorities 
reported the children absent for want 
of clothing. The mother was visited, 
and as is often the case, was at first 
very resentful and indignant at the 
idea that she could not manage her 
own family affairs. But a little talk 
soon revealed the fact that the wo- 
man was worried. Eventually she 
was only too glad to shift her re- 
sponsibilities to the shoulders of the 
investigator. She owed four months’ 
rent, a grocery bill of several hun- 
dred dollars, several hundred dollars 
for furniture on the credit system, 
and had seventeen insurance policies 
on the lives of a family of five. 

To make a long story short, we 
visited the woman’s creditors, made 
an agreement whereby we paid off 
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her debts at so much a month, paid 
her rent and gave her a weekly al- 
lowance. That happened about two 
years ago. The woman is now free 
of debt, has moved into a better 
house, and this winter when she was 
asked if she would like her pension 
cheque as formerly said, ‘‘Oh! dear 
no; it goes so much farther this way! 
I would rather you would pay the 
rent and give me the rest by the 


Book 


‘“Personal Hygiene for WNurses;’’ by 
John Wymond Miller Bunker, Ph.D., and 
Clair Elsmere Turner, M.A., C.P.H., 186 
pages, illustrated, the C. V. Mosby Co., 
St. Louis, price $2.00. 

This book affords a practical but scien- 
tific presentation of the facts underlying 
healthful living. A chapter is devoted to 
such topics as Food and Digestion, . the 
Mouth, the Alimentary Tract, the Nervous 
System, Muscular Exercises, the Feet, 
Sleep, Cleanliness, Nutrition, the Endo- 
erine Glands, Reproduction, and Adapta- 
tion to Enviroment. 

Although written primarily for nurses, 
graduate and undergraduate, it meets the 


week!’’ In eases such as this a little 
help and advice often averts dis- 
aster. ; 

In this short article I have endea- 
vored to give some idea of the rou- 
tine work. Like every Social Ser- 
vice Department, our work is never 
monotonous and many calls come in 
that refuse to fit into any routine. 


[*Nurse in Charge of Medical Social 
Service and Investigation Dept.—‘‘D’’ 
unit, D.S.C.R.] 


Review 


health needs of all people, lay and pro- 
fessional. Authoratative material is pro- 
vided which may be used in presenting 
the various phases of hygienic living to 
adult and child groups, through the physio- 
logical and scientific background. This 
book will be welcomed by health teachers 
who have long felt the need for knowledge 
of scientific reasons underlying for forma- 
tion of health habits. 

The contents of the book should prove 
of value, not only to those who wish to 
safeguard their own health but to those 
whose duty and privilege it is to spread 
the gospel of good health to the schools 
and homes of the community. 


News Notes 


(Continued from page 310) 


ALBERTA 


Misss Mary Shearer has a position in 
the hospital at Prince George, B.C. 


Miss Tephie Best married last Decem- 
ber and is living in California. 


Miss Watson is visiting her sister in 
California. 


MANITOBA 


The Executive Committee of the Nursing 
Sisters’ Club, Winnipeg, entertained at tea 
in honor of Mrs. W. Petch (N/S E. Little) 
on April 16th, 1925, prior to her departure 
for Montreal, where she will reside in 
future. Mrs. Petch was an enthusiastic 
member of the Club and will be greatly 
missed. On behalf of the Club, Miss At- 
trill, President, extended best wishes for 
the future to Mrs. Petch. 





Notes from the Library Committee 


Health Education— 

Report of the Cambridge Health Educa- 
tion Conference, held June 23-28, 1924. 
Published by the American Child Health 
Association, 370 Seventh Ave., New York 


City, NY. 
‘Health Training in Schools: Dansdill; 
price, $1.00. National Tuberculosis As- 


sociation, 370 Seventh Ave., New York 
City, N.Y, 

Health Education in Rural Schools: J. 
Mace Andrews. 

-Many Roads to Health; price, 25c. Ameri- 
can Child Health Association. 


Personal and Community Health— 

A Service Booklet on the New York Sta- 
tion Health Examination Campaign, 105 
East 22nd Street, New York City, N.Y. 
Mothercraft— 

Getting Ready to Become Mothers: C. Van 
Blarcom; price, $1,50—McMillan Co. 

Obstetrical Nursing: C. Van Blarcom; 
McMillan Co. 

House of Health Series— 

“The Expectant Mother in the House of 
Health,” 10c each. 

“The Baby in the House of Health,” 15c 
each. : 
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News Notes 


ALBERTA 
EDMONTON 
Royal Alexandra Hospital A.A. 


The Graduating Exercises for the Class 
of 1925 were held in the Nurses’ Resi- 
dence at 3 p.m. on April 15th, when thirty 
graduates received their diplomas and 
medals. Several inspiring addresses were 
delivered to the graduating class, after 
which tea was served to about four hun- 
dred guests. : 

A delightful dance was given at the 
Nurses’ Residence on the evening of April 
14th by the Hospital Board in honor of 
the Graduating Class. 

Miss Annie Anderson, 1922, left on May 
Ist for New York, en route for the Old 
Country, where an extended holiday will 
be spent. 

Miss Lilian Laurie, 1917, has been ap- 


pointed in charge of the second floor, 
medical wards, of the Royal Alexandra 
Hospital. 


BRITISH COLUMBIA 


The annual meeting of the Graduate 
Nurses’ Association of British Columbia 
was held Easter Monday and Tuesday, Ap- 
ril 138th and 14th, 1925. The meetings 
of the first day were held at the Royal 
Columbian Hospital, New Westminster, 
and those of the fourteenth at the Nurses’ 
Residence, Vancouver General Hospital. 
Council meetings were held before the 
first meeting and after the last one, when 
the newly-elected officers and council took 
over the business of the Association. The 
invocation was given by the Rev. Rae, 
followed by addresses of welcome from 
the Mayor and the Graduate Nurses’ As- 
sociation of New Westminster, and replied 
to by Miss K. W. Ellis. 

Miss Elizabeth Breeze, R.N., President, 
gave a most interesting address, welcom- 
ing all members and friends and explain- 
ing just what the organization and pro- 
fession stood for. The report of the work 
of the Association was given by Mrs. M. 
E. Johnston, R.N., secretary, followed by 
the treasurer’s report, presented by Miss 
Randal, registrar. The registrar then 
gave her report, which showed that 2,100 
nurses had registered since the Act was 
passed and that 199 nurses wrote on ex- 
aminations during the past year. The 
report showed the great increase in the 
secretarial work of the Association done 
in the registrar’s office. The registrar re- 
ferred to the tragic death of Miss Neilson. 
Addresses were then given by the var- 
ious standing committees, with the report 
of the special Memorial Committee. Miss 
Breeze, convener, and of the circulation 


manager of “The Canadian Nurse,’ Miss 
Lumsden. 

Miss E. I. Johns, R.N.; Miss E. M. Mor- 
rison, R.N., and Miss Mirfield, R.N., were 
elected conveners of the Committees on 
Nursing Education, Public Health Nurs- 
ing and Private Duty Nursing. 


After some discussion on the expenses 
of the National Office, the following re- 
solution was unanimously passed: “That 
the Executive Committee, Canadian 
Nurses’ Association, be asked to make a 
study of the expenses of the Association, 
including the National Office, with a view 
to meeting all expenses under the affilia- 
tion fee, instead of having both an affilia- 
tion fee and a special levy for the office 
expenses. This affiliation fee to be the 
minimum required to cover the expenses 
of the Association work, including the 
National Office.” 


Miss Randal, R.N., was appointed the 
representative from the G.N.A. of B.C. to 
the British Columbia Hospital Association 
meeting, which is to be held in Nanaimo 
in August, 1925. 

A communication was read from the 
Scholarship Committee of the Nursing 
Education Section, C.N.A., urging feder- 
ated associations to provide scholarships 
for nurses. It was decided to form a com- 
mittee with members from the Nursing 
Education, Public Health and Private 
Duty Committees to inquire into this mat- 
ter. At the conclusion of this meeting 
tea was served by the New Westminster 
Graduate Nurses’ Association. 

At the evening meeting—Miss Breeze 
presiding—an address on Physiotherapy 
was given by Dr. S. C. McEwen. Misses 
H. Hill and King, dietitians at the Van- 
couver General Hospital and the Royal 
Columbian Hospital, gave interesting talks 
and demonstrations on the administration 
of insulin. Vocal selections were inter- 
spersed, and after the National Anthem 
was sung, the members were the guests 
of the local Association. 

The morning meeting of April 14th was 
held at the Nurses’ Residence, Vancouver 
General Hospital, when papers were given 
by Dr. W. D. Keith on Goitre, and by Mrs. 
Hamish McIntosh on “The Private Duty 
Nurses’ Contribution to Public Health.” 

In the afternoon, the meeting was open- 
ed with an address on Child Welfare by 
Dr. G. A. Lamont, followed by a Health 
Play, put on by a group of children from 
the Strathcona School, who prepared and 
presented the play without any assistance 
from the teachers. This play was very 
well done and proved most interesting. 
The President then announced the result 
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of the election of officers and councillors 
for 1925-27 as follows: President, Mrs. 
M. E. Johnston; First Vice-President, Miss 
E. G. Breeze; Second Vice-President, Miss 
Jessie MacKenzie; Secretary, Miss K. S. 
Stott: Registrar, Miss Helen Randal; 
Councillors—Misses E. I. Johns, M. Ethel 
- Morrison, Maud Mirfield, K. W. Ellis, 
Mary Campbell, L. McAllister, and Mrs. 
Calhoun. 

Miss Breeze, the retiring President, 
spoke a few words of appreciation for the 
help she had received from the members 
during her term of office. Miss Randal 
presented Miss Breeze with a beautiful 
bouquet of roses, expressing the apprecia- 
tion of the members for the work which 
Miss Breeze had done for the Association 
as secretary since its organization in 1912 
and during her term as President for the 
past four years. The thirteenth Annual 
Convention was then declared closed, and 
the members were entertained at tea by 
the Alumnae Association, V.G.H., in the 
Residence. A banquet was held in the 
evening at the Ambassador, when over 
one hundred nursés were present. 


MANITOBA 
During Easter week an _ Extension 
Course for nurses was arranged by the 
University of Manitoba. The lectures and 
clinics were fairly well attended, and 
proved both interesting and instructive. 
The lectures and clinics were as follows: 
Public Health Legislation, 1 hour; Psy- 
chology, 3 hours; Preventive Medicine, 1 
hour: Nutrition, 2 hours; Social Work, 2 
hours: Tuberculosis, 2 hours; Orthopedics, 
3 hours; Goitre and Basal Metabolism, 11% 

hour; Dermatology, 2 hours. 
Brandon Association of Graduate Nurses 


The annual meeting of the Association 
was held on May ist, 1925. A resumé of 
the activities during the year is as fol- 
lows: Ten business meetings were held, 
at which papers on current events in the 
medical and nursing world were read and 
discussed; delegates were sent to the 
meetings of the Manitoba Graduate 
Nurses’ Association and to the Canadian 
Nurses’ Association; contributions and 
gifts were made to the Cross of Sacrifice 
erected in the Brandon cemetery, to the 
blind of the city, and to members of the 
Association who are patients at the Mani- 
toba Sanatorium. Several social affairs 
during the year were much enjoyed by 
the members. The secretary reported a 
paid-up membership of forty-four mem- 
bers. 


Manitoba Association of Graduate Nurses 

The regular meeting of the Manitoba As- 
sociation of Graduate Nurses was held on 
Tuesday, April 14th, at the St. Regis Hotel. 
The members first met for dinner, the 





business meeting taking place later in the 
evening. The speaker for the evening was 
Miss Kenneth Haig, of the Manitoba Free 
Press staff, who spoke on “Traditions of 
Manitoba.” 


NEW BRUNSWICK 
MONCTON 


The Moncton Chapter, New Brunswick 
Association of Registered Nurses, held a 
St. Patrick’s dance and bridge on March 
18th, at Castle Hall, for the benefit of the 
Milk Fund of the Child Welfare Associa- 
tion, the purpose of which is to supply 
milk gratis to the needy school children 
while at school. 

The net proceeds of the evening amount- 
ed to one hundred and ninety-one dol- 
lars. 

CAMPBELLTON 
Soldiers’ Memorial Hospital 


The first Graduating Exercises of the 
Soldiers’ Memorial Hospital Training 
School took place on March 16th, 1925, 
exactly three years from the date of the 
opening of the Hospital. 

The members of the Graduating Class 
had been much feted during the previous 
week. There was a large number in at- 
tendance at the Exercises, which were held 
in the Town Hall. The seven graduates 
looked very attractive in their white uni- 
forms, each carrying an armful of red and 
white carnations tied with the school col- 
ors—red and white. Dr. Chipman, of 
Montreal, addressed the Class, while the 
diplomas and medals were presented by 
Mr. Corry Clark, Newcastle. The F. M. 
Anderson Memorial Prize ($25.00) for Gen- 
eral Proficiency was awarded to Miss 
Ethel Glover and presented by Mrs. F, M. 
Anderson. The prize for Operating Room 
technique from the Soldiers’ Memorial 
Hospital Alumnae Association was won by 
Miss May Adams and presented on behalf 
of the Association by Mrs. W. Millican. 
The Medical Board prizes of Hypodermic 
Sets were presented by Dr. Murray. The 
Superintendent of Nurses, Miss Bliss, was 
presented with a purse of gold by the 
Ladies’ Hospital Aid. After the Exercises 
a reception was held by the Aid, when a 
very pleasant time was spent. 


NOVA SCOTIA 


The Halifax Branch, Graduate Nurses’ 
Association of Nova Scotia, held a meet- 
ing on April 16th, at the Dalhousie Pub- 
lic Health Clinic. N/S Laura Hubley, 
President, was in the chair. In addition 
to routine business, Miss Marjorie Trefry, 
delegate to the Provincial Association, 
gave a report of the recent meeting of the 
Executive Committee, G.N.A.N.S. Discus- 
sion followed on the examination for re- 
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gistration, which was to be held on May 
19th and 20th in Halifax, on the possi- 
bility of a Provincial Public Health Li- 
brary and on scholarships for nurses in 
Nova Scotia. 

The Red Cross Home Nursing courses, 
given by the Technical College, are being 
conducted by Misses Frances Fraser, 
Esther MacD. MacWatt, Mary Hayden, 
Mary Dempsey, Mary F. Campbell, Agnes 
D. Carson, C. M. Graham, and C. B. Blyth. 
The classes are held at the M.H.H.C. No. 
1, Dalhousie Public Health Clinic, Parker 
Street Church and the Y.M.C.A. Each 
class has about thirty members. 

Miss A. M. Johnston, Reg.N., formerly 
with the Dalhousie Unit, and for the past 
four years Matron of King Edward VIL. 
Hospital, Bermuda, has accepted the posi- 
tion as Matron of the Isolation Hospital, 
Halifax. Miss Johnston is a graduate of 
the Toronto General Hospital and suc- 
ceeds Miss Mary Boudreau, Reg.N., who 
has resigned her position because of ill- 
health. Miss Boudreau has been Matron 
of the Isolation Hospital for the past five 
years, and is a graduate of the Waterburv 
Hospital, Waterbury, Conn. 

Miss Catherine T. MacDonald, Reg.N., 
has accepted the position as public health 
nurse for the Department of Indian Af- 
fairs, Nova Scotia. Miss MacDonald is a 
graduate of St. Joseph’s Hospital, Glace 
Bay, and of the Department of Public 
Health Nursing, Dalhousie University, as 
well as a post-graduate of the Mas- 
sachusetts General Hospital, Boston, 
Mass. Miss MacDonald was a member of 
St. F.X. Overseas Unit. 


Miss Lilia Thomas, Reg.N., has accepted 
the position as Superintendent, Halifax 
Infants’ Home, Halifax. Miss Thomas is 
a graduate of the Victoria General Hospi- 
tal, 1915, and went overseas with the Dal- 
housie Unit. Miss Thomas served for five 
years at Camp Hill Hospital, then as 
Superintendent of Rainbow Haven, and 
later on the staff of the Station Hospital, 
Halifax. 

Miss Eva Burchell, Reg.N., has resigned 
her position as Superintendent of the 
Halifax Infants’ Home. Miss Burchell is 
a graduate of the Royal Victoria Hospital, 
Montreal. 

Captain Emily Ashby, of the supervis- 
ing staff of Grace Maternity Hospital, has 
left for Vancouver, en route for Japan, 
where her marriage will take place to 
Captain Kenneth Barr. Captain Ashby 
spent seven years in Halifax, first at the 
Maternity Hospital, Tower Road, and later 
in the new building, the Grace Maternity 
Hospital. 

The report of the Dalhousie University 
Public Health Clinic for January showed 
that 495 patients were treated, of which 
120 cases were medical, 93 surgical. 36 ear. 


nose and throat, 26 eye, 17 skin, 31 gynae- 
cological, 12 orthopedic, 66 dental and 25. 
pre-school cases, 

Between fifty and sixty crippled chil- 
dren were treated at the Children’s Hos- 
pital during the past year. 


ONTARIO 


TORONTO 
Hospital for Sick Children A.A. 


The diplomas to the Graduating Class, 
1925, Hospital for Sick Children, are to be 
presented this year by Mrs. Goodson, who 
before her marriage was Miss Brent, Su- 
perintendent of the Hospital for many 
years. 

Through the generosity of Mrs. T. T. 
McWaters, a new tennis court is being 
given to the members of the training 
school. The court will be situated south 
of the Residence, and will be one of the 
finest of its kind in the city, the cost be- 
ing about five hundred dollars. 

Miss Hazel Franks, 1911, is to be Super- 
intendent of the Lakeside Home, the sum- 
mer home of the Hospital for Sick Chil- 
dren. Miss Grace Ayleworth, 1915, has 
been appointed Night Supervisor at Lake- 
side, while Miss Barbara Spence, 1924, is 
to be in charge of the Heather Club 
Pavilion. 

The engagement and forthcoming mar- 
riage is announced of Miss Gladys Laur- 
ence, 1915, to Dr. Leslie Huether, of the 
Shriners’ Hospital, Salt Lake City, U.S. 

The approaching marriage is announced 
of Miss Grace Palen, 1923, to Mr. John 
Wilfred. 

Grace Hospital A.A. 4 

The annual meeting of the Alumnae As- 
sociation was held at 216 Huron Street, 
Monday, April 20th, 1925, at 8 p.m. 

The following officers were appointed: 
Hon. President, Mrs. Currie; President, 
Mrs. Gray; ist Vice-President, Miss Good- 
man; 2nd Vice-President, Miss Dyer; Re- 
cording Secretary, Miss A. Bell; Corres- 
ponding Secretary, Miss M. Shaw; Trea- 
surer, Miss E. Ogilvie: Board of Directors 
—Misses Rowan, Duvellan, Lansbrough, 
Emory and Mrs. Grant. 

Toronto General Hospital A.A. 

A very successful ‘‘Theatre Night’’ was 
held on Monday, April 20th, by the 
Alumnae Association. The play was Victor 
Herbert’s ‘‘Dream Girl,’’ which was pre- 
sented at the Royal Alexandra Theatre. 
The theatre was well filled and the Asso- 
ciation is pleased to report a substantial 
profit. The patronesses were Lady Flavelle, 
Mrs. G. H. Ferguson, Mrs. C. L. Starr, 
Mrs. Decker, Mrs. Gooderham, Mrs. C. B. 
MeNaught, Mrs. Bruce McDonald, Miss 
Blackwell, Mrs. Gurney, Mrs. MeEachren, 
Mrs. Perry Goldsmith, Mrs. D. N. MeLen- 
nan, Mrs. W. B. Hendry, Mrs. T. Brad- 
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shaw, Mrs. Forbes Godfrey and Mrs. John 
Turnbull. 

The following changes have taken place 
in the nursing staff of the Toronto General 
Hospital: Miss Olive Willcocks, 1920, has 
resigned from her position in the Private 
Operating Room, and is succeeded by Miss 
K. Meek, 1917. Miss Willcocks is spend- 
ing a long holiday in Muskoka. Miss 
Frances Horton, 1923, in charge of Floor 1, 
Private Patient’s Pavilion has been suc- 
ceeded by Miss Aubra Cleaver, 1923. Miss 
Frances Charlton, 1925, is assistant head 
nurse on Floor 5, P.P.P. Miss Jean Young, 
1923, has resigned from Ward D and Mrs. 
Ward, 1925, has been appointed to Miss 
Young’s former position. 

The many friends of Miss Vivien Lane, 
1922, will regret to learn that she has 
been ill for some time in the Private 
Patient’s Pavilion, T.G.H. Recently, Miss 
Lane’s condition has improved and it is 
hoped she will soon be fully recovered. 

Miss Astrid Andreasen, 1923, is in charge 
of the Operating Room, Medicine Hat 
General Hospital, Medicine Hat, Alta. 

Miss Mary MelIlquham, 1923, is taking 
a post graduate course in Obstetrics at 
Sloane Hospital, New York, N.Y. 

Miss Winnifred Deneau, 1923, has ae- 
cepted a position on the nursing staff at 
the Willett Hospital, Paris, Ont. 

Mrs. G. O. Johnson, formerly Miss 
Eleanor McKay, 1923, has moved from 
Ottawa to Winnipeg, where she will reside 
in the future. , 

Miss Eudora Watson, 1923, has keen 
appointed to the nursing staff at the Red 
Cross Hospital, Hornepayne, Ont. 


HAMILTON 
Hamilton General Hospital A.A. 


At the meeting of the Alumnae As- 
sociation, held on May 7th, 1925, the sum 
of three hundred dollars was voted from 
the funds to be used as a scholarship for 
a graduate of the Hamilton General Hos- 
pital Training School for Nurses who 
might wish to attend a course for grad- 
uate nurses at one of the universities. The 
sum of fifty dollars was donated to the 
Children’s Fresh Air Fund. Interesting 
reports of the annual meeting, Graduate 
Nurses’ Association of Ontario, were given 
by Misses Hall, Hobden and Sadler. Miss 
Rayside will finish her talks on the His- 
tory of Nursing at the regular meeting 
of the Association in June. 

Miss Catherine Irwin has accepted a 
position with the local Victorian Order of 
Nurses. 


St. Joseph’s Hospital A.A. 
The Annual Retreat of the nurses of 


St. Joseph’s Hospital was conducted by 
Rev. Father O’Sullivan from Wednesday 


evening, May 13th, to Sunday morning, 
May 17th, 1925. 

A successful linen shower in aid of the 
Hospital was held at Undermount on May 
12th. 

Misses Gallagher, Smith and Murphy, 
1924, are engaged in general ward duty 
at Mount Sinai Hospital, Cleveland, Ohio. 
FORT WILLIAM AND PORT ARTHUR 
Thunder Bay Graduate Nurses’ Association 

The regular monthly meeting of the 
Thunder Bay Graduate Nurses’ Associa- 
tion was held at the Port Arthur General 
Hospital Nurses’ Home on Thursday 
evening, May 7th. There was a splendid 
attendance and on the conclusion of the 
business session the Rev. Reed, of Port 
Arthur, gave an extremely interesting talk 
on the life, work and death of Nurse Edith 
Cavell, the night of the meeting being the 
anniversary of her tragi¢ death. 

Two songs sung by Mr. Jolly, accom- 
panied by Mr. Sumpton, were much en- 
joyed, and a delightful lunch, served by 
the nurses of the Port Arthur General 


Hospital, concluded a memorable meet- 
ing. 

On St. Patrick’s Day, at the McKellar 
General Hospital, Fort William, the 


Thunder Bay Graduate Nurses’ Associa- 
tion gave a most successful card party, 
with tables for both auction bridge and 
“500.” Handsome prizes were donated by 
Mrs. (Dr.) J. E. Cook (formerly Super- 
intendent of the McKellar General Hos- 
pital); by Miss Pearl Morrison, the Super- 
intendent of the McKellar General Hos- 
pital, and by Miss S. M. McDougall, the 
President of the Association. The rooms 
of the Nurses’ Home were beautifully de- 
corated for the occasion and a delightful 
lunch was served. Over a hundred guests 
enjoyed the hospitality of the nurses. 

As a fitting climax to the day of cele- 
biation in honour of the Golden Jubilee 
of the Reverend Mother Monica, the 
revered Mother Superior of St. Joseph's 
Hospital, the nurses’ graduation exer- 
cises of that hospital were held in the 
Wallace Hall, Port Arthur, on the evening 
of Wednesday, May 6th, when more than 
five hundred visitors attended. 

The class presented an engrossing pic- 
ture of professional efficiency combined 
with artistic loveliness, and as each grad- 
uate advanced to receive diploma, medal 
or special prize from the hands of His 
Lordship, Bishop Scollard, the enthusiasm 
and applause of the audience reached a 
high pitch. 

The prize-winners were:—Prize for 
highest marks in medicine, presented by 
Dr. H. R. Bryan, Miss Coglan; prize for 
efficiency in practical work, presented by 
Dr. G. E,. Eakins, Miss Major; prize for 
general efficiency, presented by Dr. 
Charles Powell, Miss Gaston; prize for 
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dietetics, presented by Mother Aldegonde, 
to whom a special tribute was paid by the 
Rev. Father Cox, S.J., Mrs. Ticknor; prize 
for deportment, presented by Rev. Mother 
Monica, Miss Grant; prize for general ef- 
ficiency, presented by Mother Aldegonde, 
Miss Coglano; prize for proficiency in 
bandaging, presented by Mother Alde- 
gonde, Miss Gaston. 

Sister Francis, in charge of the Grad- 
uating Class, received mention and mark- 
ed expressions of. gratitude, and each 
member of the class received a clinical 
thermometer from the Ladies’ Aid of the 
Hospital and reference books from the 
undergraduates of the Training School. 

Representing the medical profession, Dr. 
Eakins gave a splendid address to the 
nurses, dwelling upon the vital import- 
ance of their vocation and the serious 
responsibilities that they would assume 
when they took up their duties. He sug- 
gested that no more excellent example or 
greater inspiration for their life-work 
could be found than in the record of the 
Rev. Mother Monica, for so many years 
the directing and inspiring force that has 
controlled the destinies of St. Joseph’s 
Hospital. 

His Worship Mayor Crooks also paid a 
very high tribute to the magnificent work 
accomplished by the Hospital and extend- 
ed the heartiest congratulations of the 
citizens of Port Arthur to each member 
of the Graduating Class. 

The musical portion of the programme 
was greatly enjoyed and a short pro- 
gramme of dancing brought this very im- 
portant and happy occasion to a close. 


QUEBEC 

MONTREAL 
Victoria Hospital A.A. 
1915, has joined 
Mineola, 


Royal 

Miss Mildred Ewing, 
the staff of Nassau Hospital, 
N.Y 

Miss Margaret Pringle, 1921, is Assist- 
ant Superintendent at the Victoria Public 
Hospital, Fredericton, N.B. 

Many friends will be interested to learn 
that after two years of study and mis- 
sionary work, Miss Evelyn Eaton, 192i, 
has passed very successfully both sets of 
examinations in the Indian language. Miss 
Eaton has been appointed recently in 
charge of a hospital and training school 
at Pitapuram, Godavari District, India. 


Montreal General Hospital A.A. 


Miss Raeburn, 1925, has been appointed 
Night Supervisor of the Newport Hospital, 
Newport, Vt. 

Miss Elizabeth Scarlett, 1916, who has 
_been in charge of the Maternity Ward in 
the Medical Arts Hospital, Montreal, has 
accepted a similar position in the Ford 
Hospital, Detroit, Mich. 


the 


Miss Evelyn Hamilton, 1925, is in charge 
of a ward in the Shriners Hospital, Cedar 
Ave., Montreal. 

Miss Lucretia Stewart, 1925, has ac- 
cepted a position as Night Supervisor of 
Lockport City Hospital, Lockport, N.Y. 

The members of the Alumnae Associa- 
tion extend their sympathy to Miss Gwen- 
dolin Nichol in the loss of her father, and 
to Miss Alice Miller in the loss of her 
brother. 

Miss Helen Parminter, 1924, is in charge 
of the Infirmary, Verdun Protestant Hos- 
pital, Montreal. 

Miss Kate Wilson sails on the ‘‘S.S. 
Athenia,’’ June 19th, for Scotland, to 
visit her home during the summer. 

The engagement is announced of Mar- 
jorie, daughter of Mrs. E. D. Whelpy, 
Central Greenwich, N.B., to Mr. George 
H. Sonne, son of Mr. and Mrs. Christopher 
Sonne, Outremount, Que. The wedding is 
to take place in August. 

The engagement is announced of Martha 
Elizabeth. daughter of Mr. and Mrs. W. 
Arthur MeMillan, Chesterville, Ont., to 
Mr. Byard Black of Hallville, Ont. The 
marriage is to take place on June 3rd, 
1925, at the home of Mrs. V. C. Moulton, 
Westmount, a cousin of the bride. 

The marriage is announced of Alice, 
daughter of Mr. and Mrs. A. E. Miller, 
244 Fairmount Ave., Montreal, to Mr. 
Frank Downes of New York City, to take 
place at St. Michael’s Church, Montreal, 
on June 11th, 1925. 


Western Hospital A.A. 


Miss B. A. Birch, nurse in charge of the 
Operating Room, has returned from her 
trip to New York. Mrs. McTaggart re- 
lieved for Miss Birch during the latter’s 
absence, 

Miss Florence Martin, Night Superin- 
tendent, has been called to her home in 
Nova Scotia, owing to the serious illness 
of her father. 

Miss Mabel Martin and Miss Anne 
Seullen have been appointed recently to 
the staff of the Western Hospital. 

Miss A. Bouresk has accepted a position 
on the nursing staff of the Medical Arts 
Hospital. Montreal ; 

Miss Edna Botes, 1924, is practising at 
present in Boston, Mass. 

Miss Mary Sharpe, 1923, has been ap- 
pointed Assistant Superintendent of the 
Sherbrooke Hospital, Sherbrooke, Que. 

Miss E. Wright, President of the 
Alumnae Association of the Western Hos- 
pital, Montreal, has recovered from her 
illness and has returned to her home. 


The Western Hospital has recently sus- 
tained a great loss through the death of 
Chief Surgeon, Dr. J. Anderson 
Springle, which occurred on April 11th, 
1925. 


“ 
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SHERBROOKE 


Graduate Nurses’ Association of the 
Eastern Townships 


The Graduate Nurses’ Association of the 
Eastern Townships have proven them- 
selves to be a most enthusiastic and active 
organization. By means of several most 
enjoyable social affairs they have raised 
funds for relief purposes, and recently, 
after raising seven hundred dollars they 
purchased a car for the local nurse who is 
engaged with the Victorian Order of 
Nunres. The district which this nurse 
visits is exceedingly large so that the car 
will prove to be of much assistance to her, 
as well as to her patients. Several in- 
teresting and instructive lectures have 
been given to the Association ky the 
medical men of the city. 





QUEBEC 
Jeffrey Hale’s Hospital A.A. 


The Alumnae Association entertained at 
a most successful Bridge on the evening 
of April 14th, in aid of their school. Flow- 
ers and home-made sweets, decorated 
with the school colors, were sold during 
the evening. The non-players were en- 
tertained with fortune-telling, an auction, 
and an attractive fish pond. The pro- 
ceeds amounted to seven hundred and 
thirty-five dollars. 

Miss E. Matheson has been appointed 
in charge of the Communicable Disease 
Service, JH.H. Miss Matheson recently 
spent two months each in the Toronto 
Tubercular Hospital and in the Alexandra 
Hospital, Montreal. 

Miss Hazel Black has resigned from the 
Hospital staff and will spend the sum- 
mer visiting friends in the United States. 

Miss C. E. Armour and Miss E. Mac- 
Kay are planning to attend the Congress 
of the International Congress of Nurses 
at Helsingfors, Finland. 

Miss N. MacKie has been appointed 
Night Supervisor at the University Hos- 
pital, Edmonton, Alta. 


SASKATCHEWAN 
REGINA 


The annual meeting of the Regina Re- 
gistered Nurses’ Association was held on 
April 2nd, 1925. The officers elected for 
the year were: Hon. President, Mrs. W. A. 
Thomson; President, Mrs. J. T. Waddell; 
First Vice-President, Miss E. D. Lindsay; 
Second Vice-President, Mrs. A. O. Tan- 
ney; Treasurer, Miss E. J. Thomas; Sec- 
retary, Miss H. McCarthy. 

At the May meeting of the Association 
plans were made for the summer’s work 
in connection with the annual bazaar, and 
conveners of committees were appointed 


to take charge of the different booths. 
While the proceeds of the 1924 bazaar had 
been set aside as a benefit fund. for sick 
nurses, it was decided to utilize the funds 
arising from the 1925 bazaar for the gen- 
eral expenses of the Association. Dr. 
Frances McGill gave a most interesting 
address on Goitre. Before the meeting 
adjourned until September, 1925, it was 
decided to accept Mrs. Morton’s kind in- 
vitation to hold a social meeting at her 
home, in Lumsden, during June. Arrange- 
ments for some suitable form of enter- 
tainment for the graduating classes from 
the two City Hospitals were left to the 
Social and Executive Committees. 


SASKATOON 


The annual meeting of the Saskatoon 
Graduate Nurses’ Association was held in 
St. Paul’s Hospital Nurses’ Home on Ap- 
ril 6th, 1925. The officers for the year 
were elected and a delegate appointed to 
attend the annual meeting of the Provin- 
cial Registered Nurses’ Association in 
Moose Jaw. Tea was served by the Sis- 
ters following the business meeting. 

The May meeting of the Association 
was held at the home of Mrs. H. N. La- 
mont. In addition to routine business, a 
report of the Provincial Annual Meeting 
was given by the delegate. Tea was 
served by the hostess. 


The passing of Mrs. Clo Goodwin. R.N., 
at Aulac, N.B., on March 12th, 1925, was 
a great shock to her many Western friends 
as well as to those in the Maritime Prov- 
inces and in various parts of the United 
States. Mrs. Goodwin graduated in 1912 
from the Union Hospital. Fall Riv?<:. 
Mass. She did district work in Boston 
and held several institutional positions in 
Western Canada. Mrs. Goodwin was an 
energetic worker in Saskatchewan during 
the first influenza epidemic, to which her 
husband succumbed while she herself was 
ill. During 1919 and 1920 she was act- 
ively engaged in social service work for 
the Soldiers’ Settlement Board in Cal- 
gary, and was Superintendent of the Vic- 
torian Order of Nurses in Edmonton from 
1922 to 1924, when she resigned on ac- 
count of ill-health. Mrs. Goodwin was 
much loved by all who knew her. Her 
charming personality and sunny disposi- 
tion won her many friends wherever she 
went, and we feel that— 


“She is not dead, she has but passed 
Beyond the mists that bind us here, 
Into the new and larger life 

Of that serene sphere. 


“She has but dropped her robe of clay 
To put the shining raiment on, 

She has not wandered far away, 

She is not ‘lost’ nor ‘gone’.” 
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Appointment of Canadian Nurses by the Rockefeller 


Foundation 


- The appointment has recently been 
announced of Miss Ethel I. Johns to 
the field staff of the Division of 
Studies of the Rockefeller Founda- 
tion for special work in connection 
with Nursing Education, first in the 
United States and later in Europe. 


Miss Johns has been Director of 
the Department of Nursing in the 
University of British Columbia since 
October, 1919, when the first Uni- 
versity Course for Nurses was estab- 
lished in Canada. 


At the invitation of the Rocke- 
feller Foundation, Miss E. Kathleen 
Russell, Director of the Department 
of Public Health Nursing of the Uni- 
versity of Toronto, has gone to 
Europe to observe and study nurs- 


ing activities. Miss Russell left Can- 
ada the last week of April and ex- 
pects to be away for four months. 
Such an experience will afford an op- 
portunity of coming in contact with 
existing conditions in the various 
European countries and will help to 
make possible the arrangement of 
post-graduate work best fitted to 
meet the needs of foreign students. 


The congratulations and_ best 
wishes of Canadian nurses are ex- 
tended to Miss Johns and Miss Rus- 
sell, both of whom in addition to con- 
tributing largely to the advance of 
Nursing Education in Canada, have 
been most generous in aiding the pro- 
vincial and national organizations 
of nurses. 





MARRIAGES 


LOGAN—LEE—On November 5th, 1924, 
at the Baptist Temple, Halifax, N-S., 
Marguerite S. E. Lee (General Public 
Hospital, St. John, 1914) to George H. 
Logan, of Shubernacadie, N.S. Mr. and 
Mrs. Logan will reside at 341 Creighton 
St., East Halifax, N.S. 

SIMPSON—W ELLS—On December 10th, 
1924, Muriel Wells (Wellesley Hospital, 
1924) to Morley Simpson, of Brighton, 
Ont. 

CROSBY—COLWELL—On Saturday, May 
2nd, 1925, at Halifax, N.S., Berta Col- 
well (R.V.H., 1923) to Dr. Hazlett Saun- 
ders Crosby. 

YORKE—WARD—On Tuesday, May 5th, 
1925, at London, Ont., Pauline Louise 
Ward (R.V.H., 1923) to James Warren 
York. At home 35 Aylmer Ave., Ottawa, 
Ont. . 

McLEOD—PRATT—In April, 1925, Miss 
Pratt (H.S.C., 1923) to Peter MéLeod, 
of Englehart, Ont. 

FOXTON — WARNER—On April 16th, 
1925, at Fort William, Ont., Alma Mar- 
garet Warner (McKellar General Hos- 
pital, 1923) to Henry Foxton. 

HUMPHREYS—GILCHRIST—On Satur- 
day, April 25th, 1925, Lyall Gilchrist 
(T.G.H., 1919) to Dr. John Humphreys. 
Dr. and Mrs. Humphreys will reside at 
Apt. 3, La Plaza Apts., Charles and 
Jarvis Sts., Toronto. 


REOCH—MORRISON—On May 4th, 1925, 
in Regina, Florence Morrison (Regina 
General Hospital, 1924) to John Reoch, 
of Regina. 

WALLIS—FRAPPIER—On April 11th, 
1925, at Banff, B.C., Mildred Frappier, 
(M.G.H., 1924) to George Wallis.. Both 
of Vancouver, B.C. 





BIRTHS 
CRYSDALE—On Easter Sunday, April 
12th, 1925, at Wellesley Hospital, 


Toronto, to Mr. and Mrs. John P. Crys- 
dale (Marian O’Hara, W.H., 1924) a son. 

SHEEHAN—On April 4th, 1925, at Dun- 
das, Ont., to Mr. and Mrs. Sheehan 
(Nora Finn, §.J.H., Hamilton, 1917) a 
daughter. 

BRECKENRIDGE—On April 12th, 1925, 
at the Montreal Maternity Hospital, to 
Mr. and Mrs. J. Breckenridge (Florence 
Hodge, M.G.H., 1921) a son. 

McCALLUM—On April 20th, 1925, at St. 
Joseph’s Hospital, Port Arthur, Ont., to 
Mr. and Mrs. A. V. McCallum (Olive 
Tweedley, St. Joseph’s Hospital, Port 
Arthur, 1919) a daughter, Olive Eliza- 
beth. 

POLLARD—On March 18th, 1925, at Allis- 
ton, Ont., to Mr. and Mrs. J. G. Pollard 
(Mary F. Brown, T.G.H., 1921) a son. 

MITCHELL—At Grand Rapids, Mich., to 
Dr. and Mrs. Mitchell (K. Stewart, 
T.G.H., 1923) a daughter. 
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Institute in Nursing 


A most successful Institute in all of which proved of great interest 


Nursing was held under the auspices 
of the Department of Nursing and 
Health in the University of British 
Columbia from April 15th to 18th, 
1925. 

One hundred and three graduate 
nurses attended. In addition, the 
senior classes from the Royal Colum- 
bian Hospital, New Westminster, and 
from St. Paul’s Hospital, Vancouver, 
were present at certain lectures. 

Dr. H. E. Young, Provincial Officer 
of Health, arranged that all public 
health nurses employed by the Pro- 
vincial Government should attend. 
Their travelling and hotel expenses 
were defrayed and the necessary re- 
lief nurses were provided during 
their absence. Morning sessions 
were arranged for the benefit of this 
group at which they had an oppor- 
tunity of discussing their special 
problems in private. The remaining 
sessions were open to graduate 
nurses in general. 

The nurses in attendance were 
drawn from all phases of nursing 
service, institutional, private duty, 
and public health, the latter being 
in the majority. 

The book clinic was more popular 
than ever and a small poster exhibit, 
representing the work of children in 
the Greater Vancouver Schools, cre- 
ated considerable interest. 

It is hoped that the increased 
facilities at the new university site 
at Point Grey will make it possible 
to vary and improve further efforts 
along this line. 

The following are some of the 
addresses given during the session, 


WANTED — Situations for accredited 
graduate nurses, technicians and dieti- 
tians; candidates available for every kind 
of position—from general duty nurse to 
hospital executive; references investigated 
always; service gratis to employers. 
Medical Bureau, Marshall Field Annex, 
Chicago. 


and value: 

1. Introductory address: 
President of the University. 

2. The Contribution of the Dairy 
to Public Health. Miss Helen Camp- 
bell, Demonstrator and Lecturer, 
Dairy Branch, Department of Agri- 
culture, Ottawa. 

3. The Nursing Care of Radiation 
Cases. Dr. C. Wesley Prowd. 

4. The Health Program in the 
Schools from the Principal’s Point 
of View. Mr. Alfred Rines, Super- 
vising Principal of the Lord Roberts 
School. Discussion opened by Miss 
Mary Campbell, R.N., School Nurse. 

5. Impetigo. Dr. T. R. B. Nelles. 

6. The Nurses as a Public Health 
Official. Dr. H. E. Young, Provincial 
Officer of Health. 

7. Recent advances in the Control 


The 


of Communicable Disease. Dr. E. D. 
Carder. 
8. Some Principles of Public 


Speaking. Mr. F. G. C. Wood, Asso- 
ciate Professor of English, University 
of British Columbia. 

9. Means of Stimulating Interest 
in Health. Mrs. D. Bellamy, R.N., 
School Nurse. 

10. Posture in Relation to Health. 
Miss E. Cotsworth, Physical Instruc- 
tress, Vancouver Schools. 

11. Symposium: Some aspects of 
the professional relationships of 
medicine and nursing. 

In the chair: Dr. C. H. Vrooman, 
President, British Columbia Medical 
Association. 

Participating in the discussion: 
Dr. J. A. Gillespie and Dr. J. H. Mac- 
Dermot. 


WANTED—Accredited graduate nurses, 
dietitians and technicians; positions avail- 
able in every section of the country; each 
applicant given individual attention; send 
for registration form. Medical Bureau, 
Marshall Field Annex, Chicago. 
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McGILL UNIVERSITY 
MONTREAL 


School for Graduate Nurses 
Session 1925-26. 


The following courses are offered; 


Public Health Nursing 
Teaching in Schools of Nursing 
Supervision in Schools of Nursing 


Administration in Schools of 


Nursing 


For full particulars and announce- 
ment of School, apply to— 


DIRECTOR, 
School for Graduate Nurses, 


McGill University, Montreal, P.Q. 


PU 


WANTED 





AN ASSISTANT 
SUPERINTENDENT 
could do some 
State school 


graduated from, experi- 


who 


teaching. 


ence since graduation, 
age, religion and any- 


thing else of interest. 


WZ 


Apply to— 
WELLESLEY HOSPITAL, 
TORONTO 


PMU ne 





"UNIVERSITY OF TORONTO 


™(The Provincial University of Ontaria) 


Department of 
- Public Health Nursing 


dae 


A nine months’ general 
course in Public Health 
Nursing is offered. The 
New Term commences 


September Ist, 1925 


For full particulars and the Calen- 
dar of the Department, apply to 
the Secretary, Department of 
Public Health Nursing, University 
ot Toronto, Toronto, Canada. 
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Certificate of Public Health Nurse 
(C.P.H.N.) 
Certificate of Instructor in Nursing 
(C.LN.) 
Certificate in Hospital Administration 
(C.H.A.) 


Faculty of Public Health 


| University of Western Ontario. 


NOONRnUNeREnnenneenorneneauecuennonecentetacnseneoeonenecnecety 


yoanenenanunnent 


FE 
= 


London, Canada 





Standard professional courses of nine 
months each, for graduate nurses, lead 
to the above certificates. These also 
constitute the final-year options in the 
B.Sc. (in Nursing) Course of the Uni- 
versity of Western Cntario. Registra 

tion closes September 2!Ist, 1925. 


Apply to— 
DIRECTOR OF STUDY FOR 
GRADUATE NURSES 


OVOUNREDREDULONETORULOCOOURESODOL IDOE CgEeUOUAEEODDUOREEAERESEER 


Please mention “The Canadian es er soy reclying. i. "‘Advartiaee. 
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Official Directory 
EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 
Officers 
Honorary President___________- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Te pray pee Ee Oe OE ea ee Miss Jean ©. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President. _-_.Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President _-___....Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary -_---- Miss M. F. Gray, Room 45 Canada Life Building, Regina, Sask, 
Honorary Treasurer_____________- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Me- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper Ave., Edmonton. 


British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Nursing, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 

Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, ‘V nnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss Margaret Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss, Soldiers’ 
Memorial Hospital, Campbellton; 3 Miss Sara Brophy, 
Main St., Fairville; 4 Miss Myrtle Kay, 21 Austin 
St., Moncton. 


Executive Secretary... 4 a 


Prince Edward Island: 


Ontario: Miss E. MacP. Dickson, Toronto Free 
Hospital, Weston; 2 Miss E. Cook, Hospital for 
Incurables, Toronto; 3 Miss E. Dyke, Room 309 
City Hall, Toronto; 4 Miss H. Carruthers, 404 
Sherbourne St., Toronto. 


1 Miss Hutchison, P.E.I- 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottefown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 860 Sherbreckett * 
Montreal, P.Q; Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Mary Eaton, 
758 Sherbrooke St. W., Montreal, P.Q. 


Saskatchewan: 1 Miss S. A. ne age City Hospital, 
Saskatoon; 2 Miss C. E. Guillod, General Hospital, 
Maple Creek; 3 Miss Kathleen E. Connor, Dept. of 
Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


Pe FC aE A ne Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursing, 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 
Quebec: Miss 8. E. Young. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Mabel McMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St., Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 
Miss C, Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial Sealth Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. Quebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of -Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mc- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer an istrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 

Councillors: Miss E. M. Auger, R.N.; Miss Elizabetb 
Clark, R.N.; Sister Laverty, R.N. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 A cg te 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Bik., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver BIk., ee 

Council: Misses E. I. Johns, 7. N.; Ethel Morrison, 
R.N.; Maud 6 Fig R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; . MeAllister, R.N.: and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health "Dept., Parliament aR ee fe Winnipeg; First 
Vice-President, Miss Superintendent, 
General Hospital, ARR yn Vice-President, 
Miss Mary Martin, Supt. of Nurses, General Hospital; 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M: 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M: 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
ee pO St. John, N.B.; First Vice-President, Miss H. 
Meiklejohn; Second Vice-President, Miss Victoria 
Windon: Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Vere nay ge: 
6 XS Misses E. J. wR ey es 
3 MeMullin, A. ae ag ae Budd, 
Madeneir L. .. Campbell, M. "Bis: Mrs. tT. Res: 
nolds; Mrs. adman; Mrs. C. "D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Honorary President, Miss Catherine M. Graham, 
17 North Street, Halifax; President, Miss Laura M. 
Hubley, Military Hospital, Halifax; First Vice-Presi- 
dent, Sister M. Ignatius, St. Joseph’s Hospital, Glace 
Bay Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victorian Order of Nurses, 344 Gottingen Street, 


Halifax; Corresponding Secretary and Treasurer, 
se L. F. Fraser, Room 10, Eastern Trust Bldg., 
alifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss E. MacP. Dickson, Reg. N., 
Toronto Free Hospital, Warton: First Vice-President, 
Mrs. A. C. Joseph, Reg. London; Second Vice- 
President, Miss M. I. Foy, Reg. N , Toronto; Secretary- 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 
Toronto.” 

Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, Reg. N., Toronto; Miss A. Malloch, Reg. N., 
London; Miss Hickey, Reg. N., Toronto; Miss 
Arnold, Reg. N., Windsor; Miss Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., gos Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. W. v. J. Tighe, Reg. N., London; 
Miss J. MeArthur, Reg. N., Goderich; Miss H. Doer- 
inger, Reg. N Reis: "Miss Ne Harley, Reg. N., 
Hamilton; Miss G. Fairley, Reg. N., London; Miss G. 
Bryan, Reg. N., Whitby; Miss E. Davidson, Reg. N., 
Peterborough; Miss L. Rogers, Reg. N., Kingston; 
Miss E. Cook, Reg. N., Toronto. 


ASSOCIATION OF REGISTERED ae FOR 
PROVINCE OF QUEBEC 


President, Miss F. M. Shaw, Be University, 
Montreal; Vice-President, Sister M. Duckett, Notre 
Dame Hospital, Montreal; Recording Secretary and 

Miss L. C. Phillips, 750 St. Urbain St., 
Montreal: Corresponding Secretary, Miss M.£A. Sam- 
uel, 242 Sicatanees St. W., Montreal. 

Fy otumittee—Miss M. Moag, Miss S. Young, Miss 

H. Chagnon. 

"Advisory Committee—Miss MM. Hersey, Miss 
Frances Upton, Miss M. Eaton, Miss Lecompte, 
Sister Laberge. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


Carga Miss S. A. Campbell, 7 he 4 Bae. 
Saskatoon; First Vice-President, Miss er, 
City Health Dept., Moose Jaw; Second Vip Pecan’ 
Miss M. H. McGill, Normal School, Saskatoon: 
Councillors, Miss R. M. Simpson, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss Mabel F. Gray, 45 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 

Hon. President, Mrs. Stuart Seirn 2417 14th Ave., 
Calgary; President, Miss N. Hendrie, 811 19th 
Ave. W., Calgary; Vioe- President ike Peat; ; Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive ae Vice-President, Miss 
Brazier; Secretary, Miss E. Martin; Assistant 
Secretary, Miss A. A. OL Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Miss E. M. Auger, eiage Hospital, 
Medicine Hat: lst Vice-President, Mrs. F. Gershaw, 
826 2nd St. SE. .. Medicine Hat; Qnd Vice-President, 
Mrs. H. Dixon, 816 2nd St. SE., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. Brown, General Hospital, 
Medicine Hat; ‘The Canadian Nurse” Representative, 
Mrs. R. H Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. Hayward, 241 3rd St., and Miss Alice 
Nash, Tsolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; ‘The Canadian Nurse” Correspondent, 
Miss Davidson, Y.W.C. A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER onan NURSES’ ASSOCIA- 


President, Miss K. ‘cae ist Vice-President, Miss 
McLellan; "Qnd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, MecLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul's Hospital; "President, Miss Muriel Wilkinson, 
> 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital: 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 


Executive Coegittene— en: Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 
Hon. President, Miss K. Ellis, R.N.; President, Mie 
M. McLane, RN.; Vice-President, Miss 
Woodrow, R.N.; Second Vice-President, Miss Saal: 
grove, R.N.; Secretary- , Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 


Conveners of Committees—Sick Visiting, Mrs. E. 


' Carder; Refreshments, Miss V. Page; Programme, Miss 


H. Bennett; Sewing, Mrs, Gallagh 
Watson. 


Regular Meeting—First Tuesday in the month. 


> 


«“ 


326 THE CANADIAN NURSE : 


Post Graduate 


Better results Training School for Nurses 
—with this 
improved 
stabilized 

hypochlorite 

















Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given bv means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
b l Bee regular performance of duties. 
alanced composition of The a for nurses provides noone 
: : : rate rooms and excellent facilities for the 
Zonite makes possible with comfort of nurses. A registry is main- 
tained for our graduates at the hospital. 
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A complete the course of instruction may ob- 
considerably beyond the tain permanent institutional positions. 
7 Graduate nurses from recognized schools 
scope of an ordinary hypo- 
chlorite prepared by any of 


will be admitted for, a term of three 
months in the Eye Department, three 
the usual laboratory methods. 


months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


Evidence of this is seen in 
the large number of noted 
hospitals that have adopted 
Zonite in place of the usual 
Carrel- Dakin solution for 
post-operative irrigations. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


NNOUONONEONONONGCELUDONOOAGRDOONEEREOUNGEEEODOGEOEEDHOOELEREEUONOONSERAAOOEOEODOOOOOEEDOOUSEUOOOOUCOGRDOOORSEDEOGEONERA ROOUNOROONSEUROONOOREDEDAOGGUCHDOUOGRELHDONNEOUONUNGUSOROUEEPEDONNONERRONOO@RORMSECceHONOOESOOORORroOONRORIOG 


aveenonnennnnucnescuacenggecsonseoyeseueesneeecunesreansaeesaueeaenennenearensnensounseeeee nua puaesenenssenssnnespnsessecnnesconsoneneRS 


CUNEEEEDUUAUEUDDAGNEREUDOASUAECHUNGOEOODDOGORERDODGEOAREDEOUEEROLULAUONRDELAGNENEOOaNCUEDDOOOSEEEEAUENREEUNaedtonenonerERAE iene oY = 


WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


The preparation of a hypo- 
chlorite irrigation with Zonite 
entails none of the ordinary 
methods and testing. Diluted 
with an equal volume of 
water, Zonite yields a per- 
fectly clear solution with the 
chlorine concentration of a 
normal Carrel-Dakin—no 
testing required! 


Lonile 


May we send you, gratis, a trial 
supply of Zonite and our new 
booklet—“Hypochlorite in Medical 
Practice’? 


ZONITE PRODUCTS COMPANY 
165 Dufferin St., Toronto, Canada 


AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 





Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 

Further particulars furnished on request 
THE DIRECTRESS OF NURSES 

ST AA SE Feanenaenneenenenanennneeaeuneenensnecnennenneeeneeneneeeuaenaennsaeeeeeneeneyennaneeeeeeeeen sere eoeneen tenn eeeeneeeetaneeancagioeeseen els 


Please mention “The Canadian Nurse” when replying to Advertisers. 


NOONCHEEDONOEDSCHDANONGEUOOONEEOONONOGOR.tNOnNssOODNNEAREDOUNONOOONONANOOOENOONCEROOOGONNOOLEOOINOEODODOOONENUUOENAUNEONNCEEHOOOOSEREREOOOOUEHOEOOOOONENODONONEEUEOOOEAOCUHLONOOUCOOUOOOOREEREOUOOEREORONOOEERCOOONOEHEOENOONSEREA NOONE 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock~Webster; Hon. Members, Miss J. L. 
Mackenzie, Miss Gregory-Allan; President, Mrs. 
L. S. V. York, 1140 Burdette Ave.; Ist Vice-President, 
Mrs. M. W. Thomas, 235 Howe Street; 2nd Vive- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. M. Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 

THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 

Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St.,First Vice-President, 
Miss M. Gemmell, 253-16th St.; Second Vice-President, 
Miss A. M. Hollingsworth, 130-15th St.; Secretary, 
Miss J. G. Stothart, 312 Princess St.; Treasurer, Miss 
K. Campbell, 417-17th St.; Registrar, Miss C. McLeod, 
General Hospital; Press representative, Miss M. 
Burnett, 428-10th St.; Convener, Sick Visiting Com- 
mittee, Mrs. Pierce, 1608 Lorne Ave.; Convener, 
Social and Programme Committee, Miss C. J. Suther- 
land, General Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss i 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald &t., 
Winnipeg. 

. Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, ¢/o McLean-Gunn Clinic, Winni 

Representative to Press—Miss J. Me onald, 753 
Wolseley Ave., Winnipeg. 

Representative to Nurses’ Directory—-Miss A. C. 
Starr, Winnipeg. 

HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mabel Barclay, 132 Ontario Ave.; 
Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, Miss Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol, 774 KingSt. E.; 
Miss Aldred, 99 West Ave.; Miss Shepperd, 81 Welling- 
ton St., 8. 

“Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ "Hosp ital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’ Fs panies St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave: Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 Pe 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Pro: ramme 
Committee, Miss Chalk, 125 Rusholme Ro: 
Clark; Miss Morgan; Press and Publication Conisniktess 
Miss ‘McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss "Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
) Serene Miss Jessie Bell, 56 Forbes a Second Me 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Cha} 1 St., 
Kitchener; Representative to Me Canadia: urse,”’ 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Blanche Rowl, R.N., 270 Ridout 
Street S.; 1st Vice-President, Miss Anne Forrest, R. N., 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 nag ae Place; Secretary-Treasurer, Miss Gladys 
Wilson, R. N., 822 King Street; Executive Committee: 
Officers. Meetings, last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. oe ae x 334 McLeod 
St.; Corresponding Secretary, et M. F. Jackson, 168 
Cooper St.; Treasurer, Miss EF. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg. 
presentatives to Registry, Miss O’Reilly an "Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Mrs. 
E. R. Peck; First Vice-President, Miss G. Shields; 
Second Vice-President, Miss E. Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clark; 
Corresponding Secretary, Miss J. Halvan; Registrar, 
Miss M. McCreary. 

Convener of Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to Local Council of Women— 
Misses A. Church, G. Shields and O. McKay. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss L 
Saunders; Third Vice-President, Miss J. Hogarth; 


Secretary, Miss M. McCutcheon; Treasurer, Miss 
T. E. Gerry. 
Social Committee Convener, Mrs. B. M. Harvey, 


Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port. Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘Canadian Nurse’”’ Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 
Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 113 Abbott Ave. 

Councillors; Miss} Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
SE Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman Dic ocgmesre to Toronto Chap- 
ter), Miss Mildred Sellery. 
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PSYCHIATRIC NURSING 


NCUONNUNNOOONNNANNUENNGEDOOOOECURRNOGEAERODEUOOOUCRGDROAOOEEOOEOONGHRONOGNCEESOONENETOHonNeuGEDEDORUOECEOOOCucOENAUUSOSeNOOOECONEOOUOOGOEGEGUAHUCNOUCOOLACELEGeGuOUANeEOEeGHOaenNconeoueueonoounenencnnsnsonsescenanecanenceoonnnrtynty 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department. In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance. For further 
information, write— 


SUPT. OF NURSES, 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. . 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


ANRDDDOEDENECDUODCcaeu sOUEEEDOLADUENCHOOUUNUEDOOOEOONREDEDONTESOLEOOONORO OO LOUOCUEDEOAOONEESEUDOONEECROGUUOGCEREDUDONERROONScuaH OO DOGUEREOUTONaECRONOtaDeRORsa tence cnOoENeneOiiocaecensunneececoenyroceasoventessaeencennenencenedceetnangoessesoesueeseacaenencnanenensnyegenteccertedt! 


Graduate Course 
Sa es 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


and mental disorders. 


tional and physical therapy. 


allowance of $25.00 per month. 
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tion, address 


4401 Market Street, 
Philadelphia, Pa. 


MMT 
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Psychiatric Nursing 


The Society of the New York 
Hospital . offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup”r- 


Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 


For circular and further informa- 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION (Affiliated Members of G.N.A., 
Ontario) 

Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-Treasurer, Miss O. Bab- 
cook; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss S. Brockbank, Miss L. Pue, 

Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss M. McKee, Superintendent 

Brantford General Hospital; President, Miss Vera 

Forsythe, Brantford General Hospital; Vice-President, 

Miss Annabelle Hough, Brantford General Hospital; 

Secretary, Miss A. Hardisty, 124 Dundas St., Brant- 

ford; Assistant Secretary, Miss B. Trumper, Brantford 

General Hospital; Treasurer, Miss H. Potts, Brantford 

General Hospital; Assistant Treasurer, Miss E. Bunn, 

112 West St., Brantford, Ont.; Gift Committee, Miss 

C. McMaster and Mrs. H. Houlding; Social Covenner, 

Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 

Committee, Miss H. Doeringer and Miss J. Wilson; 

The ‘Canadian Nurse’ Representative, Miss G. 

Westbrooke, Brantford General Hospital 
Meetings held at the Nurses’ Residence, first Tues- 


day. ————_ 
BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B, White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘‘The Canadian Nurse”—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—-Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3,30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to ‘“‘The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to ‘The Canadian Nurse,’’—-Miss 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 

ALEXANDER HOSPITAL, FERGUS, ONT. 

Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


orris. 
_ Correspo “The Canadian Nurse’—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Cones 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5973 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer. 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘Canadian 
Nurse’”’ Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. , 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

1 agama to G.N.A.O. Executive, Miss C. 

arley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 
way. 

Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH'S 
HOSPITAL, HAMILTON, ONT. 


Hon, President, Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta: 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse’ and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livingston; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
pamcentatiey to “The Canadian Nurse,’”’ Miss A. 

eseloh. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Co nding Secretary, Miss L. McCaughey, 359 
Central Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London;  awrig ac on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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The Hopkins 
Chart 


Designed by 








Mrs. M. H. D. Hopkins, R.N. 


Graduate of Roosevelt Hospital, 
New York 


Temperature and 
bedside notes for 
medical and sur- 
gical cases. 


The Chart is printed in blue ink 
in perforated book form with 
flexible cover, sufficient for five 
weeks’ use, and is attractively 
free from extraneous advertise- 
ments. The pages are arranged 
to avoid unnecessary waste and 
bulk. 


It is more convenient to start 
a case on the last temperature 
page, clipping the others to the 
front cover. 


Trae = 


Published by 


LEHN & FINK, Inc. 


NEW YORK 


Canadian Agents: 


Harold F. Ritchie & Co., Ltd. 
10 McCaul St., Toronto 





25c a book 


Sold through druggists and registries 


THE CANADIAN NURSE 





INVIGORATING! 


—and it does. not 
roughen your hands 


T= effect of Vigoris is invigor- 

ating, cooling and refreshing. 
It contains 90% grain alcohol 
and is delicately scented with oil 
of lavender. 


Vigoris is free from acetone, methanol 
(wood alcohol) or formaldehyde. For 
that reason it will not cause you personal 
annoyance and inconvenience from 
roughened hands or finger nails which 
become brittle and then split. Neither 
does it give discomfort to patients from 
the rash which other rubbing alcohols 
frequently cause. 


Specify it for yourself and your patients. 








Harold F. Ritchie & Co., Ltd. 
10 McCaul Street, Toronto 


Canadian Agents for 
LEHN & FINK, INC., New York 


Vigoris 


Scented Spirits 


A Rubbing Alcohol 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Agnes Malloch, 784 Colborne Street; 
1st Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P. Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 

‘ummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C. Joseph, 499 Oxford Street; 
Board of Directors, Mesdames A. Stapleton and i. 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.8.M.H.; President, Miss 8S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. the R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M. Hi. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting’ Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 
Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. C. E. Hare; 


Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 

Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 

Miss Ann Scott; Executive Committee, Miss J. Cole, 

Miss C. Stewart; Social Committee, Mrs. Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

ome Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘‘The Canadian Nurse’ Representative, 

Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to ‘The Canadian Nurse’’ Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. 

Regular Meetings—First Friday of each month, 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 
President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 
Representative to Local Council® of Women—Miss 
M. Hewitt. 
_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 





ALUMNAE ASSOCIATION OF THE O 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. mi McArthur; President, 

Miss Sein, 860 Third Ave. E.; First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.- Edna Johnson, G. & M. Hospital. 
Sick Visiting Committee—Miss Rusk (Convener,) 

Mrs. F Garrett. Mrs. D. McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 

Third Ave. 

Programme Committee—Miss 0. Stewart (Convener) 

Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Sapa erene 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pital; Secretary, Miss M. McCallum, —— iy borg 
Nicholls’ a, Treasurer, Mrs. Maurice Pringle, 
254 London “‘Canadian Nurse’’ Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; ‘Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby; 
Secretary, Miss Mary Fisher; Treasurer; Miss 8. 
a en Correspondent to The Canadian Nurse, Miss 

atson 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
Secretary-Treasurer, Miss FF. Allerdice, General 
Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 
Representative to ‘‘The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE agg tan ka OF THE MACK 
TRAINING SCHOO GENERAL AND 
MARINE oe a ar CATHARINES, 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. Ww. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ‘ ‘Canadian Nurse’”’ Representative, ‘Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to “The Canadian Nurs 
Thomas Keith, 18 Horton St. 


e’’—Mrs. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First Vice-President, Miss Goodman; 
Second Vice-President, Miss ae ook Recording Secretary, 
Miss A. Bell, Grace Hospital; ‘orresponding Secretary, 
Miss M. Shaw, Grace Hospital; Treasurer, Miss E. 
Ogilvie, — Brunswick Ave. 

Board of Directors: Miss Rowan, Miss DuVellan, 
Miss Lansbrough, Miss Emory and Mrs. Grant. 
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Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 

Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. Hence it may be prescribed 
with perfect safety for obese or 
diabetic patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-0z. sample of Cream of 
Nujol with Agar upon request. 


CREAM OF 


Nu 





with 


J 


ol 


AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 


Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 
Representative to Toronto Chapter, G.N.A.O., 


Miss Helena M. Hamilton, 130 Dunn Ave. 
P Press Representative—Miss Brownlow, 744 Duplex 
treet. 
Programme Committee—Misses Darment, Forman, 
O'Neill and Preston. 





THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 


W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 2264 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
exes Private Duty Section, Misses Davidson and 

arrett. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 131 Woodbine Ave. 

Representative to ‘‘The Canadian Nurse’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 


| THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
a Representative, Miss Vera Holdsworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL'S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sister Hieronyme; President, Miss 
M, I. Foy, 163 Concord Ave.; First Vice-President, 
Miss Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Third Vice-President, Miss A. Cahill; Recording 


Secretary, Miss K. Meader; Co nding Secre 
Miss M. Larkin, 190 Carlaw Ave.; Treasurer, Miss &: 
Riordan. 17 Lockwood Ave. 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore. 
_ Regular Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘“‘The Canadian 
Nurse,”” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘“‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
= Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
_— — Lennie (Night Supervisor), Toronto Free 

ospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, © 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; Ist Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to ‘‘The Canadian Nurse,’ 
Mrs. G. Edwards. 
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AN HONORABLE PROFESSION 


dignified to a greater extent by wearing up-to-date styles as displayed 
in these duty dresses 


BE ANOTHER SATISFIED WEARER BY ORDERING 









No. 8100 


A one piece dress, following the 
straight lines of the present day 
Models, but with a “cut in 


No. 8200 


A one piece dress, giving the effect 
of the stylish straight line gown, but 
with a one inch pleat running from 
the shoulder seam down toa point 
just above the bust line, from which 
point the extra fulness falls into the 
body of the gown. Loose belt. Best 
quality pearl buttons. ‘“‘Comfy”’ roll 
collar and convenient pockets. 


from the arm holes and gathered 
at this point to give extra ful- 
ness over - bust. Loose belt. 
Best qua lity pearl buttons. 

Comfy” roll collar and_con- 
venient saniuehe: 





Middy Twill... tit 50 each, or 3 for $10.00 
Corley Poplin 6.507% 3 ‘* 18.00 


When ordering from us refer to DEPT. B and give bust and height 
measurements. Sent anywhere in Canada prepaid, when Postal Note 
accompanies your order. Prices do not include caps. 


CORBETT ~-COWLEY 


Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

Regular Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ ASSOCIA- 


TION 


President, Miss Phillips, 750 St. Urbain St.; Ist 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

‘ Regular Meeting—First Tuesday in each month at 
-15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to “The Canadian Nurse,’’ Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livin 3 
Miss Frances L. Reed; 1st Vice-President, Miss S. E 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer’ 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘‘The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. ; 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to‘‘The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


ton; President % 


THE ALUMNAE ASSOCIATION OF 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First. Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 

Convener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. 

Convener of Membership Committee—Miss Gerard. 
y f+ oa gang to “The Canadian Nurse’—Miss 

. Martin. 


THE 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 


_Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 

Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 

Representative to “The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


THE 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,’ 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording -Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard 


' ALUMNAE ASSOCIATION OF THE SHER- 


BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; Ist Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘‘The Canadian Nurse,’’ Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory President, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
*tadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Hospital; Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
and a Committee, Miss Hunter, Cottage 
Hospital. 
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In cases of Dermatitis 


Calorica apply 


Antiphlogistine cold 


Erythematosa, where there is red- 

ness, accompanied with more or 
less heat of the affected part and slight 
swelling, apply Antiphlogistine as a 
cold dressing. 


The hygroscopic properties 
of Antiphlogistine 


[*: cases of Dermatitis Ambustionis 


are particularly valuable in cases of 
Dermatitis Ambustionis Bullosa. Aside 
from excluding the air, and relieving 
the smarting, the vesicular eruption 
and bullae are reduced, the serous 
exudate is deposited in the dressing, and 
the reparative process is greatly aided. 


Antipblogistine is an important “‘first 







aid”’ in all forms of inflammation, 
superficial or deep-seated. It absorbs 
the water from swollen tissues, relieves 
the pain, and acts in a physiological 
manner to re-establish normal circula- 
tion in the inflamed part. 


When Antiphlogistine is used in time, 
suppuration following destruction of 
tissue, is often prevented. 


Over 100,000 Physicians use Anti- 
phlogistine regularly; it may be ob- 
tained at any Pharmacy. 


Let us send you our free sample 
package and literature about Anti- 
phlogistine, the world’s most widely 
used ethical proprietary preparation. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 








S 


Fill in and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, t 

excess moistureis withdrawn byexosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 


7 1% 
ee fo 
ALe RUS. 

Sat cnon cimcuiam Mee 


aN Reale ig eke kg impeach Crd ge ata cl ag gh cha a lm fer len aaa 


The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’. 


Doctor. 





Street and No. nl 





a 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 


NURSES’ BOOKS 


WOOLF ‘‘PRINCIPLES OF SURGERY”’ 


This carefully written “and authoritative book furnishes the nurse with a simple statement 
and explanation of surgical affections. 

For an understanding of a case the nurse has desired something less than a medical student’s 
text book and something more than a work on technic. In fact whereas the nurse often has surgical 
procedure well in hand, the principles on which it is founded have remained obscure. She has be- 
come confused many a time because she has not known the basic causes of surgical diseases or the 
well-established methods of treating them. 

By M. S. WOOLF, M.A., B.Sc., M.R.C.S. (Eng.), L.R.C.P. (Lond.), Instructor in Surgery 
and Visiting Physician to Out-Patients, University of California Hospital, San Francisco. 

Octavo, 350 pages, illustrated. Cloth. $3.00 Net. 


PATTEE ‘‘PRACTICAL DIETETICS”’ 


Practical Dietetics is intended to facilitate the teaching of dietetics in Schools of Nursing. It is 
also adapted to use as a dietary guide for the home. 

Several important changes have been made in this New Edition, such as Diabetic Diet, Coleman’s 
New Peptic Ulcer Diet and Dieto-Therapy. 

By ALIDA FRANCIS PATTEE, Graduate Department. of Household Arts, State Normal School, 
Framingham, Mass. 

608 Pages. Cloth. $2.75. 


McCOMB’S “DISEASES OF CHILDREN”’ 

What is the outstanding feature of this book which has gotten for it wide endorsement? It is 
this: The direct gow eae re of nursing is never lost sight of from beginning to end. The nurse is 
given a short but adequate description of each disease, considerable attention to prophylaxis, emergent 
measures, illustrated descriptions of how to take the temperature, pulse, respiration, perform intuba- 
tion, give hypodermics, etc. 

By ROBERT S. McCOMB, M.D., Instructor of Nurses, at Children’s Hospital of Philadelphia. 

12 mo., 538 pages, illustrated. Cloth. $2.50. 


ihe: dB HARTZ..COL te 


Nurses’ Supply House 
TORONTO —24 Hayter St. MONTREAL —24 McGill College Ave. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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With CASCARA SAGRADA | 
For Constipation and 
S I E RLI N G Hemorrhoids 
i 2 ASCARA SAGRADA is acknowledged 
Bei ae are, have merited the C- to be the best and most effective 
approval of most o the hospitals in laxative known, producing painless 
Canada and many prominent ones in and satisfactory movements. Combined 
other British Dominions. with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
- far excelling the various pills and potions 
Insist ¥" Gloves branded STER- which possess only purgative elements. 
LING, and insure complete satisfaction The latter more or less violently FORCE 
as well as utmost economy. the action of the bowels, and distressing 


The STERLING trademark on 
Rubber Goods guarantees all that the 


name implies. 


Pioneers and the largest producers of 


SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario. 
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reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an_ exhausted condition, s0 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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THE CANADIAN NURSE 


The Centiel Registry 
of Graduate Nurses 








NeUOaanoeeneneoenacencuaneecnesneenseaccoescuaneouenced 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


Telephone Randolph 3665 


The Physicians’ and Surgeons’ 
Building 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
oronto 
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PARKVIEW, NEW YORK CITY, 
U.S.A. 


Nurses. Phone Endicott 6981. Ad- 
dress: 
256 W. 75th Street 


NEW YORK CITY, U.S.A. 
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| WEDDING CAKES | 
A SPECIALTY : 
: CATERER. AND MANUFACTURING 
: CONFECTIONER i 

719 Yonge Street, TORONTO 
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The 
Central Registry 
Graduate Nurses 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 





Registrar 


MISS R. BURNETT i 

33 SPADINA AVENUE. 
HAMILTON - ONTARIO 
: 
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THE 


Graduate Nurses’ Residence 
Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


and 


THE 


Manitoba Nurses’ Central Directory 
Registrar—ELIZABETH CARRUTHERS, 
a Phone B 620 Reg. 
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i 753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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The Canadian Nurse 


The Official Organ of the 
Canadian Nurses’ 
Association 


voannenennnanninnnaiunns: 


ne nneesnnnentennnny 


609 BOYD BUILDING 
WINNIPEG, MAN. 


SUBSCRIPTION—$2.00 per year 
Less than a year, 20 cents a copy 
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Che Canadian Nurse 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses’ Association 


WINNIPEG, MAN., JULY, 1925 


Registered at Ottawa, Canada, as second-class matter 


Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 
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f 
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REVIOUS to the great war 
about the only time the laity 
or general medical and nursing 
professions gave much attention to 
-mental disease was when some sen- 
sational case occurred in the law 
courts and in which the question of 
irresponsibility for crime was 
brought forward. But military ex- 
perience forced an interest in indivi- 
dual mental problems. Of the hun- 
dreds of thousands of men engaged 
in that titanic struggle, thousands 
were rendered inefficient—not be- 
cause of actual tangible wounds or 
disease, but because of mental dis- 
abilities. These, while rarely amount- 
ing to anything approaching insan- 
ity, were sufficient to cause an alarm- 
ing loss of man power and hence 
drew official recognition. ‘‘It is most 
important that the professional con- 
science thus stimulated should not 
be allowed to sink back into anything 
approaching ante-bellum apathy.”’ 
Life, from its very beginning, is a 
eonstant struggle between the in- 
dividual and his environment. The 
baby is a strict individualist who 
cares nothing for environment ex- 
cept in so far as it increases or de- 
ereases his bodily comfort. He early 
discovers the things needed for com- 
fort and has his own way of making 
known his wants in this direction— 
likewise he loudly rebels against 
things that cause him discomfort. As 
life proceeds he comes to learn more 
and more that a certain amount of 
compromise is necessary, that some 
of his soul’s aspirations must give 
way before the pressure of cireum- 
stances. However, there is by no 
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means a complete submerging of in- 
dividuality — throughout life the 
struggle for personal advantage, the 
will to power, continues as one of 
the strong motives of life, but it is 
hedged about and not allowed full 
expression. 

The great problem of life is ad- 
justment—the smooth working of 
part and part and of the whole ma- 
chine within its setting. Man is a 
thing of many parts and is himself 
part of a still greater whole. Stabi- 
lity is the goal toward which he 
strives, and adjustment the thing to 
be attained in order that suecess in 
the business of living may be 
achieved. 

All individuals fall into two classes 
—(1) those who succeed more or less 
well, (2) those who fail more or less 
badly—the class into which any one 
person falls depending on just how 
well he meets his great problem of 
adaptation. The degree of his>suc- 
cess or failure will depend on (1) his 
constitution or hereditary equip- 
ment, (2) the conditioning or modifi- 
eation of these by the forces in his 
environment. 

Nurses and physicians in their 
daily work deal entirely with mal- 
adjustments. In general medicine or 
nursing the maladaptation is nearly 
always in the physical field and eon- 
sists primarily in a breakdown of 
some one organ. That such a break- 
down in one part of the machine 
must necessarily occasion disturb- 
ance of some degree throughout the 
whole mechanism, will readily be 
granted if one stops to think about 
it. 


ee 
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One of the greatest curses of Medi- 
cine and Nursing today is the habit 
of looking at and treating patients 
as, a diseased heart, an infected gall 
bladder, a fractured humerus—as 
the case may be. We habitually 
treat patients as diseases with an in- 
dividual tagged on, instead of human 
beings with a disease added. It is 
difficult to understand how we have 
got into this way of viewing our pa- 
tients, but no doubt excessive spec- 
ialization in Medicine is, at least, 
partly responsible. The specialist 
sees his patient through his own par- 
ticular microscope and is much too 
likely to forget about or minimize 
other things, the echoes, as it were, 
of the primary complaint. Nursing, 
travelling as it does hand-in-hand 
with Medicine, is very likely to view 
things in much the same way. At- 
tention is too often centred on one 
organ or system. Sometimes atten- 
tion is paid to the way in which or- 
gans are linked together by the cen- 
tral nervous system or by the power- 
ful substances emanating from the 
glands of internal secretion. For 
example, in exopthalmie goitre, at- 
tention at first directed to the goitre 
is now directed to a greater extent 
to distant but related parts of the 
body, such as heart or gastro-in- 
testinal tract—but here, too often, 
the vision comes to an end. The pa- 
tient is seldom viewed as a whole. 
Serutiny of that intangible but all- 
important thing, personality, is rare- 
ly thought of or attempted. How 
is this patient viewing his illness? 
How much distress of mind is he suf- 
fering from it? How great a factor 
is fear in his particular case? What 
domestic and economic difficulties 
may have contributed to the break- 
down and will again destroy good 
work done if unrecognized and un- 
corrected? These are questions that 
should be asked in most cases, and 
not only asked, but answered. The 
answer is of as great importance to 
the nurse as to the physician, perhaps 


even greater since she, in her closer, 
more prolonged contacts with the pa- 
tient, sees much the physician has no 
opportunity of seeing and has many 
opportunities to practise important, 
even if informal, psychotherapy. 
There never was an illness or injury 
of the physical body that did not 
have echoes and reverberations in the 
mental life. To remember this, and 
be guided by it, is of vast import- 
ance to patient, nurse and physician. 


Each individual meets the diffi- 
culties of his life in his own particu- 
lar way. Some with cheerful optim- 
ism, some with savage irritability, 
some with overwhelming fear and 
some with blank despair. We, who 
have recognized the powerful effects 
of emotion in our own lives, and: 
know how worry upsets digestion, 
how fear causes disturbed heart ac- 
tion, ought to remember these things 
and watch for and remedy them in 
our patients. 


The worst of it is there is no rule 
of thumb to guide us in all cases. We 
must individualize each patient since 
with each one the factors causing 
distress and the physical and mental 
reactions are different. We cannot 
be satisfied either as physicians or 
nurses in asking in any given case— 
‘‘What is happening to this man’s 
heart, lungs, kidneys, ete.?’’—we 
must ask—‘‘What is this individual 
trying to do?’’ Has he actual physi- 
eal pathology that will account for 
all his complaints? Has he no physi- 
eal pathology at all or has he some 
physical pathology nestling in the 
midst of a large cloud of abnormal 
mental reactions ’—meaning by this, 
fear, despair, misapprehension due 
to incomplete understanding. We 
cannot pretend to be adequately ful- 
filling our function unless we ecate- 
gorize our attitude to patients in just 
this way. 


It is all very well for the nurse to 
know the cultural characteristies of 
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the typhoid bacillus; to be able to 
picture to herself its ravages in the 
intestinal canal, ete.; to be able to 
properly arrange a Schafer-Coleman 
diet or apply turpentine stupes. This 
is scientific and commendable, but it 
is not enough. Nursing, as well as 
Medicine, includes more than that. 
We have simply got to know what 
else is going on in our patients’ life. 
We must know how he personally is 
viewing the careening of his frail 
vessel as it is tossed about on a sea, 
that is to him, dark, chartless and 
o’erhung with clouds of foreboding. 
In other words, we must know some- 
thing of his personality and how it 
is standing the stresses and strains to 
which it is subjected. 


And, not only must we know his 
personality, we must know our own. 
We must know about our stores of 
kindness, sympathy and tact and 
how to tap them. There is, I am 
sure, no single factor that speaks 
louder for success or failure in Medi- 
eine or Nursing than the possession 
or lack of ‘‘that which inspires faith 
in a sick man, who as he lies a 
erumpled wreck, longs for the kind- 
ling spark of happiness, the ray of 
hope to light his darkness.’? ‘A 
cheerful heart doeth good like a 
medicine.’’ Do we all know of and 
apply the gentleness, the kindness, 
that sympathetic and patient atten- 
tion that does so much to ‘‘cleanse 
the stuffed bosom of the perilous 
stuff that weighs upon the heart?’’ 


I have said that there is no rule of 
thumb to guide us in our attitude to- 
ward patients. Each patient is dif- 
ferent and needs must have a rule of 
his own. How then are we to know 
what our attitude should be? We 
ean only be guided by obtaining some 
general knowledge of how mind and 
body work. This can only be attain- 
ed through becoming acquainted 
with Psychology. The name sounds 
bad and in other days the appalling 
dryness of the subject was enough 
to turn anyone away from it for life. 
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This was because it really never had 
become closely associated to the 
actual everyday facts of life and had 
become static as it were. Nowadays 
such a charge no longer can be laid. 
Psychology has become a living, moy- 
ing thing, in the study of which we 
may take interest and even delight 
in much the same way as a child 
viewing itself in a mirror. It can be 
taught so that one is not conscious 
of great difficulty, and so that a real 
understanding of the workings of 
mind can be obtained. And since 
Mind is simply the sum total of our 
facilities for effecting adjustments 
to Life’s problems, the importance of 
its study by people solely interested 
in bad adjustment surely needs no 
further emphasis. Nurse, as well as 
vhysician, should then have a real 
knowledge of the basie facts of 
mental life. These should be taught. 
To know something of those power- 
ful primitive forees called ‘‘In- 
stinets,’’ those unconscious gratifica- 
tions of Instinct called ‘‘Habits.’’ 
the development of intelligence, the 
tremendous directing and carrying 
force of emotion or feeling, the im- 
portance of past experience in guid- 
ing our lives, will make the nurse 
not only more scientifically efficient 
and humane—it will add to her eul- 
ture and will throw new light on 
previously poorly understood human 
attributes. Above all, it will make 
her tolerant—and tolerance is one 
thing of which the world at this mo- 
ment stands sadly in need. There 
ean be, I think, no question of the 
need for teaching the fundamentals 
of Psychology to nurses. 


So far, in mentioning Psychology, 
I have meant normal psychology— 
the activity of normal or average 
minds. It treats of the phenomena 
of mental life without reference to 
deviations. It presents to us a series 
of descriptions and explanations of 
what we might call typical or aver- 
age happenings. We, who have 
studied text book descriptions of dis- 
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ease, know that while these help us 
in gaining an initial understanding 
of the disease in question, in later 
days when we come into contact with 
the actual maladies, they seldom run 
true to the form given in our texts. 

Secondly, the demand of mentally 
sick humanity. For many, many 
years those afflicted with mental dis- 
ease were housed in great barrack- 
like institutions where the charitable 
minimum of food and shelter was 
about all they received and from 
whence they issued more perhaps by 
the grace of God than anything else. 
With increasing knowledge of mental 
disease and serious inecreas® in the 
actual amount of it, the publie have 
demanded something better in the 
way of care. We know, and the 
public through us know a great deal 
about the causes of mental disease, 
and that proper medical and nursing 
eare ensure a larger hope of recov- 
ery. There is no doubt whatever 
that the actual number of patients 
with mental troubles to be cared for 
is increasing everywhere. It is Miss 
Nutting who says, ‘‘This fact alone 
makes an undeniable appeal to 
nurses which through them should 
eventually react back upon our 
schools of nursing, for, if these 
schools are to meet the needs of the 
times they must carefully study the 
expanding field in which nursing 
knowledge is to be applied. enlarg- 
ing their curricula and adjusting 
their methods of instruction to in- 
elude new conditions of disease or 
better, understanding of old ones. The 
recognition of insanity as a disease 
seems, therefore, to have brought a 
new obligation to training schools.’’ 

What is the publie service that the 
nurse with added knowledge of 
mental life and mental disease may 
perform? It is perhaps the most im- 
portant of all. I have already re- 
marked that there is a growing in- 
terest in prevention on the part of 
the publie and that medical thought 
and action are more than ever train- 
ed in that direction. The knowledge 


gained must be given to those. desir- 
ing it and to those who need it. The 
only way is by education. It is a 
duty of both physicians and nurses 
to see to it that knowledge available 
and usable by the ordinary man or 
woman is placed in their hands. 
Such dissemination should be carried 
on through all available channels 
and no one would doubt that nurses 
and particularly public health and 
school nurses are among the most 
valuable agencies by which needed 
information and instruction ean be 
placed before the public in a simple, 
direct way. ‘‘Nurses enter homes 
freely, are welcome visitors and of- 
ten penetrate deeply into the pro- 
blems of home and family life.’’ 
‘“‘Armed with more definite and 
wider knowledge of the causes of 
mental disease and given some spec- 
ifie training in the observation and 
care of patients with mental dis- 
orders, they could take advantage— 
such as they are not now able to 
take, of the opportunities which act- 
ually lie in their daily paths. It 
seems probable that a good many un- 
recognized and neglected patients 
might be found and placed under pro- 
per care, and it seems certain that 
the influences and environment of 
children in their homes which are 
likely to culminate later in produc- 
ing mental troubles might be recog- 
nized, and in some degree changed. 
From this standpoint alone the teach- 
ing by nurses of the vast and far- 
reaching importance of childish. ha- 
bits may be among the most fruitful 
of their daily tasks. Nor should we 
exclude from this obligation the vast 
army of private nurses, who, going 
from household to household, may 
find exceptionally valuable oppor- 
tunities for presenting in the plain- 
est and simplest way, some of the 
important facts relating to the pro- 
duction and prevention of mental 
disease—the chance for prevention 
which exists, according to Starr, in 
about 35 per cent. of all cases.’’— 
(Nutting. ) 
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In other words, we meet all manner 
of variations. Then in our daily 
coming and going we meet and have 
dealings with many people, none of 
whose mental processes accurately 
follow along the lines laid down in 
text books on Psychology. Here 
again we see variations and realize 
that the text book gave us a basic 
picture only. These variations in 
people’s lives, we may speak of as 
‘‘nersonality traits,’’ and they range 
all the way from slight little indivi- 


dual differences that help us in iden- - 


tifying people and happily relieve 
what would otherwise be a soul- 
sickening monotony. to ¢ross differ- 
ences that lead us frankly to grant 
that their possessors are very abnor- 
mal and must be elassified as insane, 
feeble-minded, ete. What I want you 
to see is that there is no sharp de- 
limitation between the normal or 
average mind and the abnormal or 
diseased mind—simply gradation. 
The nurse is going to be brought very 
closely into the lives of her patients 
and it seems essential that not only 
should she know something of nor- 
mal mental life, but also something 
of abnormal mental life. Sooner or 
later she is going to meet in with a 
real example of the latter. Here 
again, knowledge of abnormal psy- 
chology will not only add to her effic- 
ieney, it will increase her interest 
in her patient and broaden her out- 
look. As a citizen of the world she 
will see behaviour, either private or 
public. that will at once suggest ab- 
normality in the participants. She 
will recognize the results of emotion 
run wild. of massive knowledge 
coupled with puny wisdom, or poor 
judgment, ete. In these days of ram- 
pant democracy, when more than 
ever the ancient fallacy of equality 
among men is used as a shelter for 
_ the inefficient, the selfish, the inade- 
quate, she will see many examples of 
the activity of abnormal personali- 
ties in all walks of life, in some, un- 
fortunately, where the tragic effects 
are not confined to the perpetrators 
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themselves, but afflict others with 
better balanced lives. Time and again 
the nurse will come face to face with 
serious mental disorder, either as 
such, or as a complication of some 
diseases she is called upon to care 
for. I do not see any way by which 
she can ensure that she will not. 
From some knowledge of normal and 
abnormal psychology, she ought then 
to pass logically to a short considera- 
tion of the commoner groups of ab- 
normal mental symptoms that have 
earned for themselves definite names. 
I may tell you that there are some 
twenty or twenty-five such groups. 
That she should become acquainted 
with all is, of course, unnecessary 
and would be a wasteful addition to 
her already heavy curriculum, but 
of the more important, she certainly 
should have knowledge. You have 
good reason and right to ask why. 
The obligation, we may say, rests 
upon three bases: (1) the nurse her- 
self, (2) mentally sick humanity, (3) 
the great public now asking more 
than ever before for advice and 
direction as to prevention. It is a 
truism that while the last century 
has seen great effort directed toward 
the understanding and treatment of 
disease, the primary work of the next 
eentury will be Prevention or Pro- 
phylaxis. 

Let us look carefully at the claims 
of each of these groups: 

First of all the nurse herself. Per- 
haps we have already said enough 
about the advantages to the nurse 
of her knowing something of normal 
mental life, of abnormal mental life 
and actual mental disease. Jt is after 
all only a matter of her personal ad- 
vantage—her work will be better— 
not only more scientific, but more 
humane, and her knowledge of life 
generally will be cnlightened and 
made more useful to her. She will 
meet the emergencies of her practice 
not with agitation and diminished 
confidence, but with the calm assur- 
ance that comes from knowledge and 
ensures better work. 
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Perhaps I have made a ease for 
some training of nurses in the facts 
of normal and abnormal mental life. 


The machinery for carrying it out 
is the next consideration, and here 
we find ourselves faced with diffi- 
culties. Where will the training be 
obtained? Two agencies suggest 
themselves: (1) Psychopathie Hos- 
pitals in connection with General 
Hospitals having Training Schools: 
(2)utilization to a greater extent of 
the vast materials and opportunities 
presented in provincial Mental Hos- 
pitals. 


At present only one General Hos- 
pital in Canada has affiliation with 
a Psychopathie Hospital. The stu- 
dent nurses from the Winnipeg Gen- 
eral Hospital come to the Manitoba 
Psychopathic Hospital for a mini- 
mum of two months. Here they ob- 
tain, first hand, training in the ob- 
servation and care of mental cases. 
A selected number, limited by rather 
small facilities, are given a third 
month during which they work in 
the Occupational Therapy and Social 
Service Departments. not with the 
idea that they may pick up much in 
the way of technique, but in order 
that they may gain some insight into 
the wonderful therapeutic value of 
controlled occupation and also some 
knowledge of the social background 
upon which mental disorder arises. 
I would summarize our experience 
by saying: 

(1) Nearly all nurses are interest- 
ed in and enjoy the training. A few 
prove unsuitable, but this is to be 
expected. Many openly state their 
interest and even ask for further 
opportunities. 


(2) Our patients are direct gain- 
ers by reason of this interest. 

(3) Private duty nurses able and 
willing to care for mental patients, 
once absolutely unobtainable, are 
now available. 


(4) There has appeared in Mani- 
toba a group of nurses trained in 


mental disease and acting as enlight- 
eners of the public. 

Doubtless other Psychopathic Hos- 
pitals will appear. The new one in 
Toronto opened in February, and 
will likely provide training facilities 
for students from one or more train- 


ing schools for nurses in Toronto. 


IT am sure more advantage might 
be taken of the provincial Mental 
Hospitals. I am aware that most 
nurses have a deep-rooted objection 
to these institutions, which might 
have been justified once, but I am 
sure is so no longer. In any ease, 
granting that there might be grounds 
for looking down on the work of 
these hospitals, could there be any 
better way of raising the standard of 
eare than by establishing training 
schools for nurses and providing af-- 
filiations with General Hospital 
Training Schools. 


This has been a long paper. I hope 
it has not wearied you more than 
most papers do. I have tried to give 
you my thoughts on the question of 
the importance to the nurse of know- 
ledge of and training in mental life, 
normal and abnormal. 


I leave the matter in your hands, 
knowing that from you it will gain 
just and kindly eare. I might make 
bold to put forward a suggestion that 
in your desire to be scientifically 
efficient, you do not forget to be 
whole heartedly human—that while 
you practice your profession, you 
will turn your thoughts and aspira- 
tions to Life, seeking to unravel and 
adjust your own problems and mo- 
tives that you may better help others 
to unravel and adjust theirs—that 
while you study the Science of nurs- 
ing, you will not forget the Art of 
nursing. There is in it an intensely 
human factor that microscopes, test 
tubes, ete., can never touch. Medi- 
cine and Nursing must pay attention 
to this—must regain that most bless- 
ed attribute of Medical and Nursing 
Art—a keen understanding of the 
whole individual patient. 
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As servants and advisors of the 
publie it is our duty to study care- 
fully all the facts of both individual 
and disease and to base our opinion 
and aid on these facts, unbiased by 
habit training or the conservation of 
tradition. Herein lies Art. 


It is Conrad who said, ‘‘ All art is 
long and life is short, and ultimate 
complete success seems very far off. 
And thus doubtful of our strength to 
travel so far, we talk a little about 
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the aim of all art, which like Life it- 
self is inspiring, difficult and often 
obscured by mists. It is not in the 
clear logie of a triumphant conclu- 
sion, it is not alone in the unveiling 
of one of those heartless secrets 
which are called Laws of Nature. It 
is not less great—but only more dif- 
fieult.’’ 


(Read at the Annual 
Saskatchewan Registered Nurses’ 
sociation, Moose Jaw, April 16, 1925.) 


Convention, 
As- 


What Do Growing Children Need? 


Every child has the right to be well 
born, well nourished and well cared for. 


Child-welfare experts agree that the 
essentials for the child’s best growth 
and development are: a_ well-kept 
home; wholesome food and adequate 
clothing; training in good personal 
habits for future health; play with the 
right sort of playmates; the oppor- 
tunity for education and the kind of 
work which will best prepare the child 
for successful living. 


The child’s home should be clean and 

attractive. There should be plenty of 
fresh air and sunshine, summer and 
‘winter. Each child should have, if 
possible, a separate bed. Good sani- 
tary arrangements and a pure, abun- 
dant water supply are essential. 


The child’s food should be clean, 
simple, appetizing, and well cooked, 
with at least a pint of milk, some form 
of fat (preferably butter), cereal and 
bread, vegetables both starchy and 
green, fruit, and eggs, meat or fish, 
included in the daily diet. Regular 
hours for meals, with dinner at noon 
for children under 7 years of age, are 
best for growing boys and girls. 


Children need clean, whole garments 
and enough of them to afford a change 
of underclothes and night clothes at 


least once a week. Warm underwear 
and stockings, a heavy coat, cap, and 
mittens are necessary for cold weather. 
Feet should be well protected against 
rain or snow. 


Children need to be taught the 
essentials of personal hygiene. A 
daily bath, the washing of hands and 
faces before each meal and at bedtime, 
the brushing of teeth at least twice a 
day, are the routine of personal 
cleanliness. Health also demands a 
regular bed hour with ten hours of 
sleep at night with open windows. 


Play and companionship are as 
necessary for a happy childhood as 
shelter and food. Children need safe, 
clean, roomy places for outdoor and 
indoor play, with constructive and 
suitable playthings and tools. Wise 
parents will make friends with the 
friends of their children, helping them 
to choose the right sort of playmates. 


Every child should have schooling 
for at least nine months a year from 
the time he is seven until he is 16 
years old. Not more than two hours — 
of “chores” outside of school hours 
should be required of a child and vaca- 
tion work, if any, should not deprive 
the child of ample time for rest and 
recreation. 


\ 


348 THE CANADIAN NURSE 


ULNOUDNOOOOEDORUCOOODTORONUURUOUEONSOENOODEUODEOUDENOORENO OREO ONES OONUOROUO DONS OEROOERCUOUOAGOEOOROOEORD RESO OORDOOEORO REO OO NEOON 
~ 





= “$httarial <= 


‘eOHaSDOOISDSSDDIDOSSDEDSISSOMDRDROUADEDOEDESOOUGHSLOTUGOREDIONOSDERDOOONGUEDOQUCUUEUCEOUOUEEEDEGUOEOOGD OG DUSOOORDOOORUCD DODD: 


It is distinctly interesting to ob- 
serve in the various educational pub- 
lications of Canada and the United 
States the increasing attention given 
to health as a school subject. That 
we need to be taught how to be well 
quite as thoroughly as we are taught 
how to read and write, is now recog- 
nized by the vast majority of leaders 
in education. Even in this day of 
the great ery of the over-burdened 
school curriculum, no one has yet 
suggested that health be one of the 
subjects to be eliminated. On the 
contrary, it is being demanded as an 
essential. The American National 
Education Association’s Commission 
on the reorganizing of secondary 
education, in outlining a list of seven 
objectives as a basis of eurricula 
study, places health first in the list. 
Not only is the teaching of health 
being made a live subject, but more 
and more attention is being given to 
the school plant and the school sche- 
dule in order that the child’s health 
may not only be improved but may 
also be protected. With Normal 
schools recognizing the importance 
of sending out teachers equipped for 
health teaching and with teachers 
themselves displaying a keen inter- 
est in and enthusiasm for the work, 
one feels somewhat optimistic con- 
cerning the future physical well-be- 
ing and the health practice of the 
children who are today filling our 
public schools. 


Physiology and Hygiene as text 
book subjects have been school sub- 
jects for many years, but the study 
of health as a vital thing, a real part 
of the everyday life of the child, 
something which he gains or loses by 
his own efforts and the joy of which 
he alone can realize, has come to us 
only within the last few years. To 
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what shall we ascribe this sudden 
awakening on the part of those in- 
terested in the preparation of the 
school curriculum? To a great ex- 
tent, no doubt, to the wave of in- 
terest in health matters which fol- 
lowed the years of 1914 to 1918, 
a wave of interest which was felt 
all over the world. But surely 
the work of the public health nurse 
has been in no small measure re- 
sponsible. Through her work in vari- 
ous communities, rural and urban, 
when real health problems of all 
types were brought to light, through 
her work with pre-school and school 
children, and through her serious en- 
deavor to find a solution for the 
problems, there has been developed 
in the public an appreciation of the 
fact that ‘‘there can be no permanent 
gain in the health of a community 
until the essential laws of health are 
known and followed by all the peo- 
Dle.’’ Naturally, then, they are con- 
fronted with the task of educating 
the public in health matters. 


But does all the responsibility of 
pointing the way to health rest en- 
tirely with the teacher in the school, 
and with the public health nurse? 
Are we asa nursing profession not 
faced with an equally great respon- 
sibility and with an equally great, 
perhaps greater, opportunity? One 
is tempted to wonder whether we do 
not leave the matter with rather 
complacent satisfaction to the public 
health nurse. It is a recognized part 
of her work—this spreading the gos- 
pel of prevention, this health educa- 
tion, and too often we are content to 
leave it with her. We are inclined 
to interpret too narrowly the term 
‘‘health education,’’ thinking of it 
as something complicated, something 
connected with actual class instruc- 
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tion, something concerning schools, 
instead of really the very vital part 
of the service of the nurse. ‘‘To cure 
is the voice of the past; to prevent is 
the divine whisper of today.’’ Sure- 
ly no nurse. conscious that she has 
the knowledge needed by others in 
their search for complete living, ean 
think of her work only in terms of 
earing for the sick to the exclusion 
of the necessary instruction as to pre- 
vention and feel that her task is com- 
plete. 


The student nurse in close touch 
with her patients may get her first 
experience in health teaching. Her 
scrupulous regard for cleanliness, 
her thought for the open window, 
the comfort she gives to insure rest 
—what valuable lessons she teaches 
by what she does. A few words, 
timely spoken, might impress the 
point so that it would never be for- 
gotten. Perhaps, too, the student 
nurse is herself feeling for the first 
time the health value of a properly 
regulated schedule. If she is, her en- 
thusiasm will be reflected in her real 
desire to teach. 


But the nurse who may be, and in- 
deed frequently is, the greatest of 


health teachers, is the private duty 
nurse. Hers is such close contact 
and usually for a period of time, not 
only with the patient but what is 
much more important, with the fam- 
ily as well. She demonstrates, of 
course, in her care of the patient and 
in the eare of her own health, but 
she has also boundless opportunity 
to actually point out, it may be to 
the mother. it may be to the older 
children, all the essentials of healthy 
living, the principles of nutrition. the 
simple but important points which 
govern the control of communicable 
disease. She is an authority in the 
household—her influence is great. 
Not even the public health nurse has 
a greater opportunity for real ser- 
vice in this regard. The public is 
eager to know; the nurse has the 
knowledge and may, if she will, with 
very little effort help many toward 
the way of ‘‘health essentials.’’ 

If our slogan were ‘‘Every nurse a 
health teacher’’ what might we, ten 
thousand strong in our own country, 
accomplish within the next few 
years? Surely it is a part of our 
privilege and duty to work in this 
way toward ‘‘A permanent gain in 
the health of the community.’’ 


First Congress of Nurses of Middle and East Europe 


The oft-repeated phrase, ‘‘There 
are no frontiers in nursing’’ we have 
heard so many times that it has 
almost passed into the region of 
jargon. Nevertheless, the truth of 
this statement came home to more 
than one Anglo-Saxon nurse with a 
force which had never been realized 
before at the Nurses’ Conference, 
‘held in Vienna during the week of 
May 11th. 

At this conference there were 
nurses from Austria, Hungary, Ger- 
many, Czecho Slovakia, Poland, Bul- 
garia, Greece, Roumania and Jugo- 
Slavia and nurses from England, 
Belgium, Finland, the United States 
and Canada were welcomed as guests. 


The thing that impressed the on- 
looker most keenly was the fact that 
the solidarity of our common pro- 
fession was able to transcend the 
feeling caused by the late war. This 
is more remarkable among the re- 
presentatives of recent enemy coun- 
tries adjoining each other, than 
among those separated by the At- 
lantic Ocean. Complete harmony 
reigned in the meetings except at one 
juneture where an Austrian doctor 
criticized a statement made by a 
German nurse. It did one’s heart 
good to see all the nurses rally to 
her support. 

It was a large conference too. 
Three hundred and twenty nurses 
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registered and many more attended 
the meetings. 
for Canadian nurses to realize what 
sacrifices were involved in order to 
attend it, as the nurses from most of 
the countries represented are paid 
on an almost incredibly low seale. 
All the same, they were all well 
groomed, even if some blue serge 
suits had done duty for seven years. 
There were many ladies of aristo- 
eratic birth, yet one group subsisted 
on two meals a day during the entire 
conference. Possibly it was because 
of the sacrifice involved that the tone 
of the meetings was one of inspira- 
tion from beginning to end. 

The programme was so arranged 
that subjects of interest to both 
hospital nurses and public health 
workers were intermingled. In some 
of these European countries public 
health work is done by people who 
are not nurses and is carried an as 
a part of general social service work. 
Therefore, the bringing together of 
the hospital nurse and health visitor 
in one congress proved to be mut- 
ually helpful. It was said of the 
generalized health worker who does 


It is quite impossible 


social work that her position requires 
her to be ‘‘three-fourths of a doctor, 
half of a teacher, half of a jurist, 
and a whole mother.’’ 


The problems discussed sounded 
strangely familiar: ‘‘How should 
theory and practice be correlated ?”’ 
““The needs and opportunities for 
post-graduate work;’’ ‘‘Should bed- 
side care be included in Public 
Health Nursing?’’ ‘‘How ean hos- 
pitals be induced to have Social 
Service Departments ?’’ 


The meetings were held in the 
Hofburg, formerly the State Palace 
of the proud Hapsburgs. The dignity 
of the setting was most fitting. The 
poise and charm and keen intel- 
ligence of most of the members made 
one proud to belong to the same pro- 
fession. There was also no dearth 
of nimble wit and the difficulty was 
in closing a discussion rather than 
in starting one. Throughout there 
was a spirit of fair play. 


A unanimous request was sent by 
the conference to the Nursing Divi- 
sion of the League to arrange a simi- 
lar meeting two years from now. 


Miss Livingston 


Pioneer in Canadian Nursing and Founder of the Montreal General 
Hospital Training School for Nurses 


By E. FRANCES UPTON, Reg.N. 
(Coneluded) 


Extracts from Reports 

The following extracts from. re- 
ports of Governors’ meetings and 
newspapers will convey better than 
any words of mine the steady pro- 
gress made in the early organization 
of the Training School. 

‘“‘The School was organized for 
work on April 1st, 1890, and a formal 
public opening, at which the Gover- 
nor-General and Lady Stanley con- 


sented to be present, took place on 
December 11th following. There 
were thirty-eight pupils during the 
year; weekly lectures were given by 
the members of the Medical Board 
and the Resident Staff, besides daily 
instruction by the Lady Superin- 
tendent. The working of the School 
has been eminently satisfactory, and 
the nursing in the hospital has been 
brought up to a high standard.’’ 
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The Governors’ report for 1891 
reads as follows: 


**Sinee the day of its foundation, 
the old Montreal General Hospital 
has never been in such an efficient 
condition. Within the last twelve 
months changes have occurred here 
and there which give the impression 
that the venerable institution has 
aroused from its Rip Van Winkle 
eondition and wishes to show that it 
has merely been drowsy and is not 
yet moribund. The Outdoor Depart- 
ment has been greatly enlarged and 
extended. The nurses’ old quarters 
on St. Dominique Street have been 
converted into rooms for the use of 
specialists and others. 


‘“In the wards great changes are 
observable; they are cleaner, brighter 
and have a more business-like ap- 
pearance than they ever had before. 


‘‘The nurses appeared in the new 
Montreal General Hospital uniform 
for the first time on Sunday. June 
22nd; a composition of pink and 
white gown, with a neat cap and 
badge, all esthetic and antiseptic. 
The house staff are turned out in 
white patrol jackets, and everything 
is as bright and clean as on a man-of- 
war.’’ 


The report of the medical superin- 
tendent stated that ‘‘apart from the 
opening of the Training School for 
Nurses by the Governor-General and 
Lady Stanley, the only other import- 
ant event in the history of the hos- 
pital has been the trial of what 
might revolutionize the treatment of 
tubercular disease, the lymph manu- 
factured by Dr. Koch of Berlin. 


“‘The Training School for Nurses 
under the management of Miss Liv- 
ingston has been in _ satisfactory 
operation throughout the year. The 
average number in attendance has 
been between forty-five and forty- 
eight, which represents the full 
capacity of the accommodation. A 
public meeting was held in April at 
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which elcven nurses received diplo- 
mas. The graduates of the School 
are continually sought for and find 
constant employment jin the com- 
munity, amongst whom they are be- 
coming quite a feature. 


‘“‘The Training School for Nurses 
has continued throughout the year, 
as the following figures will show: 
Three hundred applications for in- 
formation have been received; forty- 
five probationers have been admitted, 
thirty-six of whom continued in 
training; and twenty-three nurses 
have graduated during the year.’’ 


It must have been very gratifying, 
and is worthy of note, that in the 
second year of the history of the 
Training School the number of appli- 
cants registered three hundred. 


The Diet Kitchen 


The first Diet Kitchen was opened 
in 1896. Mr. Wolferstan Thomas had 
a dietitian brought out from England 
to give lessons to the nurses, who 
demonstrated while the nurses sat by. 
This scheme proved to be very un- 
satisfactory, and many were the com- 
plaints against the food. One patient 
for whom a doctor had ordered ‘‘a 
little slice of turkey, and a glass of 
champagne’’ was served the leg of 
a goose, and champagne in a tooth- 
brush mug. Miss Livingston asked 
the Committee if they would allow 
her to have a special kitchen where 
food for private patients could be 
prepared. They would not hear of 
it for a time, but eventually granted 
permission to make a trial. Miss 
Gracie Livingston, who had received 
her education in France, was ap- 
pointed Dietitian in the Autumn of 
1897, and retired with her sister, 
leaving the dietary department which 
she had created a leading feature in 
the successful administration of the 
hospital. The staff at the time of her 
retirement in 1920 consisted of eight 
student nurses, who were receiving 
excellent instruction in nutrition, 
cookery, and household science. 
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The Nurses’ Quarters 


Through Miss Livingston’s efforts, 
funds were raised and the Jubilee 
Nurses’ Home built, after having 
approached her ever-helpful friend, 
Mr. Wolferstan Thomas, and placing 
before him the necessity for proper 
housing accommodation for her 
School. The nurses were at this time 
living on St. Dominique Street, near 
the hospital, in a most undesirable old 
house. Mr. Thomas gave a dinner 
party at which he announced his in- 
tention of raising enough money to 
-build the home requested by Miss 
Livingston. Lord Lister, who was 
in Canada at the time, attending the 
meeting of the British Medical Asso- 
ciation, kindly consented to lay the 
corner stone, which was done with 
great éclat in 1897: the Jubilee year 
of Queen Victoria, from which fact 
the home received its name. 


Granting of Certificates and Medals 


Certificates and medals were grant- 
ed to those students remaining after 
Miss Livingston’s arrival at the end 
of one year’s training. This was 
necessary as the hospital would 
otherwise have been left filled with 
patients and no nurses. During her 
second year the training was raised 
to a term of two years, except for 
pupils under twenty-five years of age 
—who were required to remain three 
years; the complete’ three-year 
diploma being issued in 1894. For 
many years the nurses were required 
to pay for their gold medals after 
earning them, until the late Mr. 
James Crathern undertook to pay 
for them personally during his term 
of office as President. Since that 
time they have been provided by the 
Committee of Management. 


Miss Livingston’s Achievements 


Miss Livingston’s tremendous work 
was done at home. She did not 
attend conventions, but sent her 
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representative, remaining personally 
at the helm of things. She was a 
great reader always. By her splen- 
did physical and mental poise, her 
breadth of intellect, sterling charac- 
ter and attractive personality, we can 
readily understand her eminence as 


a leader. She was an expert in her 
own beloved art. 
Those nurses who have _ lived 


through any or all the three decades 
during which she was actively en- 
gaged in pioneer and educational 
work—‘‘praise her.’’ Those whose 
good fortune it has been to have 
trained under hér—‘‘praise her.’’ 
Those who now train in the School 
she founded, yet have not known her 
—‘‘praise her.’’ Canada can well 
be proud of her because did she not 
help in its up-building? The nursing 
world internationally owes her a 
debt of gratitude which cannot in 
any better way be paid than by fol- 
lowing in her lead. The manner in 
which this righteous and _ noble 
woman ‘‘stood to her guns’’ and 
held her head high under extreme 
opposition and force of adverse cir- 
cumstances, has, in a measure, made 
possible the advantages of to-day’s 
modern Training School. 


Miss Livingston raised one great 
Canadian hospital out of degradation 
and misery to a height that Canad- 
ians can well be proud of, and during 
her career equipped six hundred and 
thirty-seven graduates with the tools 
with which to work, so that they 
might go into all corners of the 
earth and by their work preach her 
gospel of good fellowship among the 
sick. To her belongs the credit of 
the ‘‘first preliminary class’’ in 
Canada, achieved in 1906, the ‘‘first 
probationers’ uniform’’ in America, 
and the first ‘‘three-year course’’ in 
America. She fought for, and secur- 
ed, the ‘‘first instructor’’ for Nursing 
Schools in Canada. This met with so 
much opposition from the Board that 
it would have been utterly impos- 
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sible had not one member undertaken 
to finance the enterprise for a time. 
The School has been registered in 
New York state for twenty-two 
years. Miss Livingston’s vision took 
her beyond to-morrow; she could see 
years ahead. In 1908 the nurses in 
Quebee Province were persuaded by 
her efforts to defer the presentation 
of a Bill for the registration of 
nurses, which was unworthy of them, 
before the provinee was ready for 
one at all. 


At her suggestion in 1908 a fund 
was started by Mr. Sherringham 


Shepherd, who donated $5,000 for the 


purpose of supplying convalescent 
care to student nurses recovering 
from illness. This fund has steadily 
grown and has proved to be of in- 
estimable value to many who would 
otherwise have lost such valuable 
care. The fund is ‘‘in trust’’ and is 
ealled ‘‘The Sherringham Shepherd 
Fund.’’ In 1920 it was raised to 
$10,000 by further donations from 
the original benefactor. 


The following figures will give an 
idea of the growth of work during 
Miss Livingston’s administration of 
the hospital: 


No. of Patients 


treated Staff 
% 5 te ite 
E 3 S 2 32 
Re c 5 Sz BF 
1890 2329 23.898 3 38 
1919 5798 88,288 18 128 


Assistants to Miss Livingston dur- 
ing her career were: Miss Quaife, 
graduate of New York Hospital, 
deceased; Miss Collyer, graduate of 
New York Hospital, married; Miss 
Davis, graduate Addenbrook’s Hos- 
pital, Cambridge, England, deceased ; 
Miss Hall, graduate Montreal Gen- 
eral Hospital, deceased; Miss Mc- 
Lean, graduate Montreal General 
Hospital, now St. John, N.B.; Miss 
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F’. M. Shaw, graduate Montreal Gen- 
eral Hospital and Diploma Teachers’ 
College, Columbia University, New 
York (The first instructor prelimin- 
ary course Nurses’ Training Schools 
in Canada), now Director School 
for Graduate Nurses, McGill Univer- 
sity, Montreal; Miss S. E. Young, 
R.N., R.R.C., graduate the Montreal 
General Hospital, now Matron and 
Director Training School, Montreal 
General Hospital; Miss F. E. Strumm, 
R.N., graduate the Montreal General 
Hospital, now Assistant Matron, 
Montreal General Hospital. 


In 1902 Miss Livingston was offered 
the position of Superintendent of the 
School from which she had gradu- 
ated. She visited the New York 
hospital, but decided that her place 
was in Montreal, where she had 
commenced and not yet completed 
a noble career, and declined the 
offer. 


Nurses of Canada, let us pray for 
the good health of this, one of our 
beloved leaders, who has done so 
much for each and every one of us, 
by her own good example and self- 
sacrifice. May the eventide of her 
well-spent life be comfortable and 
happy, and may she be spared to con- 
tinue to watch the workings of our 
modern nursing world from her 
charming apartment, in company 
with her devoted sister, who has been 
such a tower of strength and support 
to her during her days of activities 
and of ill health. 


“To Miss Livingston is due, not 
only the efficiency of the nursing de- 
partment of the Montreal General 
Hospital, but the high tone and 
standard of nursing to-day in many 
parts of Canada.’’ (History of Nurs- 
ing: Nutting & Dock. Vol. IV.) 


‘‘To you, from failing hands, we throw 
The Torch; be yours to hold it high.’’ 


(Extracts from an article written for 
the Montreal General Hospital Alumnae 
Association.) 
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National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Preparation of a Patient for an Abdominal Operation and 
the After Treatment of Abdominal Surgery 


By ANDREW S. MOORHEAD, M.B., F. R.C.S., Eng. 


1. Preparation of the Patient: 

To prepare the alimentary tract for 
the patient to be given an anaes- 
thetic. The diet should be a light 
supper and no breakfast except a 
cup of tea or coffee. The night the 
patient is admitted, give him an 
ounce of easter oil. He should be 
admitted to the hospital two days 
before the operation. Give him an 
enema three hours before the opera- 
tion. 

To Prepare the Abdomen: 

The night before the operation 
shave the whole front of the abdomen 
and wash thoroughly with hot water 
and green soap, using a gauze sponge 
for rubbing in preferance to a nail 
brush. 

Swab the area with ether to re- 
move all the fat particles and follow 
this by alcohol, then paint the same 
area with picric acid two and one- 
half per cent. After this has dried, 
cover the area with a sterile towel 
which is held in place by an abdo- 
minal binder. 

If the patient is an adult (male) 
give him a quarter grain of mor- 
phine, and one one-hundred and 
fiftieth of a grain of atropine; if the 
patient is female give -her one-sixth 
of a grain of morphine and one one- 
hundred and fiftieth of a grain of 
atropine, three-quarters of an hour 
before the commencement of the 
anaesthetic. It has been found that 
this prevents nervousness, the pa- 
tient takes less anaesthetic, it pre- 
vents mucus collecting in the air 
passages and it also reduces the 
vomiting after operation. 


2 The Treatment During and After 
Abdominal Operations: 

During the operation the room 
should be about 80 to 82 degrees 
Mahrenheit and the patient must be 
kept covered except that area which 
is needed for the operation. If there 
is any sign of shock the patient 
should be given normal saline in- 
terstitially. While the patient is in 
the operating room the gatch-bed 
should be prepared, especially being 
well warmed with hot water bags, 
which should be removed before the 
patient is put into the bed. A nurse 
should be placed in charge of the 
patient and not allowed to leave his 
side until the patient is conscious 
and she should have ready on the 
table at the head of the bed such 
necessaries as tongue forceps, a long 
pair of forceps and some mouth 
wipes. Any mucus that collects in 
the pharynx should be wiped out to 
prevent the inhaling of this material 
down the air passages. As soon as 
the patient is conscious the gatch- 
bed should be raised one notch as 
this has three distinct advantages; 
first, the patient breathes more 
easily ; secondly, it relaxes the abdo- 
minal muscles and relieves the pain 
from the wound; thirdly, if there is 
any pus in the abdomen it will drain 
down toward the pelvis and most 
likely this will be the position of the 
drainage tubes. 

The patient should be given 


enough morphine to relieve the pain 


and produce several hours of sleep 
daily for the first three days. The 
diet for a few days should consist of 
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fluids. If the patient is vomiting and 
unable to retain the fluids, he should 
be given interstitial salines either 
alone or combined with two and one- 
half per cent. glucose. The bowels 
should be moved the day following 
the operation by an enema, and the 
same night a purgative administered, 
preferably one ounce of easter oil. 

3. Some of the Commoner Compli- 
cations Following Abdominal Opera- 
tions, and their Treatment. 

(a) Shock. 

(b) Acute 
Stomach. 

(ec) Paresis. 

(a) Shock is recognized by falling 
temperature, increasing pulse rate, 
decrease in the blood pressure com- 
bined with rapid respiration and cold 
clammy skin. 

Prevention: To prevent shock, 
keep the patient warm during the 
operation. Handle the intestines as 
little as possible and see that the 
operation consumes as little time as 
possible. 

Treatment: Elevate the foot of the 
bed, and raise the temperature of the 
patient by applying heat in the form 
of hot water bags, ete. Increase the 
blood pressure by giving interstitial 
salines and keep the patient as 
quiet as possible by the administra- 
tion of small doses of morphine. 

(b) Acute Dilatation of the 
Stomach: There are a great many 


Dilatation of the 


theories put forward as to the cause 
of acute dilatation of the stomach, 
but none of them have been absolute- 
ly proven to be the only cause. 


Treatment: The moment you recog- 
nize that the patient has acute dilata- 
tion of the stomach, pass a stomach 
tube and wash the stomach out at 
least four times in twenty-four hours. 
Place the patient in a prone position. 
Administer enemata and follow each 
enema by one c.c. of pituitary extract 
and one one-hundred and fiftieth of 
a grain of eserin. 


(ec) Paresis: Paresis of the small 
and large intestines causes disten- 
sion of the abdomen which is readily 
recognized by a surgeon. 


Treatment: Apply heat to the 
abdomen either by electric pad or by 
linseed poultices. Give an enema 
every four hours followed by 1 ce. 
of pituitary extract. Also, at the 
same time administer some form of 
laxative by the mouth. If the patient 
has paresis accompanied by vomit- 
ing, it is a very good plan to wash 
the stomach out and at the end of 
the lavage leave an ounce of caster 
oil or two ounces of magnesium sul- 
phate in the stomach. If the patient 
keeps vomiting these laxatives, one- 
quarter of a grain dose of elaterium 
will be of great value because it is 
absorbed very readily, often before 
the patient has time to vomit it. 


Preparation of Patient for X-Rays 


By DR. R. REID, Radiologist, St. Joseph’s Hospital, Toronto 


Examination of Gastro-Intestinal 
Tract. 

The preparation a patient receives 
for the examination of the stomach 
and intestines is most important. 

The examination by means of the 
Gastric Series commonly means an 
examination by use of a motor meal. 
That is, a meal or drink with a sub- 
stance opaque to the X-Ray mixed 
with it. Barium Sulphate is the 
substance commonly given—4 ozs. to 


two glasses of buttermilk, or malted 
milk, cocoa or even water. 

No preparation for this examina- 
tion is necessary except that the 
patient comes fasting, no meal or 
liquids being given for at least eight 
hours before the examination. Cloth- 
ing with buttons should be removed 
and a kimona or sheet thrown over 
the shoulders. The next examina- 
tion is usually made in six hours. 
The patient having no food or drink 


es (Concluded on page 362) 


. 
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Department of Nursing Education 


National Convener of Publication Committee, N ursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


Staff Conferences ae the Point of View of a Graduate 
n Charge of a Ward 


By GERTRUDE JACKSON, Reg.N. 


One chief value of staff confer- 
ences is, I think, the solving of prob- 
lems which are common to all de- 
partments. Members of the nursing 
staff are often more or less reticent 
about bringing their difficulties to 
the meetings and discussing them 
before a group of people; but we 


‘should realize that in all probability 


other departments are having the 
very same difficulties and that by 
open discussion a number, and in 
many cases the majority of those 
present are benefitted. Also, as each 
one probably looks at the problem 
from a slightly different angle, by 
free discussion an all-round view of 
the subject is obtained at the time, 
and the discussion is made easier and 
fairer to all than if each one dis- 
cusses the same problem individually 
with one’s superintendent. 


Another advantage is that we are 
better able to maintain uniformity 
in method of teaching and practical 
procedure, which is recognized as of 
primary importance in the training 
of nurses. Of course the practical 
procedures are taught first of all in 
the class-room but we often find that 
the student nurses are apt to forget 
the details, especially if they have 
not had the opportunity of carrying 
out the procedures shortly after 
having them in the class-room, or 
they may insist that they have been 
taught quite differently. At the 
meetings attended by instructors and 
ward graduates, an opportunity is 
given for correcting or preventing 
such mistakes. 


When our conferences were first 
held we found in many eases quite 


a difference in the various depart- 
ments in the methods of carrying 
out the same procedures, which 
tended, of course, to confuse the 
nurse as she was moved from one 
department to another. The result 
of frequent discussions on these 
points led to a copy of the details 
of each procedure being placed in 
the wards for reference. We found 
this of very great benefit in checking 
the nurses, and of assistance to our- 
selves. 


Materials used and methods em- 
ployed change from time to time, 
and by discussing proposed changes 
first at the conferences undeserved 
correction of nurses is often avoided. 


Some of our conferences are given 
over mainly to the solving of minor - 
problems in our daily work, and at 
other times a paper has been read 
by one of the staff on some unusual 
ease of particular interest, or on some 
new method of treatment. This is 
indeed helpful as it keeps those in 
charge of surgical wards in touch 
with the latest medical treatment, 
and vice versa. At others, again, 
heads of departments have given us 
talks explaining the objects of their 
departments and the methods em- 
ployed in administration and sugges- 
tions as to ways in which the wards 
may co-operate with them. Person- 
ally, I remember in particular an 
address given at one of our meet- 
ings by Miss Davidson, who is in 
charge of our Social Service Depart- 
ment. The work being done in that 
department has meant infinitely more 
to me since and I ean see how, 


(Continued on page 364) 
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Records for Public Health Nursing 


By FRANCES KING, Reg.N. 


It does not take much experience 
in public health work to show that 
records are necessary, but it takes a 
great deal of experience to discover 
what form these records should take. 
We have been planning and experi- 
menting for several years and are 


still very far from feeling that we’ 


have developed forms which are sat- 
isfactory from all points of view. 
These articles, therefore, make no 
pretense of outlining solutions that 
are final; they merely represent the 
results of our experience up to the 
present time. ; 

The field which is covered does 
not include bedside nursing or treat- 
ment, but limits itself to the teach- 
ing of health and the prevention of 
illness. The work is done in the 
homes, the schools, and child health 
centres. It originates in home visit- 
ing; in the wards and out-patient 
departments of the hospitals; from 
reports of communicable diseases, 
including venereal diseases and 
tuberculosis; and from birth regis- 
trations. 

Records have two functions. They 
must indicate the progress made to- 
ward improving and preserving the 
health of the community, and they 
must aid the nurses in their work 
with the individual patients. 

Mortality rates, particularly for 
infants and communicable diseases, 
are generally accepted as indicating 
the status of a community’s health. 
In order to supplement and explain 
these rates, the nurses’ records must 
provide certain statistics, such as the 
percentage of babies that are breast 
fed; the number of children attend- 
ing the child health centres; the 


number of venereal diseases and 
tuberculosis. contacts sent to the 
physician for examination; or the 
type of the problems dealt with dur- 
ing home visits. 


Records for Public Health Nursing 


Statistics to be of value must be 
definite and not general. Take for 
example the last item in the preced- 
ing paragraph. A statement of the 
number of persons under supervision 
and the number of calls made dur- 
ing the year is of little value unless 
it also shows the kind of problem 
encountered together with some in- 
dication of the action taken and its 
results. All such statistics can be 
secured from the nurses’ records for 
the individuals, and represent to the 
public the sum of her work. When 
she is devising a record, she should 
keep in mind what statistics she 
wishes to accumulate, and should 
arrange her form so that she may 
gather them with the minimum 
amount of exertion. From the 
nurses’ point of view, the health of 
the whole community seldom de- 
pends upon work on a large scale— 
for her, it is meeting the needs of a 
thousand and one patients. The 
patient is the mickle that makes the 
muckle. Her main consideration 
then, when making a record, is the. 
needs of the individual patient. 

A record must be easy to write, 
and easy to refer to. It must supply 
adequate information without being 
cumbersome. It must take the place 
of memory; a worker should not 
have to burden her mind with de- 
tails not immediately needed. In 
order to be useful, it should show 
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in a plain and comprehensive man- 
ner, what has been accomplished and 
what remains to be done. 


Before drawing up a form for the 
printer, it is well to consider what 
might be called the mechanics of 
record making; that is, such matters 
as files, or the arrangement and size 
of the form itself. 


Card cabinets come in three stan- 
dard sizes, with trays for cards 5” 
high by 8” long; 4” high by 6” long; 
or 3” high by 5” long. Of the three, 
the 5”x8” and the 3”x5” are most 
generally used. If all forms are made 
to file in standard size cabinets, they 
are interchangeable, more convenient 
to handle, and more’ economieal. 
Papers. ecards, and printers’ inks 
have a wide color range. so that dif- 
ferent colors can be used to distin- 
guish various forms. Dark colors, 
which will not show red or black ink 
well, should be avoided. 


Files may be arranged in three 
ways. alphabetically. numerically. or 
chronologically. The alphabetical 
file is the most convenient for his- 
tories. If the file is large, it will 
save time in finding histories if they 
are in strict alphabetical order, which 
means that the entire spelling of the 
surname must be considered. Atkins 
must come first, Atkinson second, and 
Atwater third. If there are a num- 
ber of families of one surname, it is 
better to have the addresses for each 
surname in alphabetical order also; 
Atkins, Main Street, first, and Atkins, 
River Street, second. This is pre- 
ferable to filing by Christian names, 
as the surname and address are gen- 
erally better known. If the file is 
small, it is sufficient to group the 
histories under the first letter of the 
surname. 


A numerical file is convenient for 
correspondence, particularly when 
it is desired to file letters from a 
number of different persons, or on 
various subjects, in one folder. The 
folders are numbered and kept in 
numerical order. An index, generally 


on 3x5” cards, is kept with a ecard 
for each person or subject, bearing 
the number of the folder in which 
the letters may be found. This index 
is kept in alphabetical order. 


A chronological file is for the pur- 
pose of bringing matters up for 
attention on certain dates. At least 
two sets of guides are necessary, one 
set numbered from 1 to 31, for the 
days of the month, and the other 
marked with the names of the 
months. Notes are placed behind 
the date on which the matter is to 
receive attention. Each morning the 
notes for the day are taken out, and 
the guide moved forward to the next 
month. Such a file, whose colloquial 
name is the ‘‘tickler,’’ is invaluable 
for follow-up work. Its disadvan- 
tage for general filing lies in the fact 
that because of the difficulty of locat- 
ing them, no papers ean be filed in 
it which are likely to be needed be- 
fore the date scheduled for their 
appearance. If the nurse wishes to 
use a tickler in connection with her 
home visiting, it is necessary to make 
a duplicate record, so that the 
history can remain filed in its proper 
place, ready for quick reference. This 
duplicate needs to carry very little 
information—the name and address 
of the family are often sufficient. 


There are on the market a number 
of filing systems, which in each case 
have certain advantages. All are 
based upon a variation or combina- 
tion of the systems deseribed above. 


The visible index has come rapidly 
into favor for certain types of work. 
requiring frequent or very speedy 
reference. The cards are laid flat 
on panels or in shallow trays, with 
the bottom line of each card showing. 
On this line the name is written, so 
that the eye can run over the tray 
as it would over a list in a book. 
These ecards can be arranged in any 
order desired. Additional entries 
upon them can be made easily. Their 
use for us is limited by the amount of 
space they require, but for small 
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files containing very active matter 
they are excellent. 

A eross index is a file carrying 
very little information itself, mainly 
used for helping to locate the com- 
plete record. A street} file referring 
to family histories is an excellent 
illustration. A card is made for the 
address of each family under super- 
vision carrying the name and number 
of the street, and the surname of the 
family. Other families living at the 
same address, now or previously, are 
added to the same ecard. The cards 
are filed in alphabetical order of 
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streets, the numbers under each 
street being in numerical order. 

In an alphabetical file, names of 
the same sound but of different spel- 
lings should be filed together. For 
example, Carpak should be filed 
under K with Karpak, and Wines- 
tein with Weinstein. A cross index 
ecard should be used in each case; 
under © should be a ecard bearing 
the words ‘‘Carpak—see Karpak.’’ 


(The next article will suggest forms for 
family and individual histories, return 
reports, and daily work reports. Miss 
King is the Statistician, Department of 
Public Health Nursing, Toronto.) 


Maternal Care in Ontario 
By MARGARET DUFFIELD, Reg.N. 


In endeavouring to compile the 
necessary statistics for this paper, 
IT have been shocked at the condi- 
tions revealed to me by the reports 
which I have received. Ontario is 
in a deplorable state in regard to the 
maternal mortality rate, and the 
mortality rate is the standard by 
which our efficiency in this work 
must be judged. 

I will start with the year 1921: 
Population of Ontario (actual), 
2,981,182. 


No. of women of marriageable age, 
677,496. 


No. of births—excluding S.B.’s, 
74,151 (25.3 rate per thousand live 
births). 


No. of infant deaths, 6,762 (91.3 
rate per thousand live births). 


No. of deaths assigned to preg- 
naney or childbirth, 387 (5.2 rate 
per thousand births). 


In the year 1922 we had a de- 
ereased birth rate and infant mor- 
tality rate with a stationary maternal 
mortality rate. 


The year 1923 also showed a de- 
creased birth rate, but an increased 
infant mortality rate and maternal 


mortality rate: this showing a low 
birth rate and relatively high death 
rate. 


In comparison with the other 
registered provinces we rank as third 
lowest—but this is nothing to brag 
ebout as, with the exception of 
Prinee Edward Island, all the pro- 
vinces have a high maternal wmor- 
tality rate. Let us instead compare 
eurselves) with some of the Western 
European countries, such as: 


Denmark, with a rate of 2.0 in 1922 


Netherlands: -2.2..2.-0...00...2:. 25.45 3922 
Mememer si Se 2.5 £*" {92 
MO 5, co.5 ies shay Sides wae eae, 2.6 ‘* 1916 
Switzerland .2:..........2...-..-..- 2.9 ‘* 1920 
England and Wales .......... 3.8 ‘* 1923 


and so on until we find ourselves 
somewhere near the bottom of the 
ladder. 


Yet these countries had no better 
facilities for this work than we have, 
but the country itself, realizing the 
danger which faced it, took the 
problem in hand and gave intelligent 
co-operation to the medical profes- 
sion in their endeavours to relieve 
this wastage in the principal source 
of increase of population. 

} 
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Totalling up the maternal deaths 
occurring in the years 1921-22-23 I 
find that 1126 women have lost their 
lives in what should have been, in 
satisfactory circumstances, a natural 
function. And this is not all, for 
there is that immense number of 
women who, owing to insufficient 
care, are made invalids for life, or 
lose a great part of their economic 
value, or become sterile due to in- 
juries received, or disease acquired 
in endeavouring to fulfil the fune- 
tion of motherhood. 


Our attempts to combat this in- 
creasing mortality rate and bring 
better service to our mothers so far 
can be summed up in the following: 


1922 
Hospital accomodation for 
Maternity cases .................... 1,185 
No. of Victorian Order nurses 
Sl ee 135 


A certain number of Red Cross 

nurses and outposts. 
No. of doctors in active prac- 

BR oad spsne-ciascoukeecn aE 3,000 
No. of registered nurses (only 

a very few of which do this 

NONE ea Se 7,542 


This is the professional aid. 


The number of births which took 
place in the reporting hospitals in 
1922 were 10,261. The number atten- 
ded by the V.O.N. 5,751. approxi- 
mately. Now this leaves 55,418 who 
have been looked after by the 
private duty nurses. other organi- 
zations, and the inevitable ‘“‘handy- 
woman’’—who certainly appears to 
do the major part of the obstetrical 
nursing of the province. 


If for the population of the coun- 
try we have sufficient medical aid 
(?) we must remember that it is 
more often than not crowded into 
urban districts, leaving the stray 
handy (?) woman in command of the 
rural field. 

If we are satisfied with this con- 
dition we of course need not hope 


to reduce our maternal mortality 
rate; but if we insist on better sup- 
ervision during the prenatal period, 
with greater skill in obstetrics and 
nursing during the intranatal period 
—not forgetting the necessity for 
transportation facilities and _ tele- 
phone communication for those who 
are too far removed from profes- 
sional supervision—we may, with the 
hope of intelligent co-operation from 
the parents, reduce our mortality 
rate in this field of preventive medi- 
cine. The nurses working in the 
field do what they can in educating 
the public to the necessity for better 
care during this period, but it only 
amounts to a ‘‘drop in the bucket’’ 
and will never give a satisfactory 
result until we make the country 
understand that the programme 
necessary for safe maternity is em- 
bodied in the following: 


1. Edueation in the schools along 
these lines. 

2. Adequate obstetrical and nurs- 
ine eare. 

3. Close supervision and instruc- 
tion during the prenatal period. 

4. Sufficient hospital aeccommoda- 
tion for all not having good home 
conditions. 

5. Domestic aid before, during, 
and after the birth. if at home. 

6. Financial aid for those in poor 
circumstances. 

7. Accurate notification of births 
and still-births. 


When we consider that the princi- . 
pal source of increase in population 
is at stake, and that we are always. 
reading in the newspapers of the 
urgent necessity for immigrants to 
people our province, would it not be 
as well for us to strain every effort 
to have our future citizens born 
right in the country from healthy 
and vigorous parents? 


[Editor’s Note: Three other papers on 
Maternal Care, i.e., in the city, in the 
small town, and in the Red Cross Outpost 
Districts of Ontario will appear in sub- 
sequent issues. ] 
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Why the Whole Wheat Bread ? 


By ESTHER KINNEY, BR.N., Vancouver 


The use of cereals antedates all 
history, the term cereal dating back 
to mythological times—Ceres the 
goddess was supposed to have been 
the first to gather grasses and use 
their seeds as foods. Of the cereals, 
wheat, rice, corn, oats, barley, rye 
and millet, wheat is doubtless first, 


not only in order of naming but in 


common use. 


The wheat grain consists roughly 
of two parts, an outer coat or husk 
and an inner substaneé or kernel. 
The external coat consists of three 
layers, the testa, membrane, and 
cerealin envelope: The first of these, 
the testa, is composed of three layers 
of bran, and’ contains valuable min- 


. eral matter, also colouring. The 


third, the cerealin envelope, contains 
vitamines—fat and protein granules. 
The internal part or kernel is com- 
posed of starch grains, proteins, 
gluten, some sugar and salts. 


The germ or embryo of the grain 
representing about 13% of the whole 
grain is rich in enzymes that aid in 
starch transformation, and in nit- 
rogen. 


Flour is made by grinding the 
grain of cereals. 


Doubtless the first primitive mill 
was nothing more than two flat stones 
between which the grain berries were 
erushed. As civilization progressed 
the hand mill, first an inverted mor- 
tar with a hole in the top, then the 
millstone took the place of the flat 
stones, the motive power progressing 
from stones to eattle, to wind, to 
steam, to electricity, until we arrive 
at the modern method of milling, the 
Patent Roller process. 


But while the process has under- 
gone such marvellous changes, the 


product has seen a more startling 
one. 


In the older methods the clean dry 
berry was crushed and the kernel, 
germ and entire outer coating or 
endosperm was used to form the 
bread. As the process progressed 
more and more of the husk was re- 
moved until now the modern process, 
to meet popular demand, removes 
all of the germ and the endosperm. 


This evolution in milling has had 
a logical sequence; the germ, rich in 
oil, if allowed to remain in the milled 
product, may tend to cause the flour 
to become rancid. The soluble pro- 
teins in the germ and cerealin coat 
may act on the starch, changing it 
to dextrine, so darkening the baked 
product—bread. As popular demand 
called increasingly for a finer, whiter 
bread, the millers took from the 
grain more and more of everything 
except starch: minerals, vitamines 
and valuable roughage, as well as the 
elements which lessened the white- 
ness and lightness of the loaf, in 
order to meet the popular demand. 


Recently a man of sixty whose diet 
was being readjusted to correct cer- 
tain disorders, remarked to me— 
‘‘This is ironical. For the best part 
of forty years I have studied how 
to give the people a finer and whiter 
flour, and now when I have retired 
to enjoy the profits from my years 
of labor you put me back to eating 
shorts.’’—This last being the miller’s 
term for the outer coat. 


As our recent and growing know- 
ledge of vitamines and their value 
in the diet—of the use and value of 
mineral matter and roughage—has 
made us look for the foods which 
would best supply these three essen- 
tials to our diet, we have added to 
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our vegetable and fruit list, whole 
grains, in bread and as cereal, par- 
ticularly whole wheat. 

The absence of these three essen- 
tials from bread may not matter 
where a mixed diet, rich in vege- 
tables, cream and animal foods is 
taken, but does become vital where 
bread or cereals are the mainstay of 
the diet, as of course often happens 


among the poorer or more careless 
classes, and I fear among many 
‘‘oirl bachelors.’’ How many of us 
are making 60% of our meals of tea 
and toast, the lonely housekeeper’s 
standby? If we, living alone, lack 
the incentive for preparing regular 
meals, let us at least make a little 
improvement, by the use of whole 
meal bread. 





News Items 


MANITOBA 


A delightfully planned and highly suc- 
cessful tea was given on Saturday, May 
9th, by the nurses, Child Welfare Depart- 
ment, Winnipeg, in their offices at the 
Bureau of Child Welfare. The object was 
to raise funds for the hospital section of 
the Robertson Fresh Air Camp at Gimli, 
operated by the Robertson Memorial 
Church and Settlement House at Winni- 
peg. The large waiting-room was trans- 
formed into a veritable boudoir—with easy 
chairs, plants and flowers—while visitors 
wishing to delve into the future could 
have tea-cup secrets revealed in the 


‘ 


Great interest was shown 
in a camp model, ingeniously erected on 
a table, where one viewed a lake with 
many accessories for enjoyment on water 
and land; also a hospital tent with pa- 
tients and nurse. The dietitian’s depart- 
ment also proved an attraction. The tea- 
table was prettily decorated with pink 
and white tulips and pink candles, and the 
guests were received by the Misses L. 
Spratt and L. A. Schwalm. The proceeds 
amounted to over $100. The staff con- 
sists of fourteen nurses, six of whom 
served with the C.A.M.C., and the Dieti- 
tian, who has her own helpers. 


smaller offices. 


Preparation of Patient for X-Rays 
(Continued from page 355) 


of any kind until this examination 
is made. 


After this the patient may have 
food as usual. No laxative or 
medicine of any kind is given until 
the examination is finished, this 
sometimes takes several days. 


One of the main things to be re- 
membered is to have the meal pas- 
sing through the intestinal tract as 
nearly normal as possible. 


For the thorough examination of 
the large bowel a barium enema is 
necessary. The success or failure 
absolutely demands the bowel to be 
thoroughly cleansed. A large dose 
of caster oil the previous evening and 


through washing of the bowel with 
normal saline using three or four 
quarts. If the bowel is not cleared 
and barium will not coat the lining 
of the bowel thoroughly and might 
possibly lead to error. 

The enema should consist of one 
or two litres of buttermilk to which 
has been added 250 gms. of Barium 
Sulphate: Other material may be 
used, as condensed milk, two or three 


small cans being added to one or two 


quarts of water at a temperature of 
100 deg. F. 

The patient should have clothing 
removed from the erest of the Ilium 
to the knees and a sheet or blanket 
covering the patient. 
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Aepartment of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospital, Montreal. 


Address 


By DR. DUNLOP 


The few remarks I shall make this 
evening in respect to the place of 
the Nursing Staff in a Standardized 
Hospital, will be a mere preamble, 
so to speak, to the more specific 
duties and responsibilities that, I 
understand, will be dealt with in the 
discussions which are to follow. 

Let it be remembered that a good 
nurse is first of all a good woman. 
Her necessary requisites are health, 
intelligence and a good conscience. 
The training of a nurse includes two 
distinct parts: first, practical train- 
ing in the eare of the sick and pre- 
vention of disease; second, careful 
edueation in regard to her conduct. 
Under the pressure of training school 
life there is a tendency to devote all 
the time to the technical ; subordinat- 
ing the ethical to the technical or 
crowding out the ethical entirely. 
It must be remembered that train- 
ing in the art and science of nursing 
is inseparably bound up with the 
science and practice of proper con- 
duet. 

When entering upon her training 
the student nurse must accept as 
right and necessary much that she 
cannot understand. 
to see the situation from the view- 
point of those in authority, who are 
responsible. So also, 
patient is concerned, she must en- 
deavor to get the viewpoint of the 
patient. She must analyse herself 
and see that her motives are unsel- 
fish. Hers is more or less a life of 
self-sacrifice. Her duty will be to 
promote the general welfare of all 
eoncerned. The governing body of 
a hospital must protect all interests. 
They are responsible for the nurses 
they place on the wards, in as much 
as they assume the responsibility 
of admitting the student nurse to the 
training school. 


She must try . 


when the 


In all hospitals there is the Ad- 
ministrative Department with its 
various departmental branches, Med- 
ical, Nursing, Domestic, Engineers, 
ete. The largest of these is the 
Nursing and Training School. It 
embraces all nurses and probationers. 
The best service can be rendered 
when there is an intelligent sym- 
pathy between the different 
branches, and especially the sym- 
pathetic co-operation of the nursing 
service with the doctor and the 
patient, who is the most important 
person in the institution, and for 
whom the hospital exists. Each 
nurse is a unit in the service and 
must regard herself as an essential 
factor in its efficiency. To consider 
herself of no importance she would 
have to decide that there was no 
reason for her being a part of that 
service. 

No hospital has a right to claim 
a first rank position among stan- 
dardized hospitals unless, along with 
its many requirements, it can certify 
to the loyalty of its different depart- 
ments to all other departments, and 
to the institution as a whole. This 
does not mean that a nurse must shut 
her eyes to the short-comings of the 
hospitals. The work is always done 
by very human individuals and what 
they do is seldom perfect. The 
efficiency of a nurse is measured by 
her ability to carry responsibilities. 
Most of the rules of the hospital are 
designed to promote the welfare of 
the patient and to guide those who 
are responsible for his care. 

It is one of the principles of a 
hospital, that to enter its service in 
any capacity earries with it a moral 
obligation of loyalty. No nurse should 
discuss the failings or defects of her 
associates to any one but those who 
are in a position to remedy those 
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defects. Never by act or word should 
anything be done that might shake 
the confidence of the patient in the 
hospital where he has come to be 
eared for, and remembering that the 
personal element is a large factor in 
the handling of the sick, nothing 
should be said that might weaken 
the faith or create doubts as to the 
methods of the physician he has 
selected to care for him. 

The things the nurse has to do are 
comparatively simple things. Her 
duty is to eare for the needs of her 
patients under the direction of a 
doctor. She is not trained either to 
make diagnosis or to make decisions 
as to treatment. She must carefully 
cultivate that most difficult of all the 
arts, the art of observation, and here 
comes in the art of making her chart. 
The records must be complete, she 
is the doctor’s assistant and he 
should benefit by the intelligent 
record of her observation. Nurses 
in charge of departments must make 
the quality of fairness one of the 
foundation stones in their system of 
management and this quality must 
extend to patients, students and 
doctors alike. Regardless of likes 
or dislikes, justice must prevail. It 
is a reflection on a hospital when 
any medical man ean give the im- 
pression to his patients that he stands 
higher in the estimation of the hos- 
pital than his associates and can get 
anything he wants for his patients. 

If one compares the representa- 
tives of the nursing service today 


with that of a few short years back, 
one cannot fail to see the changes 
that have been effected, largely by 
improved methods of training. The 
hospital has been more exacting in 
the preliminary education of the stu- 
dent nurse. So the student enters upon 
her training with a mind that has 
already acquired more or less trained 
habits of study. She is therefore 
the more capable of grasping, assimi- 
lating and applying the instructions. 
technical and ethical, she receives 
in the training school. She will have 
much to learn of Anatomy, Physio- 
logy, Medicine and Surgery, the 
principles of which she will apply 
daily. She must assume certain re- 
sponsibilities and will be expected 
to measure up to them. She should 
desire no better reputation than to 
have it said of her ‘‘She is reliable.’ 
Charlotte Aikens says ‘‘A nurse’s 
bedside records are an index of her 
real character, and an every-day test 
of her honesty. It is of small com- 
fort to know that the records look 
well, are free from blots, erasures, 
ete., if they lie.’’ 

The nurse cannot acquire her 
training without a good deal of. 
drudgery, but as time goes on she 
grasps the principles that underlie 
discipline and what distressed her 
at the beginning she will be capable 
of applying to her own character and 
conduct in the end. 


[An address read before the nurses of 
Holy Cross Hospital, Calgary, Alta., Jan- 
uary, 1925.] 


Stoff Conferences from the Point of View of a Graduate in Charge of a Ward 


(Continued from page 356) 


previously, through lack of know- 
ledge, I was not co-operating to the 
extent that I might have been. 

Co-operation is one of the primary 
essentials of any work, and of 
special importance in ours, and this 
should be the greatest benefit of all 
to be derived from our staff con- 
ferences. 


Note—In Montreal there is a very active 
and interesting Educational Section which 


meets once a month and is very well at- 
tended by Superintendents, Assistants, 
Instructors, and all who are engaged in 
the education of the nurse in the various 
training schools of the city. 

Problems which are common to all form 
the subjects of the various meetings, and 
the subject and those leading in the dis- 
cussion are chosen from one meeting to 
another. 

The foregoing paper was read at a recent 
meeting by a graduate in charge of a 
Medical Ward at the Montreal General 
Hospital. 
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Canadian Army Medical Nursing Service 


National Convener of Publicatiun Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


From War to Peace 


LISTENING IN 
By N/S ELSIE F. ROPER, Reg.N. 


How often in these days of radio 
wonder are we privileged to “‘listen 
in’’ and enjoy with millions of others 
the best in music and art. It is the 
day of ‘‘international exchange’”’ of 
thought expressed. 

Many of us recall a different mode 
of listening in, not many years past, 
when the privileged few received 
communications and reported to 
those anxiously waiting news from 
the front line trenches. 

In the Northern Ontario Red Cross 
Outposts we too “‘listen in’’ for calls 
along the line and hold ourselves in 
readiness to answer when required. 
My subject was suggested to me as 
I recalled one of the many times 
these words were used in my work 
during the past winter. Answering 
an §.0.S. eall from some distance, 
the section men volunteered to take 
me on the ‘‘speeder.’’ I need not 
explain this mode of travelling to 
my readers, except to say it is a 
thrilling experience to a _ novice, 
especially, as in this case, when a 
thoughtless lad placed some obstruc- 
tion on the track to occasion an extra 
thrill or two! 

It was bitterly cold; a strong 
north-west wind blew continuously 
against us and we were chilled to the 
bone, despite the heaviness of 
clothes. We finally arrived at our 
destination, however, and I proceed- 


ed towards the house, wending my 
way through unspeakable barnyard 
refuse and shivering cattle. As you 
will recall, a true chateau in France 
also has its barnyard and stables at 
the entrance, but somehow the com- 
parison ends there; the romance of 
the French chateau is lacking. As I 
approached the house I could hear 
the usual scurrying around and was 
conscious of many little eyes peering 
at me through broken windows. I 
entered at the woodshed. In these 
exposed localities the front door is 
usually barricaded, along with all the 
other windows, at the first sign of 
winter and well fortified against the 
possible admission of fresh air. Such 
a picture met my eyes! One, two, 
three, four, five, six—no, seven— 
children and a baby, while the eldest, 
a boy of sixteen years of age was 
away with his father in the bush. 
None had sufficient clothes to cover 
their little bodies; stockings only in 
name; shoeless, and thirty degrees 
below outside! The question in these 
cases is Just where to begin, so much 
is required. I examined the children, 
made notes of the most pressing 
needs and advised the mother. True, 
some of the children should have 
been at school, but this did not seem 
the time to chide or criticize; it was 
the time for action. A walk of three 
miles to school in such weather and 





in such clothes was unspeakable. I 
returned on the ‘‘speeder,’’ after 
assuring the mother I would return 
with clothes and whatever assistance 
was available. Here was one more 
opportunity for the generous Red 
Cross branch to ‘‘listen in.”’ 

Again the call came to our little 
nursing station. I will only cite 
these two cases among the many 
received last winter. This time it 
was from a woodsman’s hut ‘‘some- 
where up the trail.’’ A speeder was 
of no avail, nor were there any 
cheery section men to help me carry 
my kit; the trip had to be made 
alone, on snowshoes, through un- 
broken woods. There was no time 
for hesitation; the word received 
said all were sick. Never shall I 
forget that trip! The darkness de- 
secended and the stillness of approach- 
ing storm was about me. The click 
of my snowshoes rent the air and I 
found myself turning round to see 
if someone was following, though it 
was not a human footstep I feared. 
After numerous spills—for the snow 
was soft and the road unbroken and 
a mistep had sent me tumbling head- 
long into the snow banks—TI finally 
discerned the woodsman’s eabin in 
the distance and the sound of human 
voices. As I approached, two men 
halted in their work of piling wood; 
their faces depicted astonishment. 
I was shown into the cabin where a 
sick mother and five small children 
were being cared for by the father, 
who had not had his clothes off for 
six nights. The other two woods- 
men outside were also being shel- 
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tered in this little hut. There was 
much to be done and I was able to 
give a few instructions in home 
nursing, a little advice in public 
health, and make a list of the re- 
quirements of the children. As the 
storm had deseended I gladly ac- 
cepted the invitation of the woods- 
men to ride back on the load of wood. 
Arrangements were made for my 
return. 


These two eases serve to illustrate 
what I term my active service on the 
frontier line. Back at the base there 
are also many interesting ex- 
periences as I travel up and down 
the railway, visiting the schools, and 
the homes of the older homesteaders 
and the newly arrived settlers. 


To our little nursing station, fitted 
up for the Red Cross nurse by the 
Temiskaming and Northern Ontario 
Railway. the mothers come for ad- 
vice and consultation, and _ bring 
their babies to be weighed and 
measured. It is hoped that in time 
arrangements will be made to have 
a doctor present on certain days to 
consult and examine special cases. 


The work in this district has only 
been carried on by the Red Cross for 
the past six months but it is gener- 
ally felt that the effort to spread the 
gospel of good health, and simul- 
taneously supply the wherewithal 
to carry out instructions given, is 
proving of great service in this dis- 
trict, and it is hoped that the people 
thus stimulated will gradually ab- 
sorb this knowledge, and practise it 
in their daily lives. 


‘What Went Ye Over to See? ’”’ 


By N/S L. E. DENTON, Reg.N. 


Remy Siding! A casualty clear- 
ing station! “T'was the summer of 
17. Who could measure the height, 
breadth, depth—aye, and length— 
of those days? The days of Paschen- 
dale. 

Overhead against the blue of the 
sky are our Watchmen of the Air, 


going hither and thither guarding 
us by night and day. Hour by hour 
the road to ‘‘Pop’’ is a moving mass 
of men and transports; on and on 
past Flamertinghe, on the road past 
Ypres, where the bursting shells are 
but a forerunner of what is beyond. 
On the other side, coming down, are 
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mile upon mile of ambulances. Their 
burden! Those who but a few hours 
before had been at the gates of hell 
itself—coming now to us to be 
nursed back to health, or—as in the 
case of all too many—just to receive 
‘‘the cup of cold water’’ and to feel 
the touch of a British woman’s hand 
and to hear her voice. 

The Resuscitation Ward! Who, 
having been there, could forget it. 
Sister and orderly working side by 
side with eyes that blurred and 
hearts that ached over the stretcher 
with its bundle of khaki, mud, and 
the questioning faee of a soldier. 
Perchance to him Homeland and 
Birthland is amongst the heathered 
hills, in beautiful England, or yet, 
the Emerald Isle. Others whose 
loved ones wait across the Atlantic 
in dear old Ontario, or westward 
over the prairies to the far-flung 
Rockies. Again, the face is of one 
from beneath the Southern Cross. 
Whence had they come? It mattered 
not. Men of our race, blood of our 
blood, sons of Britain and brothers 
all. Oh, to have the pen of the 
greatest of writers to describe with 
soul-reaching power the greatness of 
those days! The courage with which 
they met the Sister’s answering look 


when words came not to the question 
‘Will I get to Blighty?’’ Then the 
whispered word of encouragement 
and sympathy: ‘‘Never mind, Sister. 
This is hard for you here.’’ The 
Sister as she took the address of 
next-of-kin said: ‘‘Now, Laddie, I’m 
going to write home for you.’’ A 
smile—‘Tell mother I remember.”’ 
Here one saw the soul of the man 
and was proud and satisfied. The 
thought so often came: surely ‘‘this 
is holy ground.’’ 

A September evening. The tent 
is open, allowing the warm rays of 
the setting sun to rest on a cot where 
a young lad lay, beside him, kneel- 
ing, is the white-haired Padre: ‘‘Yea 
though I go through the valley of the 
shadow.’’ ‘‘It is all right, Padre; 
I’ve not forgotten.’? From another 
cot where lies an older man—a 
Roman Catholic—comes to the Sister 
a message: ‘‘God bless you women.’’ 
The voice of our wounded: could a 
greater honor be bestowed on us? 

Memories! Yes—and with them 
a faith in humanity that will not 
die. Methinks I hear their voices 
still wafted down the years— 


To you from failing hands we throw the 
torch— 
Be yours to hold it high. 





News Notes 


MANITOBA 


The Nursing Sisters’ Club of Winnipeg 
held the spring meeting on Saturday, May 
16th, when it took the form of a tea 
given at the home of Mrs. J. F. Morrison, 
R.R.C. The guests were received ty the 
President, N/S A. J. Attrill, R.R.C. and 
the convener of the Social Committee, 
Mrs. J. H. Bond, R.R.C. The tea 
table was daintily decorated with green 
tulle and candles, while pink roses adorned 
the flower vases. Presiding over the tea 
cups were Mrs. B. W. Lawrie, Mrs. W. 
Thomas, N/S P. Ramsay, and N/S 0. 
Garland, R.R.C., assisted by members of 
the committee. The club took occasion 
at this re-union to contribute towards the 
Empire Fund for the purpose of erecting 
an annex at the Nurses’ Home of the 
Elizabeth Garrett Anderson Hospital for 
Women in London, England, in memory 


of the Nurses of the Empire who gave 
their lives during the Great War. The 
names of thirty-nine Canadian Nursing 
Sisters will be on the memorial tablet. 
A sum of over $50.00 was realized at the 
tea. Mrs. J. H. R. Bond is one of the first 
six British Army sisters following the time 
of the Crimean War, and is a veteran of 
several wars. She holds the Royal Red 
Cross, Zululand and Egyptian service 
medals, and the Khedive’s Bronze Star, 
which is one of special distinction. Since 
coming to Canada many years ago she has 
always been actively associated with a 
number of organizations. 

N/S M. McKie was married to Mr. Wm. 
Wall on April 22nd, at St. Stephen’s 
Church, Calgary, Canon James officiating. 
N/S McKie is a graduate of Guy’s Hos- 
pital, London, England, but since coming 
to Canada in 1911 made her headquarters 
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at Hartney, Man., where she was in charge 
of a private hospital. She served over- 
seas for two years and was in the great 
raids both at St. Omer and at Etaples, 
being attached to the No. 9 Canadian 
Stationary Hospital. Having done private 
nursing since her return to Canada, her 
many friends at Hartney showed their 
appreciation of her life among them by 
giving her many beautiful presents at a 
bridge party and shower that was held 
in her honor previous to her departure 
for Calgary. 

A number of the members of the Nurs- 
ing Sisters’ Club of Winnipeg took part 
in the Decoration Day procession and ser- 
vices on May 24th. Previous to the ser- 
vice at the Stadium the nursing sisters 
were guests of the Amputations Associa- 
tion and Auxiliary at their clubrooms. 
Both parties were given transportation by 
automobile to the cemeteries by members 
of the Rotary and Kiwanis Clubs. At 
Brookside they formed the inner circle 
about the Cross of Sacrifice, when spec- 
ial tribute was paid to them in an ad- 
dress by Capt. Wm. Robertson, chaplain 
of M.D. 10. N/S Stella Gordon deposited 
the wreath of roses and sweet peas for 
the Manitoba Association of Graduate 
Nurses, and N/S A. J. Attrill, R.R.C., one 
of roses and peonies on behalf of the 
Nursing Sisters’ Club. At St. John’s, 
where the veterans of 1885 and officers 
of the garrison are buried, Mrs. J. H. R. 
Bond, R.R.C., placed the wreath of the 
Manitoba Branch of the Red Cross So- 
ciety, and N/S E. F. Hudson, M.R.R.C., 
placed the wreath of the St. John’s Am- 
bulance Association, Fort Garry Division, 
of which she is a district superintendent: 
she also represented the Nursing Sisters’ 
Club at this cemetery. 


BRITISH COLUMBTA 
Exactly twenty nurses who saw service 
overseas during the Great War were at 
the ‘‘Lest-we-Forget’’ luncheon held 





recently at the Hudson’s Bay Company’s 
dining-room by the Overseas Branch of 
the Graduate Nurses’ Association, Victoria. 

The affair, which is now a _ yearly 
observance held on Florence Nightingale 
Day, was informal save for the short ad- 
dress given ky the president of the asso- 
ciation, Miss Ethel Morrison, who recal- 
led that it was seventy-one years since 
the Crimean War called into being the 
genius of ‘‘The Lady of the Lamp.’’ The 
table was appropriately arranged with red 
and white flowers, and little menu cards 
printed in red. The following nurses who 
served overseas were present: Mrs. Aylmer, 
Mrs. H. Baker, Mrs. Ball, Miss Bastedo. 
Miss Bovee, Miss Craighead, Mrs. J. C. 
Dewar, Mrs. E. A. Dixon, Mrs. Finn. Miss 
FE. Frenks, Miss E. Gray, Miss M. Me- 
Mrs. Morrow. Miss ‘FE. Pierce, Mrs. R. B. 
Robertson, Mrs. Reid, Miss Lasenby Rose. 
Miss A. Williams. 


Overseas Nurses of Ontario attending 
the International Nurses’ Congress 1t 
Helsingfors are: Miss Edith Ravside. Miss 
Smellie, Miss Edith Campbell. Miss M. A. 
Fortune, Miss R. E. Hamilton. 


NOTICE 


If N/S E. J. Johnston will communicate 
with Alfreda J. Attrill, Bureau of Child 
Hygiene, Main and Aberdeen avenue, Win- 
nipeg, she will learn something to her 
advantage. 


Note—An effort is being made to pro- 
eure for publication in this section, a 
short biography of those nurses who were 
killed or -met their death due to war 
service. It is difficult to obtain the neces- 
sary particulars and the addresses of the 
next-of-kin. Will anyone having this in- 
formation kindly forward the same through 
their provincial representative for this 
section or direct to the convener at 410 
Sherbourne Street, T'oronto. 


Hospital Libraries Round Table 


At the annual meeting of the American 
Library Association, to be held in the 
Olympic Hotel, Seattle, July 6-11, the foi- 
lowing programme will be presented at the 
Hospital Libraries’ Round Table:— 


Chairman, Perrie Jones, Public Library, 
St. Paul, Minn.; Mrs. E. B. Bailey, Public 
Library, Minneapolis. Minn., will preside. 

Monday, July 6, 2.30 p.m.—History of 
Nursing, Elizabeth S. Soule, head of the 


Department of Nursing Education, Uni- 
versity of Washington, Seattle. The Fu- 
ture of Public Library Hospital Service, 
Sarah E. McCardle. County Free Lirbary, 
Fresno, Calif. The Costs of Public 
Library Hospital Service, Lila Bowen, 
Public Library, Omaha, Neb. The U.S. 
Veterans’ Bureau Hospital (a _ report), 
Elizabeth Pomeroy, Unit U.S. Veterans’ 
Bureau, Washington, D.C. Results of the 
questionnaire. 
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News Notes 


BRITISH COLUMBIA 


VICTORIA 

On May 29th the annual graduation 
exercises, Jubilee Hospital, were held in 
the ballroom of the Empress Hotel, when 
seventeen graduates received their dip- 
lomas and medals from the chairman of 
the board of directors (Mr. George Mc- 
Gregor), and Miss Jessie Mackenzie, 
superintendent of nurses, in the presence 
of a large crowd of friends and well- 
wishers. The invocation, delivered by Dr. 
W. L. Clay, was followed by a congratula- 
tory address to the graduates by the 
Lieutenant-Governor, in the course of 
which he characterized the Jubilee Hos- 
pital as one of the finest in the world, 
and the Canadian nurse as second to 
none. The Very Rev. Dean Quainton 
spoke on the question: “Ought we to re- 
gard nursing as a mere profession or 
primarily as a vocation?’ After short 
addresses by Mayor Pendray and Mr. 
George McGregor, diplomas and medals 
were presented to the graduates as fol- 
Iows: Ida Kathleen Snowdon, Elizabeth 
Brethour Joyce, Frances Lillian Sheep- 
wash, Hilda Kathleen Restall, Helen Mae 
McQueen, Helena Katherine Legge- 
Willis, Mabel Rhodes, Margaret Jean 
Aikenhead and Irene Smith, all of Vic- 
toria; Dorothy Amy Taylor, of Metchosin; 
Margaret Jean Shenfield, of Innisfall, 
Alta.; Gertrude F. Rowsell, of Camrose, 
Alta.; Catherine Turbain Ferrier, of Van- 
couver; Madeline Alecia Mary Parke, of 
Ashcroft; Elizabeth Geneva Maxwell, of 
Salt Spring Island; Eleanor Loosley, of 
Oak Bay; and Henrietta Blachford, of 
Medicine Hat. 

Special awards were presented as fol- 
lows: The Robert S. Day memorial 
scholarship to Elizabeth Brethour Joyce, 
the third to win this $100 bursary under 
the terms providing the award. Mr. 
Drake, of the board of directors, on their 
behalf presented the two subsequent 
prizes, the first to Miss Amy Smith, a 
cheque for $25 annually offered by the 
board to the pupil attaining the highest 
marks in examinations; 
Edith Jean Patterson, a bursary offered 
to the junior class pupil excelling in 
practical work. Miss Ethel Morrison, pre- 
sident of the Victoria Graduate Nurses’ 
Association, on behalf of the association, 
presented to Miss Caro Rant the year’s 
bursary for the most efficient work in 
first-year nursing; and to Miss Plump 
was awarded Dr. A. F. Price’s prize for 
work in connection with infectious dis- 
eases. 

A very popular incident in the pro- 


the second to. 


gramme was the presentation to Miss 
Jessie Mackenzie, superintendent of 
nurses, of a handsome ebony-mounted 
Silver tea service and tray, the gift of 
the Women’s Auxiliary Executive of the 
Jubilee Hospital, the directors, and doc- 
tors of the hospital, “in appreciation of 
Miss Mackenzie’s tireless efforts in the 
construction of the new wing.” This 
fact was engraved on the tray, with the 
date. Miss Mackenzie, in her brief re- 
sponse, was eloquently convincing when 
she said that what she had done had 
been done with pleasure. 

The programme was interspersed with 
enjoyable musical numbers, and after the 
formalities were over chairs were pushed 
aside and dancing, to the accompani- 
ment of Heaton’s orchestra, filled in the 
remainder of the evening until midnight. 

The Victoria Graduate Nurses’ Associa- 
tion held their monthly meeting on June 
2nd at the Alexandra Club. After a short 
business session the members enjoyed 


Playing bridge; later, dainty refresh- 
ments were served. This pleasant social 
evening brought the regular monthly 


meetings to a close until after the holi- 
days. The association will reassemble on 
Tuesday evening, Sentember Ist. 

NEW WESTMINSTER 

Miss Reta Moulton, R.C.H., 1924, is tak- 
ing a post-graduate course at the Chil- 
dren’s Hospital, Boston, Mass. 

Mics Rosemary Smith,- R.N., has ac- 
cepted a position in the hospital at 
Ocean Falls, N.C. 

Miss Bourke, R.N., has returned home 
after spending some time in California. 

Miss Dynes, R.N., (St. Paul’s Hosp., 
Vancouver, 1919), has accepted a position 
at the Columbus Hospital, Seattle, Wash. 

Miss Gerard. R.N. (St. Paul’s Hosp., 
Vancouver, 1923), has accepted a position 
in St. Mary’s Hospital, New Westmin- 
ster. 

Miss Bamtinheimer, R.N., R.C.H., 1924, 
and Miss Isabel Hill, R.C.H., 1924, have 
accepted positions in the hospital, Green- 
wood, B.C. 


The many friends of Miss Swanson, 
R.N. (who has been in Arizona for several 
months) will be pleased to learn that she 
is making good progress towards com- 
plete recovery. 


The graduation exercises of the 1925 
class of the Royal Columbian Hospital 
were held in the Duke of Connaught High 
School on May 28th. The address given 
by Dr. T. B. Green to the class was very 
much enjoyed by all present. Diplomas 
were presented by Mrs. T. Gifford, Jr., and 
Miss Stott, superintendent of nurses, pre- 
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sented the medals. The special medal 
winners were: medal for general profi- 
ciency (presented by the Graduate 
Nurses’ Association of New Westminster), 
Miss Richardson; medal for surgery (pre- 
sented by Dr. Rothwell), Miss Bishop; 
medal for highest marks in examinations 
(presented by Fraser Valley Medical As- 
sociation), Miss Green. The members of 
the 1925 class are: Misses Dorothy Wil- 
son Bell, Esther Elizabeth Bowlby, Mar- 
guerite Ann Richardson, Constance Emily 
Hawkshaw, Viola Mary Bishop, Ruby 
Bramley Green, and Rose Lillian Elsie 
Gibbs. The valedictory address for the 
class was given in a very pleasing man- 
ner by Miss Bishop. At the close of the 
exercises the class and members of the 
staff were entertained by Mrs. T. J. Trapp 
at her home. 


MANITOBA 
BRANDON 


St. Paul’s Church, Brandon, was too 
small to accommodate the large number 
of people who gathered to witness the 
annual graduation exercises of the Bran- 
don General Hospital. Nineteen grad- 
uates received their diplomas, presented 
by Mr. R. Darrach, president of the Hos- 
pital Board, while Miss C. Macleod, 
superintendent of the hospital, presented 
the nurses’ pins. Dr. W. A. Cooke deliv- 
ered the invocation and the address to 
the graduates was given by Miss Kenneth 
Haig, of Winnipeg, who by tracing the 
lives of some of the great nurses in his- 
tory, showed the value of unselfish ser- 
vice in the practise of their profession. 
The presentation of the medals was made 
by Dr. F. L. Beer, Medical Examiner, who 
in a brief address to the graduates re- 
commended that they take an interest in 
art, music, etc., as well as in their pro- 
fession, and work for the betterment of 
the community in which they live. Miss 
E. Treffry, of Portage la Prairie, was gold 
medallist of her class; Miss Mary Rod- 
dick, of Brandon, was presented with a 
silver medal, and Miss Florence Hepburn, 
of Virden, received the bronze medal. Dr. 
W. J. Elliott, secretary of Brandon Medi- 
cal Association, presented the special 
prizes as follows:—General Proficiency: 
Miss Jean Campbell, of Eyebrow, Sask.; 
highest aggregate marks for three years, 
highest marks in oral and practical work, 
highest standing in eye, ear, nose and 
throat examination, were all won by Miss 
KE. Treffry; highest marks in obstetrics, 
Miss Dorothy Hawes, of Rapid City. Miss 
W. Ferguson, Kenora, Ont., was winner 
of highest standing in the second year, 
and Miss D. Longley, of Brandon, in the 
first year. Miss W. Halliday, of Fairfax, 
was awarded prizes for First Aid work 


and for gynecology, second year. Other 
members of the class are: the Misses . 
D. T. Mitchell, Arrow River; M. Box, 
Grenfell; H. Tarleton and M. Tarleton, 
Griswold; H. Cowing, Oak Lake; J. 
Huntsman, Miniota; O. Begg, Souris; P. 
Nicholls, Portage la Prairie; J. Cameron, 
Arnprior, Ont.; I. Schofield, Monahan 
Treland; A. Kelly, Rivers; A. Stinson 
and R. Milis, Brandon; and F. Hagerty, 
Kingston, Ont. Following the graduat- 
ion exercises a reception was held in the 
Nurses’ Residence. 

Before an enthusiastic audience, which 
taxed the capacity of the auditorium of 
the Hospital for Mental Diseases, on Wed- 
nesday, June 8rd, fourteen nurses re- 
ceived their diplomas, which were pre- 
sented by D. L. McLean, deputy minister 
of public works. Dr. C. A. Baragar, 
superintendent of the hospital, presided, 
and the nurses’ pins and diplomas were 
presented by Miss A. F. Mitchell, super- 
intendent of nurses. The invocation was 
delivered by the Rev. Father Grace. In 
her address to the graduates Mrs. R. F. 
McWilliams, of Winnipeg, referred to the 
work of the pioneers in building up the 
West and emphasized the fact that it is 
the task of the western people to com- 
plete the structure commenced so many 
years ago. She urged the graduates to 
go forward in their profession capably 
and hopefully with every assurance that 
their work is one of the great tasks to 
be completed, and the knowledge that 
many are ready to help in this work. 
The Hon. W. R. Clubb, Minister of Public 
Works, found it impossible to reach Bran- 
don in time for all the exercises, but was 
present during the latter part of the pro- 
gramme and briefly congratulated the 
nurses. The fact that she is a medical 
student prevented Miss M. McKenzie from 
receiving a prize although she obtained 
highest standing in the graduating class. 
The first prize was, therefore, awarded 
to Miss N. Beasley, and the second prize 
to Miss P. McRann. [In the junior year 
the first prize was awarded to Miss H. 
McKenzie and the second to Miss M. Har- 
rison. ‘Those who received diplomas in 
nursing were: the Misses N. Beasley, M. 
McKenzie, P. McRann, M. Erickson, A. 
Hicks, F. Scott, E. Reid, M. Marlatt, W. 
Bland, L. Carvey, M. Bennett, W. Hallatt, 
G. Bagg, and H. Metson. Messrs. R. A. 
Davidson and P. Twa were awarded dip- 
lomas for the Attendant Course. Follow- 
ing the ceremony a reception was held in 
the Nurses’ Home, where refreshments 
were served and music and dancing were 
enjoyed throughout the evening. 

Miss M. K. Finlayson, of the staff of 
Brandon General Hospital, left on May 
25th for Scotland, where she will spend 
her summer vacation. 
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Miss C. Macleod, superintendent of 
Brandon General Hospital, left on June 
8rd to attend the Helsingfors congress. 
Miss Macleod will make an extended visit 
on the continent and to the British Isles 
before returning home. 


NEW BRUNSWICK 
FREDERICTON 


The graduation exercises of the Vic- 
toria Public Hospital Training School 
for Nurses were held in the Cathedral 
Memorial Hall on Friday afternoon, May 
15th. The graduating class, consisting of 
Mary Frances Holleran, Marguerite 
Louise Fradsham, Mary McLaren Scott, 
Helen Parker Glasier, Ella Margaret 
Cochrane, Mary Adelaide Baker and Ruth 
Lillicia Lounder, entered the hall through 
a double row of the class 1926, carrying 
ribbons in the school colors. After the 
Invocation by the Rev. Canon Smithers 
and an opening address by Dr. D. W. 
Ross, president of the board of trustees, 
the prizes were presented. Dr. G. C. Van 
Warts’ prize for surgical nursing was 
won by Miss Ella Cochrane, and the 
Ladies’ Hospital Aid Society’s prize for 
obstetrical nursing by Miss Fradsham. 
The diplomas were presented by Mr. C. 
A. Sampson, secretary-treasurer, and the 
medals by Miss V. I. Winslow, superin- 
tendent of the hospital. Following the 
administration of the Florence Nightin- 
gale pledge, Dr. C. C. Jones, chancellor 
of the University of New Brunswick 
addressed the class. The Class Prophecy 
—The Victoria Public Hospital and Class 
1925 as seen Ten Years Later—was read 
by Miss Marjorie Ross (1926). The Vale- 
dictory was delivered by Miss Marguerite 
L. Fradsham. After the exercises, re- 
freshments were served in the tea room 
by the Ladies’ Hospital Aid Society. The 
tables were decorated with purple and 
gold tulips. In the evening a dance was 
held in the reception room in the nurses’ 
quarters of the hospital. 

Miss Fradsham (1925) has accepted a 
position on the staff of Victoria Public 
Hospital. 

Miss Elizabeth Robinson Scovil, after 
spending several months in the Southern 
States, has returned to her home in Fred- 
ericton. 

On June 10th the marriage of Miss 
Marguerite Montgomery Campbell. of 
Fredericton, to Henry Fairweather Mor- 
risey, of St. John, took place at Christ 
Church Cathedral. Miss Campbell is a 
graduate of the New York Hospital 
Training School; served overseas with 
the C.A.M. Nursing Service; and during 
the past few years has been with the 
New Brunswick Department of Public 
Health. 


ONTARIO 


HAMILTON 
St. Joseph’s Hospital A.A. 

The graduation exercises of St. Joseph’s 
Hospital Training School were held at 
Undermount on Thursday, June 4th, at 8 
p.m. The class-room was prettily decor- 


’ ated for the occasion and nineteen nurses 


received their medals and diplomas. Fol- 
lowing the exercises refreshments were 
served on the lawn. On June 5th the 
nurses of the training school held a dance 
at Undermount in honor of the graduat- 
ing class and their friends. A very en- 
joyable evening was spent. The Alumnae 
Association of St. Joseph’s Hospital en- 
tertained the graduating class at a din- 
ner held at the Royal Connaught Hotel 
on June 6th at 7 pm. The president, 
Miss Murray, received the guests. 

Misses Wren and Molloy, 1924, are do- 
ing general duty at the Kiefer Hospital, 
Detroit. Mich. 

LONDON 
Victoria Hospital A.A. 


At the monthly meeting of the Alumnae 
Association held in May, the question of 
twelve-hour duty instead of twenty hours 
for private nurses in homes and institu- 
tions was discussed. A vote on this ques-~- 
tion will be taken at a later meeting. The 
annual picnic was held on June 13th. Miss 
Grace Fairley, superintendent of the 
training school, Victoria Hospital, was 
preserjted with a gift prior to her depart- 
ure for overseas. Mirs Fairley will at- 
tend the International Congress in Hel- 
sinefors, Finland. 

The graduation exercises of the 1925 
class were held at Convocation Hall, 
University of Western Ontario. Forty- 
six graduates received their diplomas 
and pins from the Lieutenant-Governor 
of Ontario. The address to the class was 
made by Dr. Paul McKibben, dean of the 
medical school and chairman of the 
school of nursing committee. Following 
the exercises an informal reception was 
held and in the evening a delightful dance 
was arranged for the graduates and their 
friends at the medical school. 

Previous to taking his departure in the 
afternoon the Lieutenant-Governor visited 
a member of the class, Miss Emily Smith, 
who was ill at the Victoria Hospital, and 
presented Miss Smith with her diploma 
and pin. 

Memorial mention of the late Miss 
Gertrude Cahill was made during the 
graduation exercises. Miss Cahill’s death 
a year ago was a sorrow alike to her 
teachers and classmates. <A _ portrait of 
Miss Cahill has been placed in the nurses’ 
classroom (where pictures of the grad- 
vates will also hang), a tribute to the 
place she held in the class and to her 
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memory kept alive among the nurses of 
her year. 

The graduates were as follows: Sarah 
Alice Miller, Velma Jane Bilyea, Kath- 
leen Alexandra Storey, Dorothy Made- 
line Atkinson, Anne Gray Dundass, Edith 
Lillian Palmer, Hazel Cecilia Fritz, Ercel 
Henrietta Cohoon, Mary Hope Cochran, 
Grizella Erica Lamport, Caroline Louise 
Giel, Ruby Ida Lynn Kelly, Gertrude El- 
len Burr, Mary Isabel Sanderson, Eliza- 
beth Isabel Little, Virginia Harper, Mabel 
Kelley, Gertrude Ermine Cummine, Mabel 
Emily Hill, Olive Elizabeth Branion, Mar- 
garet Susan Smith, Jean Fisher Hogg, 
Ella Thelma Murphy. Emma Nightingale, 
Margaret F. Feely, Ila Elizabeth James, 
Audrey Mav Catherine Burns, Elva Eliza- 
beth Just, Edith Fysh. Greta Ada Hardy, 
Kathleen Miriam McIntyre, Mary Gladys 
MacDougall, Anna Muriel Lewies, Alice 
Cunningham Read, Helen Marguerite 
Summers, Merle Annie Ruttle, Katharine 
Elizabeth Beattie, Margaret Evelyn Har- 
mer, Madeline Fletcher Buck, Rugie Nic- 
holls, Margaret Murray Millman, Anna 
Gertrude Brown, Constance Vale George, 
Gertrude Elizabeth Manders, Alice Louisa 
Shore, Emily Jane Smith. 

Scholarships for post-graduate courses 
at the University of Western Ontario were 
awarded to Mrs. Pearl Allison, Miss Kath- 
arine Mackenzie, and Miss Mary Mabel 
Sanderson. 


ORILLIA 
Soldiers’ Memorial Hospital 


Miss Johnston, superintendent of the 
Soldiers’ Memorial Hospital. is leaving 
shortly for a three months’ visit to Van- 
couver and other points in the West. 

Miss Newton and Miss Towle have re- 
turned from Jacksonville, Ill., where they 
have been doing private duty nursing since 
last fall. 

. Miss Nicholson is spending the summer 
with friends in Winnipeg. 


ST. CATHARINES 
General and Marine Hospital 


On Friday, May 15th, the annual grad- 
uation exercises of the Mack Training 
School for Nurses were held in the Col- 
legiate Auditorium, when the following 
graduates were presented with their 
school pins and diplomas: Miss Dorothy 
Hoover, Thorold; Misses Edith Backert 
and Stella Sweitzer, Kitchener; Miss 
Janett B. Griffith, Niagara Falls; Misses 
Susan Leach, Mary Phipps and Jessie 
Buchanan, St Catharines. The address 
to the graduates was given by Dr. Fred. 
Sheahan, while the Florence Nightingale 
pledge was administered by Mr. Murton 
Seymour. The prize for general efficiency, 
given by the Alumnae, was awarded to 
Miss Stella Sweitzer. Mrs. W. Durham, 
president of the Alumnae, made the pre- 


sentation, and in a few well-chosen words 
paid high tribute to Dr. Mack, founder 
of the Mack Training School for Nurses, 
which was the first school on the North 
American continent. During the evening 
Mrs. E. H. Lancaster and Mr. Harold 
Jones delighted the audience with several 
solos. Lovely bouquets of roses were 
presented to Mrs. Lancaster and to Miss 
Meiklejohn, superintendent. The exer- 
cises were followed by an informal recep- 
tion and jolly dance, 


Thunder Bay Graduate Nurses’ 
Association 


The regular monthly meeting of the 
Thunder Bay Graduate Nurses’ Associa- 
tion was held on Thursday, June 4th, 
1925, at the McKellar Hospital Nurses’ 
Home, Fort William, Ont. After the 
business routine was concluded the Rev. 
Simms. of St. Paul’s Church, gave a very 
interesting address on Spiritual Re- 
sources, quoting now and then most ex- 
quisite gems of poetry to enhance his 
theme. Miss Flynn, the dietitian of Mc- 
Kellar Hospital, who has a most charm- 
ing voice, sang two songs, accompanied 
by Mrs. George Birch. Afterwards a 
social hour was much enjoyed and the 
nurses of McKellar Hospital served a 
delicious lunch. This is the last regular 
meeting until September. 


The graduation exercises of the Rail- 
way, Marine and General Hospital, Port 
Arthur, Ont., were held in the Wallace 
Hall on May 19th, when Dr. J. T. Pratt, 
who appeared in public for the first time 
since his serious illness, gave a very fine 
address to the graduating class, and the 
diplomas and medals were presented by 
Dr. W. S. Hunt. Those graduating were 
the Misses Alice Upton, Annie Gordon, 
Elizabeth Barker and Geraldine Craig. A 
special prize for deportment and good 
conduct was awarded to Miss Upton and 
four prizes, each a five dollar gold piece, 
were awarded to four under-graduates who 
made a rating of 98 per cent. on the year’s 
progress. A splendid musical and vocal 
programme was enjoyed by the large aud- 
ience assembled and was followed by a 
delightful dance. 


The McKellar Alumnae Association en- 
tertained at a very successful tea and 
bake sale on Saturday afternoon, June 
6th, in the reception rooms of the Mc- 
Kellar Nurses’ Home ‘The long centre 
table, from which fragrant cups of tea 
and dainty refreshments weré carried to 
many guests, was beautifully decorated 
with lilac and carnations. The tea host- 
esses were Mrs. Wishart and Mrs. A. 
Millar. Pouring tea were Mrs. J. Cook, 
Mrs. M. B. Dean and Mrs. A. T. Gillespie 
(wives of the staff doctors). The tea 
servers were the Nurses Olive Knibbs, O. 
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Cunningham, Cliff and Duncan. Welcom- 
ing the guests were Mrs. J. Drynan and 
Miss Jane Hogarth. The afternoon pro- 
gramme, under the direction of Mrs. F. W. 
Edwards, consisting of music and songs, 
was delightful and very much enjoyed. 
The home produce table was in charge 
of Mrs. H. Marston and the Misses T. 
Gerry and B. Montpetit. The proceeds, 
which amounted to $60.00, will be used for 
the Isabel Johnson Memorial Fund. 

The graduation exercises of the Mc- 
Kellar General Hospital, Fort William, 
Ont., were held in the Auditorium of the 
City Ha'l on Thursday evening, May 28th, 
1925. The hall was filled to capacity by a 
very interested audience and Dr. V. B. 
Dowler addressed the graduating class in 
a very fine speech, permeated with a 
subtle and delightful humor which de- 
lighted the nurses, but striking a more 
serious note when he reminded them of 
the more important distinguishing marks 
of their profession, pleading strongly for 
the upholding of the great traditions of 
the disciples of Florence Nightingale. 
Presentation of diplomas was made by 
Mr. W. R. Coslett, president of the Board 
of Managers and Trustees, and that of 
the gold and silver medals by Dr. A. T. 
Gillespie. The gold medalist of the year 
is Miss Signe Carolina Berglund, of 
Omaha, Nebraska. Others receiving their 
diplomas were: Misses Barbara A. Mc- 
Quarrie, Orangedale, N.S.: Agnes Baillie 
and Gladys Austin, Port Arthur, Ont.; 
Clara J. Elwash and Mary Duncan, Fort 
William, Ont.; Margaret Reid, Gowganda, 
Ont.; Viva E. Tate, Kemptville, Ont.; and 
V. Jeanne G. Michand, Edmundston, N.B. 
A special prize given by Miss P. Morrison, 
superintendent, and Miss Belle, assistant 
superintendent, for intermediate class 
work, including general proficiency, was 
won by Miss Ruby McClaren, and a prize 
for charting by Miss Mae Moody. 

An extremely pleasant programme of 
vocal and musical numbers was given and 
the proceedings terminated with the usual 
delightful dance given to the members 
of the graduating class and their friends. 


TORONTO 
Grace Hospital A.A. 


In honor of the graduating class of 
1925, the Alumnae Association of Grace 
Hospital entertained at a delightfully ar- 
ranged class dinner at the Prince George 
Hotel, May 22nd. About one hundred 
guests attended the dinner, which is to 
become an annual pre-graduation feature. 
The graduates were grouped according to 
their year and happy reminiscences of 
busy student days were the order of the 
evening. This stimulated an enthusiastic 
class spirit which added much to the suc- 
cess of the dinner. 


_ Kingston. 


Banquet menus of today were compared 
with those of 2,000 years ago by the chief 
speaker and guest, Dr. C. G. Harcum, As- 
sistant Professor of the History of In- 
dustrial Art, University of Toronto. “The 
Art of Dining 2,000 Years Ago” was the 
title of her talk, which was humorous and 
enlightening. Balanced diets and food 
values were in vogue in those ancient 
days, although the now familiar calorie 
and vitamine were strangers. 


The toast to the King was proposed by 
Mrs. John Gray, the chairman and presi- 
dent of the Alumnae. Mrs. W. H. Harris 
toasted the hospital, and Miss Rowan, 
superintendent of nurses, responded. To 
the seventeen members of the graduating 
class Miss Carrie de Vellan proposed a 
toast and Miss Cora M. Gilkinson re- 
sponded. Mrs. C. J. Currie replied to the 
toast to the guests, proposed by Miss J. 
Goodman. A vote of thanks to Dr. Har- 
cum, proposed by Miss E. Ogilvie, was 
seconded by Miss L. J. Dyer. Miss A. S. 
Perry was convener of arrangements. 


Mrs. Radford and Miss Sherman were 
recent graduates of the post-graduate 
course in Public Health at Toronto Uni- 
versity, June, 1925. 

Miss C. Lawrence is in charge of Red 
Cross Outpost at Lion’s Head. 

Miss Annie L. Nelson is at Red Cross 
Outpost on St. Joseph’s Island. 

Miss Elinor Cummings is at Red Cross 
Hospital in the Rainy River District. 

Miss Florence Emory is Assistant Direc- 
tor, Department of Public Health Nurs- 
ing, University of Toronto. 

Miss Jessie Goodman is organizer of 
Home Nursing Classes for the Toronto 
Branch of the Canadian Red Cross So- 
ciety. 


St. John’s Hospital Training School 


The tenth annual graduation exercises 
of the St. John’s Hospital Training 
School for Nurses were held on Thursday 
afternoon, June 4th. The presentation of 
diplomas and pins, by the hospital chap- 
lain, the Rev. Mr. Colthurst, took place 
in the flower-bedecked chapel during a 
most impressive service. The first to be 
presented was Miss Marcia Calkin, of 
Wolfville, N.S., who through illness last 
year was unable to attend her graduation. 
Other graduates are: Misses Alice Bur- 
ford, Alice Cochrane, Thelma Donald, 
Mary Costigan, Mildred Johnston, Ethel 
Molyneux, Toronto; Mary Hammond, Eva 
Prentice, Shelbourne, Ont.; Pauline Hold- 
way, London, England (for some years a 
resident. in Australia); Eva Pearson, 
Miss Mary Hammond was 
awarded the prize for general proficiency 
and Miss Eva Prentice gained the prize 
for highest marks in the Public Health 
Course. Following the service in the 
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chapel a garden party was held on the 
lawn. Numerous bouquets and baskets of 
flowers gave a very festive air to the 
happy occasion and music was provided 
by an orchestra. Many doctors and their 
wives were present, parents and friends 
of the graduating class, and former grad- 
uates of St. John’s. 
Toronto General Hospital 

The regular annual business meeting of 
the Alumnae Association was held on 
Wednesday, June 3rd, in the Nurses’ 
Residence, Miss Clara Brown in the 
chair. The annual reports of the various 
committees—visiting committee, social 
committee, treasurer, etc.—were read and 
adopted. The corresponding secretary, 
Miss Chute, read letters of thanks from 
members of the Alumnae who have re- 
ceived flowers during illness; also letters 
from Miss Gunn and Miss Jean Browne 
acknowledging flowers sent to them at 
the boat on which they sailed for Europe. 
The matter of a yearly magazine, which 
would contain a list of graduates, with 
addresses, was then discussed. After con- 
siderable discussion a motion was passed 
that the Alumnae publish such a maga-~ 
zine for at least two years; a copy to be 
sent to every graduate of the school. At 
the meeting in April a motion had been 
passed that the Alumnae grant a scholar- 
ship of $400 for a public health course or 
a course in supervision and administra- 
tion at McGill University. The scholar- 
ship committee announced that several 
applications had been received in the in- 
terim and that the bursary had been 
awarded to Miss Ethel Fenwick (1918), 
who wil] take a year’s post-graduate work 
at McGill University. The nominating 
committee then gave their report as to 
the officers of the Alumnae for the com- 
ing year. The officers are as follows:— 
President, Miss Clara Brown (re-elected); 
Ist Vice-President, Miss Alice Thompson; 
2nd Vice-President, Miss Grisdale; Re- 
cording Secretary, Miss Gretta Ross (re- 
elected); Corresponding Secretary, Miss 
F. Veitch; Treasurers, Misses Cunning- 
ham and Fisher; Councillors—Misses Mc- 
Kinnon, Grant and Dorothy Wright. Fol- 
lowing this report the meeting was ad- 
journed and refreshments served. 

Miss Pear] Brown, 1920, and Miss Edith 
Ferguson, 1920, are going abroad this 
summer with the Overseas Education 
League. The trip will include a visit to 
England, France, Italy and Holland. 

Quite a number of Toronto General 
Hospital graduates purpose taking a trip 
abroad this summer. Miss Scadding and 
Miss King sailed at the end of June and 
Miss Kelsey expects to sail in July. Also 
it will interest many to know that Mrs. 
Cadenhead, who was so long on the staff, 
and Miss M. Brown, head of the outdoor 


department, sail for England this sum- 
mer. Miss Anne Jackson (1921) has al- 
ready left for England, where she will 
visit relatives, and expects to remain in- 
definitely. 

Miss Fanny Loucks, 1914, is assistant 
superintendent at the Protestant Or- 
phan’s Home, Dovercourt Rd. 

Miss Hileen White, 1925, has gone to . 
Bigwin Inn, Muskoka, as nurse, for the 
summer months. 

Miss Maude D.. Coatsworth (1916) is 
relieving for two months in the Welfare 
Department of the T. Eaton Co., Ltd. 

On Tuesday, June 2nd, the closing ex- 
ercises of the course in Public Health 
Nursing, Toronto University, were held in 
the Household Science Building. In the 
absence of Miss Russell (who is abroad) 
Miss Emory read the annual report and 
spoke a few personal words to the grad- 
uating class. Canon Cody then delivered 
a masterly address to the class, leaving 
with them three great thoughts of the 
value of every individual; of the brother- 
hood of man; and of life as a steward- 
ship. Seven graduates of the Toronto 
General Hospital received their diplomas: 
Misses Glazier, 1917; Helen Haley, 1921; 
Gladys Reid, 1923; Marjorie Robertson, 
1923; Gladys Redman, 1923: Dorothy 
Percy, 1924; and M. Corrigan, 1924. Miss 
Dorothy Percy also gained the further 
honor of highest class standing. A very 
pleasant social gathering was held at the 
close of the exercises. 

Women’s College Hospital A.A. 

The Alumnae Association of the Wo- 
men’s College Hospital gave a dinner at 
the Carls Ritz Hotel on Thursday even- 
ing, May 21st, in honor of the graduating 
class of 1925. The dinner was delight- 
fully informal, and class prophecies 
caused great hilarity. Mrs. W. H. Bow- 
man, honorary president, very graciously 
replied to ‘‘the Alma Mater’’ toast. 


The Heather Club Chapter I.0.D.E. 
celebrated their sixteenth anniversary on 
May 29th, 1925, at the residence of Mrs. 
J. Browne. There was a large attend- 
ance. The color scheme was carried out 
in green and mauve, the birthday cake 
being decorated in the same colors. The 
sum of $100 was realized from a sale of 
home cooking and candy. The aim of the 
club is to aid in the prevention of tuber- 
culosis in children from birth to sixteen 
years. The club distributed 3,000 quarts 
of milk in March and 4,000 quarts in 
April. 


QUEBEC 

MONTREAL 
On May 19th the first public graduation 
of nurses was held at the Hotel Dieu 
Hospital, Montreal, when eleven students 


THE 


CANADIAN NURSE 


375 





received their diplomas and pins. The 
exercises were held in the new and spac- 
ious lecture hall in a part of the hospital 
recently added for the exclusive use of 
the nurses. The Rev. Father Perrin, par- 
ish priest of Notre Dame, presided at the 
ceremony, and besides the relatives and 
friends of the graduating class, among 
others present were the Mother Superior, 
Sister Beaupre, Directress of Nurses, sev- 
eral Sisters and members of the clergy. 
Excellent addresses were given by Father 
Perrin and Dr. Dube, of the University of 
Montreal, the latter making special refer- 
ence to the new School of Public Health 
Nursing recently established by the Uni- 
versity. Dr. Dube also emphasized the 
importance of nursing organizations, and 
hoped the nurses graduating would all 
become members of the Provincial As- 
sociation of Registered Nurses. 


Montreal General Hospital A.A. 


Miss Helen Stewart, 1925, has taken a 
position in the Registration Office of the 
O.D, Department of M.G.H. 

Mics Olive Mitchell, 1925, has accepted 
a position as second assistant night super- 
visor at M.G.H. 

The sympathy of the members is ex- 
tended to Miss Martin, 1921, in the loss 
of her father. 

Miss Frances Alcombreck, 1920, has 
taken charge of the school infirmary at 
King’s Hall, Compton, P.Q. 

Misses Nina Brown and Bernice Wil- 
lett, 1918, will spend the summer at Mur- 
ray Bay in charge of the convalescent 
home. : 

Miss Jean Smith, 1923, who has been 
on the staff of the Children’s Hospital, 
Boston, Mass., during the past year has 
returned to Montreal to do private nurs- 
ing. 

Misses F. M. Shaw, S. E. Young, and 
Isabel Davies sailed by the SS. “As- 
cania” from Montreal, June 6th, en route 
for the International Congress of Nurses 
in Finland, in July. Misses Dorothy Had- 
rill and Agnes Jamieson sailed by SS. 
“Athenia” June 19th, and Miss Lily N. 
Gray by S.S. “Leticia” from Montreal, 
July 3rd, also to attend the Congress. 
The three former sailed via Sweden and 
the three latter by the Kiel Canal. 


Misses Martha Batson, 1921, Edythe 
Ward, 1923, and Edna Barnes, 1922, re- 
cently graduated from McGill School for 
Graduate Nurses, all with final first-class 
honors. Miss Barnes won the prize given 
by Dr. Helen R. Y. Read in the Public 
Health Section. Miss Ward received her 
certificate in the Supervisor Course, and 
Miss Batson in the Instructor in Schools 
of Nursing Course. Miss Batson has been 
appointed to the nursing staff of M.G.H. 


as instructor, the appointment to take 
effect at the beginning of the next term. 


Forty-one nurses who had completed 
their three years’ course at the Montreal 
General Hospital Training School for 
Nurses received their diplomas on June 
6th, when the graduating exercises were 
held in the presence of a large company 
of friends of the graduates and of the 
institution. The number of graduates 
since the inception of the school in 1890, 
it was stated, has now reached 864. 


Lieut.-Col. Herbert Molson, president of 
the board of management of the hospi- 
tal, in the course of his address referred 
to the need felt for increased accommo- 
dation for the nursing staff. Plans had 
been prepared for a suitable building for 
a nurses’ home, and the Provincial Go- 
vernment had promised a contribution of 
$200,000. An appeal would be made to 
friends of the institution to provide addi- 
tional funds required, and it was hoped 
the building would be in course of con- 
struction within the year. 


Colonel Molson also spoke of the steps 
being taken by McGill University to en- 
list the support of the Provincial Govern- 
ment for the post-graduate school for 
nurses. The advance in public health 
work throughout Canada showed the need 
of a more specialized training for nurses. 
In the year which had passed the work of 
co-ordinating the teaching in the central 
division and the western division (West- 
ern Hospital) had been successfully com- 
pleted, and the president wished to thank 
all members of the staff for bringing this 
about, and particularly to express to Miss 
Young, Miss Craig and Dr. A. K. Hay- 
wood, general superintendent, the con- 
eratulations of the board on the success- 
ful completion of this work. In addition 
to the class graduating 14 other nurses, 
who had received their training at the 
Western Hospital, had been awarded dip- 
lomas the week previous. 


Dr. E. M. Eberts gave the address to 
the graduating class, dwelling on the 
qualities of tact, sympathy, understand- 
ing, patience, gentleness, cheerfulness and 
discretion. With all these, a sense of 
humor was needed. 


The prizes presented by the board of 
management for general proficiency were 
awarded to Miss Lucretia Eleanor Stew- 
art, Winnipeg; Miss Mary Seabury Ma- 
thewson, Montreal, and Miss Frances 
Gladys Mitchell, Montreal. The Mildred 
Hope Forbes prize for highest aggregate 
marks during the three years went to 
Miss Mary Irene McQuade, of St. John, 
N.B., and Miss Mary Seabury Mathew- 
son, who had also won the general profi- 
ciency prize. 
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Following is the list of the graduates:— 
Olive L. Alford, Tide Head, N.B.; Maud 
Alshorne, Rothesay, N.B.; Edith Marion 
Carten, Fredericton, N.B.; Grace Stuart 
Carter, Gaspe, Que.; Annie Elizabeth 
Cromwell, Cookshire, Que.; Margaret 
Grace Dobbie, Lachute, Que.: Olive Edgar, 
St. John’s, Newfoundland; Grace E. Ew- 
ing, Rock Island, Que.; Anna Marie 
Feeney, Fredericton, N.B.; Jean Ogilvie 
Fowler, Fort Coulonge, Que.; Laura J. 
Giroux, Pembroke, Ont.; M. Evelyn Ham- 
ilton, Lachute Mills, Qre.: A. Ruth Ham- 
ilton, Black Lands, N.B.; Blanche Gert- 
rude Herman. Lunenbrre. N.S.; Kather- 
ine Evelyn Horsfall. St. Lambert, Que.; 
Mary Gertrude Labelle, Montreal; Cath- 
erine Ladd, Chazy, N.Y.; Esther Eileen 
Lewis, Lachine; Isabel May Lunan, Sorel, 
Que.; Mary Seahyry Mathewson. Mont- 
real: Olive A. Mitchell. Montreal; Frances 
Gladys Mitchell, Montreal; Olive V. Mul- 
ligan, Kazubarua. P.Q.: Marion Edith 


"MacLeod. Gould, P.Q.; Edith Alice Mac- 


quisten, Lachine; Isabel McConnell, Bal- 
Ivnehinch, Ireland: Jeanie McCu'logh, 
Montreal; Mary Irene McQuade, St. John, 
N.B.; Lenore Elizabeth Nicol, Toronto; 
Phyllis A. Pennington, New Rockland, 
P.Q.; Margaret Allen Raeburn, Beebe, 
P.Q.; Winnifred Rae Shaver, Strathroy, 
Ont.; Margaret Shaw, Montreal: Gladys 
H. Smith, Westmount; Marion Hoffman- 
Smith, Sudbury, Ont.: Lucretia Eleanor 
Stewart, Winnipeg; Helen N. Stewart, 
Maxville, Ont.; Geraldine Roberta Stew- 
art, Ottawa; Hattie Patterson Tanner. Ot- 
tawa; Doris Mae Camasho Veire, Dun- 
can’s, Jamaica, B.W.I.; Alice Beatrice Wil- 
son, St. John, N.B. 


The Montreal General Hospital Alum- 
nae Association held their sixth annual 
dinner on June 6th in the ballroom of the 
Ritz Carlton Hotel. The table decorations 
were carried out in pink tulips and white 
lilac, pink and white being colors of the 
training school. The guests of honor in- 
cluded the 1925 graduating class, and 
seated at the head table, which was in 
U shape, were: Miss S. E. Young, Miss 
Frances L. Reed, Miss Gertrude Bennett, 
Miss F. M. Shaw, Miss H. Dunlop, Miss 
N. Tedford, Miss O. V. Lilly, Miss R. 
Spray, Miss Webster, and the graduat- 
ing class. The other members of the Av- 
sociation present were seated at tables 
arranged for the respective classes, the 
company numbering about one hundred 
and eighty. Miss Bennett, superintendent 


of the Ottawa Civic Hospital Training. 


School. addressed the graduating class, 
and the class prophecy was read by Miss 
M. Hoffman-Smith. Mr. Merlin Davies 
sang four songs, accompanied by Mr. 
Bryceson Treharne. During the dinner a 
presentation made made to Miss H. Dun- 


lop, who has been secretary-treasurer of 
the Alumnae Sick Benefit Fund for a num- 
ber of years. The evening made a happy 
ending to the class graduation day. 
Royal Victoria Hospital A.A. 

Miss Henrietta Binning, 1921, who has 
been on the staff since her graduation, 
was the guest of honor at a Bridge given 
by the head nurses. Miss Binning was 
presented with a leather travelling clock. 
Her marriage to Dr. David Caldwell, for- 
merly of R.V.H., will take place early this 
month. 

Miss Doris Weir, 1920; Miss Olive Zinck, 
1924, and Miss Constance Brewster, 1924, 
have successfully passed the examinations 
at the School for Graduate Nurses, Mc- 
Gill University. Miss Weir gained the 
Public Health Course certificate and Miss 
Zinck that in the course for instructors, 
On account of previous university work, 
Miss Brewster obtained in one year the 
diploma, of the school usually granted for 
a two years’ course. 

Miss Norma MacFarlane 1921, has sail- 
ed for London, England, where her mar- 
riage to Dr. Young, formerly of the 
R.V.H., will take place. 

R.V.H. nurses attending the Interna- 
tional Congress of Nurses at Helsingfors, 
Finland, include the Misses Hersey, Ross, 
Darville, Rogers, Byfield, Widder, Mar- 
tin and Mrs. Tooke. : 

Miss B. Willoughby has resigned her 
position as superintendent of the Chil- 
dren’s Memorial Hospital, Montreal, and 
intends taking an extended holiday. 

The marriage of N/S Lydia May Achi- 
son to Mr. Haviland Routh took place 
quietly May ‘T7th at Trinity Memorial 
Church, Montreal, the Rev. Canon AIl- 
mond officiating. After the ceremony Mr. 
and Mrs. Routh left for a motor trip and 
on their return will reside in Montreal. 


The following Canadian nurses will at- 


tend the Congress, International Council 
of Nurses, in Helsingfors, Finland. July 
19th-25th:—Misses F. M. Shaw, M. A. 
Samuel, M. F. Hersey, S. BE. Young. Mar- 
garet Moag, C. Ferguson, Agnes Jamie- 
son, Grace Martin, Anita Ross, Mabel 
Darville, Daisy Campbell, C. H. Murray, 
Dorothy Hadrill, B. Widder, I. Davis and 
Mrs. Bertha Tooke, of Montreal; Misses 
E. Armour and H. Mackay, of Quebec: 
Misses Jean E. Brown, Jean I. Gunn, B. 
Ellis, K. Russell. G. Gastrell, Ruby Hamil- 
ton, Margaret Kelman C. McKinnon, A. 
McKinnon, I. McAfee, Edith Campbell, H. 
E. Smith, J. Goodman, Mrs. H. M. Bow- 
man, and Mrs. J. Ahn. of Toronto; Misses 
Martha Fortune and Mabel Howie, of St. 
Catharines: “Ont * Mra -M. ~A.~ Youngk. 
Misses Inrig and Mabel Brechin, of Ham- 
ilton, Ont.; Miss Grace Fairley, of London, 
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Ont.; Miss L. N. Gray, of Renfrew, Ont.; 
Miss H. Rogers, of Ottawa, Ont.; Miss 
Bessie Hamilton, of Brockville, Ont.; 
Misses M, Murdoch, Ella Addy, F. Cole- 
man, and Belding, St. John, N.B.; Misses 
Murphy and M. Kirkpatrick, St. Stephen, 


N.B.; Miss C. Macleod, Brandon, Man.; 
Mrs. K. Manson, Edmonton, Alta.; Miss 
Edna Auger, Medicine Hat, Alta.; Miss 
Ada Byfield, Springfield, N.J., U.S.A.; 


Miss Jean Malcolm, New York, N.Y., 
U.S.A.; Miss E. L. Smellie, Ottawa, Ont. 


REFRESHER COURSE 


The opening of the doors of the Uni- 
versity of Alberta to the graduate nurse 
in the Refresher Course of May 26-29th, 
marks an epoch in the history of nursing 
in Alberta the significance of which we 
cannot fail to emphasize. 

Lectures of a most instructive and in- 
spiring nature were given in the Medical 
Building of the University, with an 
average attendance of about fifty. A 
general expression of appreciation and 
satisfaction was heard from those who 
attended. 

Grateful thanks are due to Miss Mc- 
Cammon, Miss McPhedran, and to the 
members of the University for giving their 
time so generously and for contributing to 
the success of this course. 

The nurses of the province are looking 
forward to a similar course at the Uni- 
versity next year. 

The following programme was carried 
out: Private Duty Nursing (2), Miss 
Guernsey and Miss Cooper; Pre-Nata] Care 
(1), and a demonstration—(Obstetric Care 
in the Home), Miss Walsh; History of 
Nursing (2), Miss M. Black; Out-Patient 
Department—Its Value to the Public and 
in the Education of the Nurse (1), Miss 
Gould, followed by an excursion to the 
Out-Patient Department, University of 
Alberta Hospital; Diet in Disease (1). 
Professor Jamieson; The Practical Use of 
Jnsulin, and Diet in the T'reatment of 
Diabetes Mellitus (2), with demonstra- 
tions in the laboratory, Professor Jamie- 
son and Miss Malone: Psychology (3), 
Professor McFachran; Presert Day Evdu- 
cation of the Nurse and the Value of the 
University to the Graduate Nurse (1), 
Professor Pope; Talks on Rooks (1). Mr. 
D. E. Cameron, with Book Exhibit; A 
demonstration in surgic?l procedures bv 
Miss M. Black; An exevrsion to the Royal 
Alexandra Hospital with demonstration 
in medical nursing by Miss Munroe; A 
visit to the Exhibit. Public Health Depart- 
ment, University of Alberta. 

The course finished on Friday with a 
dinner in the lounge, Athabasca Hall. fol- 
lowed by a round table discussion led by 
Miss MecPhedran. 


BIRTHS 

BRADT—On New Year’s Day, 1925, at 
the General and Marine Hospital, St. 
Catharine’s, Ont., to Mr. and Mrs. Leo 
Bradt (Gertrude McGinnis, G. and M. 
Hospital, 1919), a daughter (Mary 
Margaret). 

BOYER—On May 15th, at The Wellesley 
Hospital, Toronto, to Dr. and Mrs. G. F. 
Boyer (Jean Anderson, Hospital for 
Sick Children, T'oronto, 1914), twins, 
-oy and girl (Michael and Joan). 

BABCOCK—On May 22nd, at the Cottage 
Hospital, Toronto, to Mr. and Mrs. Bab- 
cock (Elsie Smith, Hospital for Sick 
Children, Toronto, 1921), a daughter. 

LEITCH—At the Private Patients Pavil- 
ion, Toronto General Hospital, to Mr. 
and Mrs. Leitch (Catherine Cameron, 
Hospital for Sick Children, Toronto, 
1917), a daughter. 

SLOAN—In December, 1924, at Saska- 
toon, Sask.. to Mr. and Mrs. N. Sloan 
(M. Donnelly, Orillia General Hospital, 
1916), a son. 

VAN GORDER—On January 30th. at the 
Peking Union Medical College Hospital, 
Peking, China, to Dr and Mrs. George 
W. Van Gorder (Helen Goforth, T.G.H., 
1918), a daughter (Elizabeth Rosalind). 

WATSON—On April 29th, 1925. at the 
Royal Columbian Hospital, New West- 
minster, B.C., to Mr. and Mrs. Murray 
Watson (Jean Taylor, R.C.H., 1922), a 
daughter (Dorothy Margaret). 

FLEISCHER—On May 1ith, to Mr. and 
Mrs. A. C. Fleiceher (Vera Bongard, 
Toronto General Hospital, 1923), a son 
(Howerd). 

SHAW—On May 20th. in the Private 
Patients’ Pavilicn. Toronto General 
Hospital, to Mr. and Mrs. John A. Shaw 
(Jessie Anderson, T.G.H, 1921), a 
daughter. 


MARRIAGES 


WYLIF—HAWTHORNE—In April. 1925, 
at Vasey. Ont.. M. Hawthorne (Orillia 
General Hospital, 1916) to Thomas 
Wrlie, of Vasev 

MASSINGBAD—THOMPSON—In May, 
Tsabel Thompson (Toronto General Hos- 
pital, 1922), to Mr. Massingbad. Mr. 
and Mrs. Massingb23d will live at 46 
McEwen Ave.. Windsor. Ont. 

BARRY—KNOWDELL—On March 19th, 
in San Francisco. Cal... Mvrtle Knowdell 
(Royal Columbian Hospital, New West- 
minster) to Lyle B. Barry, of New 
Westminster. 

DOWNES—MILLER—On June 11th, 1925, 
at St. Michael’s Church, Montreal, Alice 
Miller (Montreal Gener?) Hospital. 1916) 
daughter of Mr. and Mrs. A. E. Miller, 
of 244 Fairmount Ave.. Montreal, to 
Frank Downes, New York City. 
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MacDONALD—LADD—On May 18th, 
1925, at Chazy, N.Y., the home of the 
bride, Katherine Ladd (Montreal General 
Hospital, 1925) daughter of Mr. and Mrs. 
Emerson-Adams Ladd to John Kingsley 
MacDonald, son of the late Dr. John and 
Mrs. MacDonald, of Edmonton, Alta. 
Mr. John MacDonald is a fourth year 
student in medicine at McGill Uni- 
versity, Montreal. 

BLACK—MacMILLAN—On June _ 3rd, 
1925, at the home of Mrs. V. C. Moulton 
(cousin of the bride), 5 Parkman Place, 
Westmount, P.Q., Martha Elizabeth Me- 
Millan (Montreal General Hospital, 
1921) daughter of Mr. and Mrs. W. 
Arthur McMillan, Chesterville, Ont., to 
Byard Black, Hallville, Ont. 

LEVERMAN—KONIG—On May 29th, 
1925, at Halifax, N.S., Mildred Eugenie 
Konig (Royal Victoria Hospital, Mont- 
real, 1923) to Gerald Allen Leverman. 
At home 25 Yorke St., Halifax. 

HEUTHER—LAURENCE—On May 14th, 
1925, at Toronto, Gladys Laurence 
(H.8.C. Toronto, 1915) to Dr. Heuther, 
of the Shriners’ Hospital, Salt Lake 
City, U.S.A. 

ROUTH—ACHESON—On May 7th, at 
Trinity Memorial Church, Montreal, 
N/S Lydia May Acheson to Haviland 
Routh, the Rev. Canon Almond officiat- 
ing. Mr. and Mrs. Routh will reside in 
Montreal. 

FARRELL—JOHNSTON—On May 20th, 
1925, at Toronto, Anna Isokel Johnston 
(Women’s College Hospital, Toronto) to 
Dr. Harold Farrell. Dr. and Mrs. Farrell 
will reside in Toronto. 

HALL—WILSON—On May 21st, 1925, in 
Toronto, Marjorie Wilson (Grace Hos- 
pital) to Harold Hall of Toronto. 





DEATHS 


WARRENDER—Suddenly, at Shaughnessy 
Hospital, Vancouver, on June 3rd, 1925, 
Jean, eldest daughter of Mr. and Mrs. 
James Warrender, 726-4th St., New 
Westminster, B.C. 


MT CECE 


WANTED 


General Duty Nurses for small, well- 
equipped hospital near Chicago; pleas- 
ant home life ; Salary $90 for day duty, 
$100 for night duty. Hospital con- 
ducted along ethical lines in desirable 
residental section. 


ECC 





Apply to the 
SUPERINTENDENT, 
Community Hospital, GENEVA, III. 


PCC 


PT 


E;yynvavneevenancgeneangvevagunnaceveuensnaneveneneceeyeseae ree neceee cece ese eee A AeA Tee Eee 


PI 


WANTED 


INSTRUCTRESS 
OF NURSES 


Apply stating school 
graduating from, edu- 
cation before entering 
Training School, ex- 
perience since gradu- 
ating, age, religion 
and anything else that 
may be of interest. 


WZ 





AN 


TM 


Apply to— 


ELIZABETH G. FLAWS 
Wellesley Hospital 
TORONTO 


PRUE 


TE 
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FOR SALE 


Fourteen Bed Hospital; going 
concern ; best farming district in 
Alberta; showing good returns ; 
suit two nurses. 


TEC 


Apply—Box 141, 
GLEICHEN, Alta. 


Pa 


COCO 


PA COC 


WANTED 


General Duty Nurses for Cleve- 
land Hospitals; salary $80 and 
$85 per month with full main- 
tenance. 





ADDRESS— 
Central Committee on Nursing, 


2157 Euclid Avenue, 
Cleveland, Ohio (no fee). 
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Official Directory 
EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 
Officers 
Honorary President____.------- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
SINS on ects ule yee ace mone Miss Jeurt ©. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President___.Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President_-_--_---- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary ------ Miss M. F. Gray, Room 45 Canada Life Building, Regina, Sask, 
Honorary Sensor oo. os ce ene ene Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- Ontario: Miss E. MacP. Dickson, Toronto Free 


versity Hospital, Edmonton; 2 Miss Eleanor Mc-~ 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper Ave., Edmonton. 

British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of Nursing, University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General! Hospital, Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Binnister, Children’s Hospital, Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss, Soldiers’ 
Memorial Hospital, Campbellton; 3 Miss Sara Brophy, 
Main St., Fairville; 4 Miss Myrtle Kay, 21 Austin 
St., Moncton. 


ESOCUEINO OUTOLONT es 


Hospital, Weston; 2 Miss E. Cook, Hospital for 
Incurables, Toronto; 3 Miss E. Dyke, Room 309 
City Hall, Toronto; 4 Miss H. Carruthers, 404 
Sherbourne St., Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.L. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 860 SherbrookeE , 
Montreal, P.Q; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Mary Eaton, 
758 Sherbrooke St. W., Montreal, P.Q. 

Saskatchewan: 1 Miss S. A. Campbell, City Hospital, 
Saskatoon; 2 Miss C. E. Guillod, General Hospital, 
Maple Creek; 3 Miss Kathleen E. Connor, Dept. of 
Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


2 ALL SU 2 pam 78 Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Sg ry 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 
Quebec: Miss S. E. Young. Saskatchewan: Miss 
C. E, Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 
British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Ma MeMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 

Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial ¥*alth Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn. 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. Quebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NUBSES 
(Incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mo- 


Donald, R.N., General ag oy ; ; Secretary- 
Treasurer and i , Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, : 

Councillors: Miss E. M. A:  R.N.; Miss Clizabetb 
Clark, R.N.; Sister Leven RL 
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Certificate of Public Health Nurse 
(C.P.H.N.) 


Certificate of Instructor in Nursing 
(CLN.) 


Certificate in Hospital Administration 
(C.H.A.) 


Faculty of Public Health 


University of Western Ontario 
London, Canada 


Standard professionali courses of nine 
months each, for graduate nurses, lead 
to the above certificates. .hese also 
constitute the final-year options in the 
B.=c. (in icursing) Course of the Uni- 
versity of Western Ontario. tegistra- 
tion closes Leptember 2!st, 1925. 


Apply to— 
DIRECTOR OF STUDY FOR 
GRADUATE NURSES 


“vu SMO MNNUUUNUINUNNEg 


UOUEEDEDOCUONOEDEDOGUREOEEDUGUREEDLOOSOGASUIEAUURDERELEAUUUDERORADUOEUSEOOUOREEROUOOUOEEEADOOELREDORDOEEER RON LOEELEUOOLSCROSOOLER SOLES = 


A Post-Graduate Training 
School for Nurses 
4 = AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and _ attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars‘a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, RB.N., 
Superintendent of Nurses 


STU Cd 
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THE CANADIAN NURSE 


Post Graduate 7 
‘Training School for Nurses 


MANILA, 


Manhattan Eye, Ear and 
Throat Hospital — 
210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted ‘for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


LUUEDEEELAGUCRELUOUGAREGUEDONECEEOLOUERESEAAUCUOUREOONUEERO OL CONEOEEDOGONRBELOUEEREDEDOUURCLLasteeNeuseeONEtoreneesptaeceee: 


WOMANS’ HOSPITAL 


in the State of New York 
West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 


stetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 


Ward Management. 
Three months in Obstetrics, 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 


THE DIRECTRESS OF NURSES 


NeLeONDONEDEONEREDEDAGGNNUREEVUUNEELOGUNENODSUOUUROOOGUNCURE NN TNGEDOAGTOREORELUNOREUEDUANGCEEGOMUROLEUUOREEDELEUCREEU TONNER EUA NORE 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Bik., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vancouver. 

Council: Misses E. I. Johns, R.N.; Ethel Morrison, 
R.N.; Maud Mirfield, R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. McAllister, R.N.; and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., ha Ug 9 Bldg., Winnipeg; First 
Vice-President, Miss C. Molec” Superintendent, 
General Hospital, Brandon; Second Vice-President, 
Miss Mary Martin, Supt. of ‘Nurses, General Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Comeb ter, N.B. 

Councillors: gay E. J. Mitchell, E. Coste: 
M. M. McMullin, A. Branscombe, B. “Budd, J. 
MeMaster, L. Campbell, M. F. Bliss; Mrs, tt. ‘Rey. 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

Honorary President, Miss Catherine M. Graham, 

17 North Street, Halifax; President, Miss Laura M. 

Hubley, Military Hospital, Halifax; First Vice-Presi- 

dent, Sister M. Ignatius, St. Joseph’s Hospital, Glace 


Bay, Cape Breton; Second Vice-President, Miss Mary 


Watson, Yarmouth Hospital Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victorian Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and Treasurer, 
Lend L. F. Fraser, Room 10, Eastern Trust Bldg., 
alifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss E. MacP. Dickson, Reg. N., 
Toronto ec" Hospital, bets x First Vice-President, 
Mrs. A. a a Reg. London; Second Vice- 
President, Cae L. Foy, Fd N., Toronto; Secretary- 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 
Toronto. 

Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, Reg. N., Toronto; Miss A. Malloch, Reg. N., 
London; Miss E. Hickey, Reg. N., Toronto; Miss 
Arnold, Reg. N., Windsor; Miss Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. W. J. Tighe, Reg. N., London; 
Miss J. MeArthur, Reg. N., Goderich; Miss A. Doer- 
inger, Reg. N., Brantford; "Miss C. Harley, Reg. N 
Hamilton; Miss G. Fairley, Reg. N., London; Miss G. 
Bryan, Reg. N., Whitby; Miss E. Davidson, Reg. N., 
Peterborough; Miss L: Rogers, Reg. N., Kingston; 
Miss E. Cook, Reg. N., Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 
President, Miss F. M. Shaw, sags 2: University, 
Montreal; Vice-President, Sister M. Duckett, Notre 
Dame Hospital, Montreal; Recording Secretary and 
Treasurer, Miss L. C. Phillips, 750 50 St. Urbain St., 
Montreal; Gi kines egg 8S Secretary, Miss M.* A. Sam- 
uel, 242 Sherbrooke St. W., Montreal. 
Committee—Miss M. Moag, Miss S. Young, Miss 
H. Chagnon. 
Frances U rigger M._ Hersey, Miss 
eee” M. Eaton, Miss Lecompte, 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss S. A. Campbell, City Hospital, 
Saskatoon; First Vice-President, Miss C. M. Kier, 


‘City Health Dept., Moose Jaw; Second Vice-President, 


Miss M. H. McGill, Normal School, Saskatoon; 
Councillors, Miss R. M. Simpson, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss Mabel F. Gray, 45 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart eo 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat; ;Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 
President, Miss Olive Ross; §Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 
Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION. 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘‘The Canadian Nurse” Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; ‘“‘The Canadian Nurse” Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER etme NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; "Ond Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, "RN. . St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second a Miss Snel- 
grove, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Programme, Mi«+ 
H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G 
Watson. 

Regular Meeting—First Tuesday in the month. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accépted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


PM 
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Graduate Course 


Psychiatric Nursing 


PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 
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The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup”- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30a 
month and maintenance. For further 
information, write— 


SUPT. OF NURSES, 


4401 Market Street, 
; BLOOMINGDALE HOSPITAL, 
Philadelphia, Pa. White Plains, N.Y. 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock-Webster; Hon. Members, Miss J. L. 
Mackenzie, Miss Gregory-Allan; President, Mrs. 
L. S. V. York, 1140 Burdette Ave.; 1st Vice-President, 
Mrs. M. W. Thomas, 235 Howe Street; 2nd_ Vice- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. M. Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St.,First Vice-President, 
Miss M. Gemmell, 253-16th St.; Second Vice-President, 
Miss A. M. Hollingsworth, 130-15th St.; Secretary, 
Miss J. G. Stothart, 312 Princess St.; Treasurer, Miss 
K. Campbell, 417-17th St.; Registrar, Miss C. McLeod, 
General Hospital; Press representative, Miss M. 
Burnett, 428-10th St.; Convener, Sick Visiting Com- 
mittee, Mrs. Pierce, 1608 Lorne Ave.; Convener, 
Social and Programme Committee, Miss C. J. Suther- 
land, General Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg. 

Representative to Press—-Miss J. McDonald, 753 
Wolseley Ave., Winnipeg. : 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mabel Barclay, 1382 Ontario Ave.; 
Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, Miss Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol,774 KingSt. F.; 
Miss sr he 99 West Ave.; Miss Shepperd, 81 Welling- 
ton St., S. 

Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Avée.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
“sentatives, Miss Haslem, 48 Howland Ave.; Mrs 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘The Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Blanche Rowl, R.N., 270 Ridout 
Street S.; 1st Vice-President, Miss Anne Forrest, R. N., 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 McKinnon Place; Secretary-Treasurer, Miss Gladys 
Wilson, R. N., 822 King Street; Executive Committee: 
Officers. Meetings, last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss FE. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Mrs. 
E. R. Peck; First Vice-President, Miss G. Shields; 
Second Vice-President, Miss E. Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clark; 
Corresponding Secretary, Miss J. Halvan; Registrar, 
Miss M. McCreary. 

Convener of Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to Local Council of Women— 
Misses A. Church, G. Shields and O. McKay. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
see Miss M., McCutcheon; Treasurer, Miss 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘Canadian Nurse’ Representative, 
Mrs. H. 8S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. : 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 


THE rege aS. patente 


Simplicity it itself 
—lo prepare an IMPROVED 
— bypochlorite—with Zonite 


a is a marked contrast in the methods 
of preparing a hypochlorite by the customary 
methods and by the simple dilution of Zonite 
with water. A dilution of 1:1 vields a chlorine 
concentration equivalent to a standard Carrel- 


Dakin solution. 


However, owing to the exceptional germicidal 
action of Zonite in the presence of organic matter, 
most hospitals use Zonite diluted 1:5. And at 
this strength, Zonite brings about a noticeably 
quicker and cleaner healing of the lesion than the 
ordinary hypochlorite. 


a 


ZONITE PRODUCTS COMPANY 
165 Dufferin Street, Toronto, Canada 


- May we send you our new book- 
On Eg let— ‘‘ Hypochlorite in Medical 
Practice’’? 
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BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION seen nae Members of G.N.A., 
tario 


) 

Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Sec-Treasurer, Miss Bessie Soutar; 
Corresponding Secretary, Miss Oline Bradshaw; Ad- 
visory Committee, Miss 8. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular \:eeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss M. McKee, Superintendent 

Brantford General Hospital; President, Miss Vera 

Forsythe, Brantford General Hospital; Vice-President, 

Miss Annabelle Hough, Brantford General Hospital; 

Secretary, Miss A. Hardisty, 124 Dundas St., Brant- 

ford; Assistant Secretary, Miss B. Trumper, Brantford 

General Hospital; Treasurer, Miss H. Potts, Brantford 

General Hospital; Assistant Treasurer, Miss E. Bunn, 

112 West St., Brantford, Ont.; Gift Committee, Miss 

C. McMaster and Mrs. H. Houlding; Social Convener, 

Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 

Committee, Miss H. Doeringer and Miss J. Wilson; 

The “Canadian Nurse’ Representative, Miss G. 

Westbrooke, Brantford General Hospital 
Meetings held at the Nurses’ Residence, first Tues- 


ay. ——__—— 
BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. : 

Representative to “The Canadian Nurse’”—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to ‘“‘The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to ‘‘The Canadian Nurse,’’—Miss 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROY:L 
ALEXANDER HOSPITAL, FERGUS, ONT. 
Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
Coll Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 


ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording cretary, Miss E, 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 


Representative, Miss Jean Campbell, R.N., 72 Hend- 

ae Ave., Toronto. 

GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


. Morris. 
TTespo: to “The Canadian Nurse’’—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Corresponding 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘‘Canadian 
Nurse’? Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 
way. 

Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secretary 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,’”’ M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse’ and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; Ist Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livi n; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
Sieevantetive to ‘“‘The Canadian Nurse,” Miss A. 

eseloh. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 


Corresponding Secretary, Miss L. McCaughey, 359 
Central Ave., London; Treasurer, Miss Rose en 


59 Elmwood Ave., London; Representatives on Board 

of ae pt ret Mrs. ye i Mrs. Fm — 
onthly Meeting—First W at St. Joseph’s 

Assembly Hall. ¥ 
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The Hopkins 
Chart 


Designed by 








Mrs. M. H. D. Hopkins, R.N. 


Graduate of Roosevelt Hospital, 
New York 


Temperature and 
bedside notes for 
medical and sur- 
gical cases. 





The Chart is printed in blue ink 
in perforated book form with 
flexible cover, sufficient for five 
weeks’ use, and is attractively 
free from extraneous advertise- 
ments. The pages are arranged 
to avoid unnecessary waste and 


bulk. 


It is more convenient to start 
a case on the last temperature 
page, clipping the others to the 
front cover. 


Price - 


Published by 


LEHN & FINK, Inc. 


NEW YORK 


Canadian Agents: 
Harold F. Ritchie & Co., Ltd. 
10 McCaul St., Toronto 





35c a book 


Sold through druggists and registries 


THE CANADIAN NURSE 





INVIGORATING! 


—and it does not 
roughen your hands 


TT effect of Vigoris is invigor- 
ating, cooling and refreshing. 
It contains 90% grain alcohol 
and is delicately scented with oil 
of lavender. 
Vigoris is free from acetone, methanol 
(wood alcohol) or formaldehyde. For 
that reason it will not cause you personal 
annoyance and inconvenience from 
roughened hands or finger nails which 
become brittle and then split. Neither 
does it give discomfort to patients from 
the rash which other rubbing alcohols 
frequently cause. 


Specify it for yourself and your patients. 


Harold F. Ritchie & Co., Ltd. 
10 McCaul Street, Toronto 


Canadian Agents for 
LEHN & FINK, INC., New York 


Vigoris 
Scented Spirits 


A Rubbing Alcohol 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Agnes Malloch, 784 Colborne Street; 
1st Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P. Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C. Joseph, 499 Oxford Street; 
Board of Directors, Mesdames A. Stapleton and L. 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 
Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. C. E. Hare; 


Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 

Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 

Miss Ann Scott; Executive Committee, Miss J: Cole, 

Miss C. Stewart; Social Committee, Mrs. Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

pee Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretarye Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.,; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘“‘The Canadian Nurse” Representative, 

Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson.’ 

Representative to “The Canadian Nurse” Magazine 
—NMiss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors comp: of one member of 
each class numbering 22. 

opera Meetings—First Friday of each month, 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
f HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl MeQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss 8S. Johnston. 





ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. K. McArthur; President, 

Miss Sein, 860 Third Ave. E.; First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
Sick Visiting Committee—Miss Rusk (Convener,) 

Mrs. F Garrett. Mrs. D. McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 

Third Ave. 

Programme Committee—Miss 0. Stewart (Convener) 

Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pital; Secretary, Miss M. McCallum, Night Supervisor 
Nicholls’ Hospital; Treasurer, Mrs. Maurice Pringle, 
254 London St.; ‘Canadian Nurse” Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby; 
Secretary, Miss Mary Fisher; Treasurer; Miss 8. 
ae neti Correspondent to The Canadian Nurse, Miss 
atson. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
Secretary-Treasurer, Miss FF. Allerdice, General 
Hospital. 
STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 


M, Derby; Vice-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 

Representative to ‘‘The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E,. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; “Canadian Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to ‘‘The Canadian Nurse’—Mrs. 
Thomas Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First Vice-President, Miss Goodman; 
Second Vice-President, Miss Dye: Recording Secretary, 
Miss A. Bell, Grace Hospital; Corresponding Secre Al 
Miss M. Shaw, Grace Hospital; Treasurer, Miss E. 
Ogilvie, 334 Brunswick Ave. 

Board of Directors: Miss Rowan, Miss DuVellan, 
Miss Lansbrough, Miss Emory and Mrs. Grant. 
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for Constipation 
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Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 

Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. Hence it may bé prescribed 
with perfect safety for obese or 
diabetic patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 


We shall be very pleased to send 


you a 9-oz. sample of Cream of 
Nujol with Agar upon request. 


CREAM OF 


Nujol 


with 


AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 
President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 
Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 
Press Representative—Miss Brownlow, 744 Duplex 


Street. 
Pr me Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 

RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 

Hon. President, Miss E. MacLean; President, Mrs. 

W. J. Smither; Sussex Court Apts., Vice-President, Miss 


Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 





RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 2263 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
eres Private Duty Section, Misses Davidson and 

arrett. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 131 Woodbine Ave. 

Representative to ‘‘The Canadian Nurse’’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 





THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick_ Visiting Committee—Miss Eileen Magnan; 
Miss Dorethy Bradford;-Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
Sema Representative, Miss Vera Holdsworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sister Hieronyme; President, Miss 
M. I. Foy, 163 Concord Ave.; First Vice~President, 
Miss Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Third Vice-President, Miss A. Cahill; Recording 
Secretary, Miss K. Meader; Corresponding Secretary, 
Miss M. Larkin, 190 Carlaw Ave.; Treasurer, Miss A. 
Riordan. 17 Lockwood Ave. 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore. 
_ Regular Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. Georze St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘‘The Canadian 
Nurse,” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow: Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.: Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
ae Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 

STOCK GENERAL HOSPITAL TRAINING 

SCHOOL FOR NURSES 

Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. — 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; Ist Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; ing 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to “‘The Canadian Nurse,’ 
Mrs. G. Edwards. 
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THE CANADIAN NURSE 


You Can Order With Confidence 


During the last few months we have shipped thousands of our uniforms 
to various points throughout Canada, and have yet to receive the 
first complaint regarding our product. 





You will shortly be making arrangements for accompanying your 
patient to summer resorts, the mountains or the sea side, and a full 
supply of fresh, clean uniforms is an essential in your equipment. 
Our gowns are made up to a standard and not down to a price. 


This label appears on every uniform made by us, and 
is your guarantee of satisfaction. 


Cae 
UNIFORMS 








No. 8200 


No. 8100 


A one piece dress, giv- 
ing the effect of the 





A one piece dress, fol- 
lowing the straight lines 
of the present day 
but with a 
“cut in” from the arm 
holes and gathered at 
this point to give extra 
fulness over the bust. 
Loose belt. Best quality 
pearl buttons. ‘‘Comfy”’ 
roll collar and conveni- 
ent pockets. 


Nos. 8100, 8200, 8400, Middy Twill 


Nos ce cé 
Nos. 7700, 





No. 8400 


A distinctive, neat and 
comfortable dress, for 
Private or Hospital use. 


c< 


Corley Poplin........ 
** Indian Head.......... 


No. 7700 


A convenient, double- 
front gown, adaptable 
for all Hospital or Pri- 
vate nursing. Best 
quality Indian Head. 


stylish straight line 
gown, but with a one 
inch pleat running from 
the shoulder seam down 
toa point just above the 
bust line, from which 
point the extra fulness 
falls into the body of the 
gown. Loose belt. Best 
guality pearl buttons. 
“‘Comfy” roll collar and 
convenient pockets. 


‘npn $3.50 each, or 3 for $10.00 


6.50 “‘ 
3.50 ** 


sé 3 6é 
ee 3 6 


18.00 
10.00 


When ordering from us refer to DEPT. B.and give bust and height 
measurements. Sent anywhere in Canada prepaid, when Money Order 
accompanies your order. Prices do not include caps. 


MADE IN CANADA 


CORBETT- COWLEY 


Full shrinkage Limited All our is 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary~ 
Treasurer, Miss F. E. Howes. 

ee ar Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ 
TION 


President, Miss Phillips, 750 St. Urbain St.; Ist 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 
eC pga Meeting—First Tuesday in each month at 

-15 p.m. 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to ‘The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President’ 
Miss Frances L. Reed; Ist Vice-President, Miss S. E- 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. - 
Representative to “‘The Canadian Nurse,’’ Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 


6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 
THE ALUMNAE ASSOCIATION OF THE 


HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; ident, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to‘'The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
-M, J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
Parnes Treasurer, Mrs. Angus Barwick. 

nvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and Genera! Nursing 
Committee—Miss B. A. Birch. : ; 

Convener of Membership Committee—Miss Gerard. 
, or am aan ei to “The Canadian Nurse’—Miss 

- Martin. 


THE ALUMNAE ASSOCIATION OF THE 


WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
ital; President, Mrs. A. Crane, Women’s Hospital; 
irst Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 


Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 


Representative to “The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION/OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘‘The Canadian Nurse,” Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Miss H. Riddell: President, Mrs. Handrahan; 
First Vice-President, Mrs. G. Lydiard; Second Vice- 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Social] Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Colbourne; Joint Welfare Committee, Mrs. Phillips, 
Miss Blair; Press Representative and i + Miss 
C. M. Kier; Secresary-Treasurer, Miss Ida Lind. 
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This simple treatment gives relief 


from. pain in Entero-colitis 


N Entero-colitis, where there is pro- 
nounced muscular rigidity and pain, 
an application of Antiphlogistine 

applied hot and thick over the entire 
abdominal wall, not only relieves the 
pain, but proves a valuable adjuvant 
to internal medication. 


The sustained heat of Antiphlogis- 
tine produces a depletion of the enteric 
and peritoneal vessels and stimulates 
the solar and hypogastric plexuses. 


In Entero-colitis, or any affection 


involving deep-seated structures, the 
genuine Antiphlogistine, by its peculiar 
property of maintaining a uniform 
degree of heat upwards to 24 hours, 
stimulates the cutaneous reflexes, caus- 
ing a contraction of the deep-seated, 
and coincidentally, a dilation of the 
superficial, blood-vessels. 


Over 100,000 Physicians use the 
genuine Antiphlogistine—it is the 
world’s most extensively used ethical 
proprietary. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 

Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 





Fillin and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 

smosis. In obedience to the same law, the 
excess moistureis withdrawn byexosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 
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The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’’. 


Doctor. 
Street and No. 
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A Cure in Tuberculosis is Often 


a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 






Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U.S. A. 
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BABY SCALES 
BABY DRESSERS i 
BABY BATH-TUBS 
HARTZ BABY POWDER 
WHITE ENAMELWARE 
BABY BOOKS 
BABY WEIGHT CHARTS. 
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' 
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The J. F. HARTZ CO. LTD. 


Nurses’ Supply House 
| TORONTO—24 Hayter St. MONTREAL—24 McGill College Ave. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. ‘ 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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MALTINE 


With CASCARA SAGRADA 
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For Constipation and 
Hemorrhoids 
ASCARA SAGRADA is acknowledged 


STERLING 





Surgeon’s Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 


name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario. 
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to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an exhausted condition, 80 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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You know ‘the 
effects of both 
these soaps on 
your hands. 









The one is neu- 
tral and bland ; 
the other alkaline 
and irritating. 








Is the Disinfectant You Use Neutral and 
Free From Unnecessary Irritation ? 





The Genuine 


i is Neutral 
ree Disinfectant 


Canadian Agents: HAROLD F. RITCHIE & CO., Ltd., 10 McCaul St., Toronto. 
Manufactured only by LYSOL INC., New York City. 


The Central Registry a 
Graduate Nurses, Toronto 

Sage gee ata bee | Central Registry | 
Telephone Randolph 3665 


: Physicians’ and Surgeons’ Bldg., | Graduate Nurses 
: 86 Bloor Street, West, 


The 








33 SPADINA AVENUE 


TORONTO | —— 

MARGARET EWING, Registrar! / Supply Nurses any hourday 
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: Manitoba Nurses’ Central Directory | Registrar : 
# —_- Registrar—ELIZABETH CARRUTHERS, z MISS R. BURNETT H 
i Phone B 620 Reg. N. i : 
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International Co-operation for 
Sortal Welfare 


By Dr. RENE SAND, Secretary, League of Red Cross Societies, Paris 





London surgeon told me that 

when convalescent after a short 
illness, and chatting with his nurse, 
he tried on her the old question: 
‘‘What has more eyes than a pota- 
to?’’ Straight as an arrow came the 
remarkable answer: ‘‘Matron.’’ I 
wish I had as many eyes as that ubi- 
quitous matron so that I would be 
able to enjoy seeing you all at the 
same time, the thousands of you to 
whom I am so deeply indebted for 
your never-failing kindness, the 
thousands of you whom with joy and 
pride I call my friends, the thousands 
of you who have a record of magni- 
ficient achievements, and who are 
giving such a splendid inspiration not 
only to this continent but to the 
world. 

I want to insist on that interna- 
tional aspect of your work. How- 
ever lonesome and forgotten one may 
feel in a remote place or in a modest 
circle, what one thinks, what one 
does, what one strives for, in the long 
run always means something to the 
world. Nothing is ever lost among 
moral values any more than among 
physical forces. What we give of 
ourselves sooner or later penetrates 
into the universal conscience. 

We can, however, make this pene- 
tration easier and quicker by multi- 
plying international contacts. I hail 
with joy your decision to hold next 
year an international conference of 
social work, not only because it will 
allow of a general description, com- 
parison, and discussion of the social 
work in the world, but also because 
it will develop opportunities for per- 
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sonal visits and exchanges of social 
workers which will be an ever-in- 
creasing souree of progress and bet- 
ter understanding everywhere. 

International co-operation is still 
a very frail child, who needs a great 
deal of attention and care. Men be- 
gan by fighting each other, then they 
traded with each other, and it is but 
very recently that they have at- 
tempted helping each other. When 
I say that commerce was the first 
agency making for international re- 
lations, I want you to remember that 
in the time of the cavemen trade al- 
ready swept the continents, as is 
exemplified by a skeleton which you 
can see in the Brussels Museum; it 
belonged to a woman living some- 
thing like twenty thousand years 
ago, in that part of Europe which is 
today called Belgium. Attached to 
this skeleton is a necklace made of 
graceful ornamental shells which 
then were to be found only in the 
region where Paris now stands. This 
shows that the far-away ancestors of 
the modern Rue de la Paix jewelers 
had already at that time established 
a wide commercial reputation and 
set the fashion for Eve. 

But international trade between 
individuals does not mean interna- 
tional co-operation between nations. 
Of this we see no trace until the last 
century. The Crusades could per- 
haps be cited as the first example of 
common action and the Chureh Coun- 
cils as the first assemblies where re- 
presentatives from various countries 
met together with equal rights: the 
bond, however, in these cases was re- 
ligious, not national, and the eo- 


398 


THE CANADIAN NURSE 





- operation was more between selected 
groups than between countries as 
such. 


In facet, the very word ‘‘interna- 
tional’’ was coined by Bentham 150 
years ago, and the first really inter- 
national meeting was a scientific con- 
ference held in Germany in 1828. 
None of the governments, however, 
decided for common action till 1864, 
when some of them agreed to create 
and support jointly an international 
institute for the exact measurement 
of the earth. We must allow full 
eredit to science, as we did to trade, 
for the powerful impulse it gives to 
international relations. Is it not, 
however, a very remarkable fact that 
official co-operation between the na- 
tions did not begin by the funda- 
mental questions which we would ex- 
pect to bring the governments to- 
gether, such as the maintenance of 
peace, the safeguarding of health, 
the interests of trade and the protec- 
tion of the traveller? It would have 
seemed reasonable and logical to take 
these essentials first. I am afraid 
mankind is neither reasonable nor 
logical, and so international co-op- 
eration began in that apparently in- 
significant institution for measuring 
the earth. Moreover, I believe that 
if the men then in power could have 
foreseen that through the gate they 
had carelessly opened to a few harm- 
less professors, the whole pageant of 
humanitarian and democratic aspira- 
tions would one day force its way, 
they would have let the earth stay 
unmeasured for eternity rather than 
commit themselves to such an im- 
prudent action. 


This fatal and happy mistake was 
committed exactly sixty years ago, 
and now the number of private and 
official international institutes and 
conferences is to be counted by hun- 
dreds. In the field which interests 
us here, we have first of all health 
and social welfare sections of the 
League of Nations, with consultative 
commissions on the opium traffic and 


on the white slave traffic, to which 
last commission our distinguished 
president is giving that kind of co- 
operation which you would expect 
from her. 


This is a very happy correction in- 
deed to the lack of political univer- 
sality of the League of Nations that 
the United States, Germany, and 
even in one instance, Soviet Russia 
are represented on the League’s 
commissions dealing with technical 
or humanitarian work, which latter 
is now centered mainly, if we leave 
health and relief outside our present 
consideration, on the restriction of 
the consumption of narcotics, on the 
abolition of the white slave traffic, 
and on child welfare, three fields of 
action which we will consider in 
turn. 


In 1909, the initiative of the Uni- 
ted States brought together an in- 
ternational commission in Shanghai 
to consider the opium question, and 
the subsequent international confer- 
ence held in the Hague in 1912 led 
to the adoption of an international 
opium convention, which the Opium 
Committee of the League of Nations 
is trying to put in application. It 
is based on a system of import and 
export certificates, and on the de- 
termination of the amount of nar- 
coties, legitimately needed by each 
nation; this census of the drug traffic 
once being taken, it will be possible 
to restrict the importation so as to 
stop for the greatest part the abuse 
of narcotics. The task is of course 
not easy on account of the efforts 
of the smugglers and of the opium 
ring, which works through under- 
ground channels in the whole world. 


The International Bureau for the 
Suppression of Traffic in Women and 
Children, a voluntary association 
created in London in 1899, led to the 
official international conference in 
1902, which resulted in the so-called 
international arrangement of 1904. 
This was completed in 1921 by an 
international convention concluded 
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under the auspices of the League of 
Nations, and the permanent commis- 
sion appointed by the League on 
which the international women’s or- 
ganizations are represented, is un- 
dertaking, thanks to funds supplied 
from private American sources, a 
complete survey of the field. Most 
nations have recently passed laws 
which if really put in force would 
make the international traffic in wo- 
men and children almost impossible. 

This same section of the League 
of Nations will soon also consider 
the international aspects of child 
welfare. 

The International Labor Organiza- 
tion, which is an autonomous part 
of the secretariat of the League of 
Nations, is devoting its strength to 
investigating and bettering labor 
conditions. The international labor 
conferences have drafted not less 
than sixteen conventions, twenty re- 
commendations, and six resolutions 
bearing on almost every subject 
within the field of the workers’ pro- 
tection: the eight-hour day, the 
weekly rest, night work, the employ- 
ment of women and children, social 
insurance, safety, labor inspection, 
emigration, the prevention of unem- 
ployment, of phosphorous poisoning, 
of lead poisoning, of anthrax, the 
protection of seamen, of agricultural 
workers, of commercial employees. 
If a limited number only of these 
acts have passed into the national 
statute books, the fact that after 
careful study and open discussion 
they have been officially approved by 
representatives of the governments, 
of the employers, and of the em- 
ployees, gives them a moral value 
which cannot fail to impress publie 
opinion and to foster progress. After 
all, we do not aim at having things 
inscribed in laws, we aim at having 
them realized in practice, and the re- 
form of public opinion is more im- 
portant than legislative reform. 

I mention only briefly the Pan- 
American Union as the third inter- 
governmental agency presently in 


existence, because you undoubtedly 
know much more about it than I do 
myself. It has a valuable record 
and will undoubtedly develop its 
activities in the field of social work. 

The voluntary organizations have 
existed long before the official insti- 
tutions which I have mentioned. The 
first to be created were the Red 
Cross and the Young Men’s Christian 
Association. You all know how since 
its beginnings in 1863, when it limit- 
ed itself to war work, the Red Cross 
expanded in the field of social work 
and health, its main permanent acti- 
vities being relief to the victims of 
war, disaster relief, popular health 
education, public health nursing, 
and the Junior Red Cross, ineculeat- 
ing in the school children daily 
habits of health, of social work, and 
of international good-will. 

The Red Cross numbers today nine 
million adults and seven million 
children, these sixteen million being 
scattered in every country in the 
world irrespective of color, race, re- 
ligion, and class. The Red Cross was 
instrumental in helping to start the 
International Save the Children 
Fund, created in 1920, out of which 
grew the International Movement of 
Youth in the aid of youth, which 
dates from 1922, and enlists the hap- 
pier children in the help of suffering 
children. The International Save 
the Children Fund formulated in 
1923 the declaration of the rights of 
children, which is now being adopt- 
ed as the children’s charter in the 
whole world. 

I need not tell you about the in- 
ternational Young Men’s Christian 
Association, Young Women’s Chris- 
tian Association, and the Salvation 
Army. Every social worker knows 
these wonderful organizations, to 
which millions of young men and 
young women owe such a great debt. 
I cannot mention by name the forty- 
odd _ international associations, 
leagues, bureaus, and foundations 
which aim at protecting girls and 
women, assisting the foreigner, rais- 
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ing the standards of education, bet- 
tering the prison system, developing 
the settlements, administering relief, 
uniting the women of the world, 
striving for peace and liberty. s 

But I want to single out two fields 
in which international co-operation 
has brought epoch-making progress. 
It was about 1840 that the first anti- 
slave international congress met in 
London. The governments did not 
join hands until 1889, when the In- 
ternational conference of Brussels 
created the Zanzibar and the Brus- 
sels bureaus, in order to stop the 
slave traffic. These bureaus have 
been closed because the slave traffic 
has gone. It is true that domestic 
slavery still exists in fact if not 
legally in many parts of Africa, 
which means that servants cannot 
leave their masters and that their 
children are born servants of the 
same masters. The liberation of 
these slaves, who are generally well 
treated, is a difficult economic and 
educational problem. At any rate, 
the raiding of villages and the whole- 
sale killing and abduction of men, 
women, and children to be sold in 
far-away markets are now things of 
the past, and it is a powerful incen- 
tive for social workers to realize that 
mankind has been able to liberate it- 
self from one at least of the evils 
which for scores of centuries had de- 
fied the most intimate feelings of 
heart and soul and stained the very 
name of man. 

Another remarkable progress has 
been obtained through the Interna- 
tional Abolitionist Federation, creat- 
ed in 1855 in Geneva. The men and 
women who demanded the repeal of 
the police regulations regarding pros- 
titution were at first laughed at. To- 
day the whole world is accepting 
their views: open dispensaries and 
educational] institutions are replacing 
the prison-like hospitals in which 
these miserable, haunted women 
were formerly locked. 

The world moves forward, not so 
quickly as we would wish, and with- 


out hesitation, not without some- 
times retracing its steps backward, 
but on the whole it moves. Think of 
the completely unorganized interna- 
tional relations sixty years ago, and 
look at the net of institutions and 
conventions which now survey this 
field. Think of the total absence of 
legal international protection of the 
working man twenty years ago, and 
look at the growing number of inter- 
national labor conventions now in 
application. 

Think of the isolation of the hu- 
manitarians even in comparatively 
recent times, and look at the armies 
numbering millions and _ millions 
which now stride forward under the 
emblems of the Red Cross, of the 
Young Men’s Christian Association, 
of the Young Women’s Christian As- 
sociation, of the international wo- 
men’s organizations. 

Each time I have had the pleasure 
to come back to this continent—and 
I am now accustomed to consider my- 
self as a commuter between America 
and Europe—I am more deeply im- 
pressed by the earnestness of your 
purpose, by the scientifie character 
of your methods, by the flame of hu- 
manitarian faith which fiows forth 
from your hearts. And may J especi- 
ally mention my admiration for our 
sister social workers. I do so, not 
as a matter of tradition or courtesy, 
but because it is my firm conviction 
that in your generations of liberally 
educated women, to whom every 
freedom and opportunity have been 
eranted, a type has been created 
which is nowhere equalled, not a 
superwoman—that I think no one de- 
sires—but just woman in her com- 
plete and harmonious development. 

This explains why you have de- 
cided to add to these institutions one 
more organization, the International 
Conference of Social. Work, which 


will meet next year in Europe. 


I want to express my utmost grati- 
fication for this decision and I hope 
to see very many of you in that as- 
sembly. I promise to spare no ef- 
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forts so that your trip may be pleas- 
ant and worth while, and above all 
I promise to neglect nothing which 
will make of that meeting a real con- 
tribution to the progress of the social 
welfare in the world. 

Your mere presence alone would 
mean the greatest possible inspira- 
tion for the social workers on the 
other side, in less favorable circum- 
stances. But it is not only on social 
work that your science, your experi- 
ence, your devotion will tell. When 
the world’s forum of social work will 
have been created, that will mean one 
more link between the nations, one 
new army raised against war, one 
new account opened on the credit of 
peace. Social work spells under- 
standing, reconciliation, and co-op- 
eration among the ranks of the na- 
tion. 

But you cannot enlist for mutual 
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understanding and _ co-operation 
among social groups without work- 
ing at the same time for un- 
derstanding and co-operation among 
the nations. There is only 
one intolerance, be it religious, na- 
tional, political, or social, and there 
is only one tolerance, one spirit of 
brotherhood and peace, which ex- 
tends to every form of intercourse 
and common enterprise. Social work 
means peace and love, peace and love 
which are bred in our hearts, which 
are cultivated in our minds, which 
are spread in our everyday work. 
And I do not know of any nobler 
title than that of ‘‘Social Worker,”’’ 
beeause every social worker is at the 
same time and all the time a peace 


worker. 

(Address delivered at the fifty-first an- 
nual sessions of the National Conference 
of Social Work, Toronto, June 25-July 2, 
1924.) 





The Belgian Nurses’ Conference 


On June 13th to 15th, a most sue- 
cessful joint conference of the Bel- 
gian Nurses’ Federation and the As- 
sociation of Training Schools for 
Nurses of Belgium was held in the 
old historical city of Antwerp, with 
all its noble traditions. The key- 
note of the conference was one of 
progress. The ‘‘foreign’’ visitor 
who was so kindly welcomed saw in 
the deliberations of the Belgian 
nurses the same indomitable spirit 
in meeting difficulties that character- 
izes the whole Belgian nation. 


One of the difficulties in Belgium 
at the present moment is the scarcity 


of recruits for the training schools. 


In 1920 a Royal Decree was passed 
making a general training of three 
years necessary for the highest dip- 
loma. In order to meet the present 
situation it was proposed at this con- 
ference that graduates of the Normal 
schools may be allowed to complete 
a nurse’s training in two years. It 
is urged by those in favor of the 
scheme that this will not give them 


less practical work, but that the ecur- 
tailment will be in theory. It is con- 
tended that much of the same 
theoretical course is now given in 
the two-year Normal course as is 
given in the Training Schools for 
Nurses. The resolution was opposed 
on the grounds that it was most un- 
wise to ask for any letting down of 
the standards established so recent- 
Iv: when put to a vote, the resolu- 
tion was lost. 

The other much debated question 
was the relationship between Social 
Service workers and the Public 
Health nurses. Some of the speakers 
were of the opinion that all medical 
social service work can best be done 
by Public Health nurses, but this 
opinion was challenged by a group 
of Social Service workers (not 
nurses) who were present. <A reso- 
lution couched in very general terms 
to which all agreed was passed. 

A boat-ride through the port of 
Antwerp and a jolly dinner party 
rounded out the _ three- ee pro- 
aesirrcee E. B. 
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MISS MARGARET ELEANOR STANLEY 


THE 


Any series of biographical sketches 
of outstanding Canadian nurses 
would be incomplete without one of 
Miss Margaret Stanley, for fifteen 
years Superintendent of Victoria 
Hospital, London, Ont. 


Although a graduate of Johns 
- Hopkins Hospital, Miss Stanley was 
a Canadian by birth. She was born 
at Prospect Hill, Ontario, on March 
25th, 1855: and was educated at 
Hellmuth Ladies’ College, London, 
and the W.F. College, Hamilton, 
from which school she matriculated. 

For some years after leaving 
school Miss Stanley lived with an 
uncle at Luean, her parents having 
died previously. From Luean she 
entered the law office of the late 
Judge Alexander Miller, K.C., of 
Berlin (now Kitchener), with the in- 
tention of taking up law as a pro- 
fession; but this she gave up after 
two years. It will be seen, there- 
fore, that for a woman of the later 
Victorian era Miss Stanley had had 
a remarkably broad education: fit- 
ting her well for the profession of 
nursing which she later decided to 
take up. She entered the Johns 
Hopkins School of Nursing, at that 
time under the supervision of Miss 


Adelaide Nutting, in 1893, and 
graduated in 1896. She was then 
appointed night superintendent. 


Later she held the position of super- 
intendent of the North Adams Hos- 
pital, Mass., for six years. In 1906 
she was asked to take the position 
of superintendent of nurses of Vic- 
toria Hospital, London, Ontario, 
where she remained until she retired 
on April Ist, 1921. Miss Stanley had 
an accident in 1918, fracturing her 
hip, and as a result the latter years 
of her tenure of office at London 
were particularly trying as her gen- 
eral health was much impaired. She 
died five months after her retire- 
ment. 


_ During the Great War, Miss Stan- 
ley took a keenly active part in the 
local Red Cross, supervising all sur- 
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vical supplies, their packing and 
sterilizing, and gave instruction to 
the various lay bodies of women who 
later became so efficient in this 
branch of work. 


Miss Stanley was a member of the 
executive of the Canadian Associa- 
tion of Nursing Education and of 
the Canadian National Association 
of Trained Nurses (now the C.N.A.) 
and gave ungrudgingly of her time, 
interest and energy. One of the last 
pieces of organization work she took 
part in was as a member of a dele- 
gation which went to Ottawa in 1917 
to approach the Government with 
reference to the numbers of young 
women being taken on by the 
C.A.M.C. as V.A.D.’s, to the detri- 
ment of the training schools. At 
that time there was a serious short- 
age of student nurses in Canada, ow- 
ing in great part to the many chan- 
nels open to women as a result of the 
various war activities. As_ usual, 
Miss Stanley presented her argu- 
ments fearlessly, but with that caus- 
tic humor that was so typical of her. 
She was progressive in all her pro- 
fessional thinking and actions to an 
almost surprising degree, consider- 
ing that her professional training 
and early experience were at a time 
when many of the leaders of the pro- 
fession bore the stamp of Victorian 
autocracy. 


Miss Stanley had a charming per- 
sonality and was almost regal in ap- 
pearance. She had boundless energy 
and enthusiasm, and although a great 
disciplinarian, she was just, and a 
wonderful teacher and demonstra- 
tor. Few women of the older school 
had more friends and admirers; and 
those who can look back a decade 
or two ean picture her at the var- 
ious organization conferences, in 
which she was always an active 
leader—handsome, proud, but charit- 
able and always humorous. The 
nursing profession was much the 
poorer when Margaret Stanley 
passed on. 
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_ Easter in a Sofia Hospital 


Life in any hospital cannot be said 
to be a continual state of Sabbath 
calm. We have all had experiences 
of emergencies when our resources 
were taxed to the limit, but fortun- 
ately Canadian nurses have not ex- 
perienced the horrors of a hospital 
during a revolution. The following 
account of the Easter revolution in 
Bulgaria by an American nurse in 
the Red Cross hospital, Sofia, gives 
some idea of the vicissitudes of nurs- 
ing in Eastern Europe. 

‘*April 16th was a never-to-be-for- 
gotten day for all of us here. 

‘‘T was waiting for a phaeton to 
go out on my afternoon off when a 
message came from the hospital to 
send over the overating room nurses 
as several accident cases had iust 
come in. Cars began pouring into 
the yard, with soldiers and police- 
men everywhere. People were run- 
ning wild and screaming. When I 
reached the hospital, the sight that 
met my eyes was worse than any- 
thing I ever saw in France during 
the war, and I was in the group of 
base hospitals nearest to the front 
lines. The corridors and operating 
room were overflowing with groan- 
ing, erippled, bleeding humanity. 
Everyone was covered with the same 
grey powder, which proved to be ee- 
ment and crushed stone. At that 
time all we learned was that a bomb 
had exploded during a funeral at 
the Sveti Kral Cathedral. 

-““The wounded endured extreme 
pain without complaining, but the 
crowd seemed to have gone mad. 
Everyone gave orders and everyone 
was looking for his friends. People 
were literally dying under your feet. 

‘When I reached the hospital my 
poor probationers were in the thick 
of the fray and they knew so little 
how to meet such a horrible situa- 
tion. The nurses worked like Tro- 
jans and about 7 p.m. a little order 
began to come out of the chaos. Dur- 
ing the night, each patient got a 


dose of antitetanus. After the first 
night, we did not lose a single pa- 
tient. I am proud of our nurses and 
think the patients reflect the care 
given them. 

**T don’t know what reports you 
may have heard regarding this hor- 
rible affair. I shall try to tell you 
briefly what seems to be the true 
story. 

““A week before Easter the Com- 
munists killed General Georgioff, a 
highly respected Bulgarian officer. 
On the Thursday before Easter there 
was a big military funeral for him 
at the Svete Kral Cathedral. The 
King was on his way when the bomb 


that had been placed in the roof 


went off—a bit too soon to suit 
those who had planned it. The plan 
was to get the King and the Cabinet 
Ministers, and in the disorganization 
which would follow the Communists 
planned to set up their Government. 
When the bomb exploded the roof 
caved in and stone and cement were 
blown in every direction. The Min- 
ister of War, though severely wound- 
ed, immediately began giving orders. 
Although all the Cabinet Ministers 
were in the building none were 
killed. 

‘“At present no one is allowed in 
the street after 8 p.m. and two sol- 
diers guard every street corner. The 
fear of a bloody revolution is almost 
over now, but the reaction is not by 
any means enthusiasm or zeal for 
ideals.’’ 

What pride the Bulgarian Red 
Cross must have felt that it had 
such a well equipped hospital, well 
staffed with capable nurses, when 
such a great need for help arose in 
their capital. 

Since 1884 the Bulgarian Red 


_Cross has interested itself in the bet- 


tering of hospital conditions in Bul- 
garia and owns and operates with 
suecess one of the best hospitals in 
South-eastern Europe. A Red Cross 
school for nurses was organized in 
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1900 under the direction of Russian 
Red Cross nurses—and young women 
of the best type socially and educa- 
tionally were attracted into the 
school, which has always maintained 
a spirit and idealism for good nurs- 
ing of an exceptional quality. 

In 1902, at the request of the Bul- 
garian Red Cross, American nurses 
were secured to direct the school, 
and have done so continuously since 
then, Miss Rachel Torrance being the 
present Directress. The course is 
two years and nine months. Since 
the war the Bulgarian Red Cross has 
become interested in training nurses 
for public health work and has in- 
eluded theory and practice of public 
health nursing in its curriculum. 
Nurses have been sent both to Eng- 
land and America to study this spec- 
lalty. 

Miss Christova, one of the early 
graduates of this newly-organized 
school, and a young woman of great 
initiative, enthusiasm and ideals, has 
done much in the last few years to 
bring the nursing work of Bulgaria 
up to a high standard and to de- 
velop public health nursing work. 
After studying a year in London, 
where she was sent by the Bulgerian 
Red Cross to take the Internat‘onal 
Course in Public Health Nursing, 
Miss Christova returned eager and 
anxious to develop publie health 
nursing in her country, where no 
such work other than that done in a 
tuberculosis dispensary had ever 
been attempted. Knowing well her 
own people, she has patiently and 
slowly struggled along, demonstrat- 


ing all her work before asking sup- . 


port for it. First, her carefully com- 
piled study of all the health, social 
and economic problems of her coun- 
try surprised and amazed the doc-. 
tors and the public officials. Slowly 
hut surely she has awakened a pub- 
lic appreciation of the need for 
health work. A comvulsory course 
of two months in hygiene and health 
education was held for the first time 
last summer. A child health centre, 
the first in Bulgaria. has been open- 
ed, and as Miss Christova said in a 
letter, ‘‘We have had everything 
given to us and so many are inter- 
ested in it, but soon we hove to be 
able to have all painted white be- 
cause an attractive looking child 
health centre is so much more flat- 
tering to the mothers that they will 
then love to come.”’ 


Among many other activities un- 
dertaken by this energetic young 
Bulgarian nurse are lectures to 
groups of young women to interest 
them in taking up nursing and par- 
ticularly in the good school in Sofia; 
work to improve the care of young 
children in hospitals and orphan- 
ages; the organizing of classes in 
home nursing for girls and young 
women; developing Junior Red Cross 
work. 


The recent graduates of the Bul- 
garian Red Cross School have or- 
ganized themselves into what is eall- 
ed the Florence Nightingale Associa- 
tion and publish a small leaflet 
monthly. The older graduates of this 
school, which commenced in 1900, 
are organized in what is ealled the 
Holy Trinity Association. 





““He has achieved suecess who has 
lived well, laughed often, and loved 
much; who has gained the respect of 
intelligent men and the love of little 
children; who has filled his niche and 
accomplished his task; who has left 
the world better than he found it, 
whether by an improved poppy, a 


perfect poem, or a rescued soul; who 
has never lacked appreciation of 
earth’s beauty or failed to express 
it; who has always looked for the 
best in others and given the best he 
had; whose life was an inspiration 
and whose memory is a benediction. ”’ 
—Robert Louis Stevenson. 
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By PETER McARTHUR 


7 ES, I have had an operation! 
Most writing people when they 
have an operation nowadays 

turn it into copy. [ am not wishing 
to be thought eccentric, so I shall do 
the same. 


It took this journey into the Val- 
ley of the Shadow to make me dis- 
cover the finest idea that has ever 
come my way as a journalist. Per- 
haps it was because I was having my 
struggle at the time that the O.T.A.’s 
and the Moderationists were having 
theirs—anyway, I saw the mistake 
that the Prohibitionists have made 
all the way down the ages, and help 
is going to be offered to them from 
an unexpected and still impenitent 
quarter. j 

Many years ago ‘‘The New York 
Sun’’ remarked that the great weak- 
ness of the Prohibition movement is 
that it offers no attractive substitute 
for what it takes away. The mistake 
of ‘‘The Sun’’ was just as foolish as 
the mistake of the Prohibitionists. 

When you have been racked by 
pain you realize that the best bever- 
age on earth is Water. 


After my imagination had been 
weaving ‘‘arabesques of pain’’ for 
hours, some one asked me what I 
would like to drink. A foolish spirit 
made me answer, ‘‘A John Collins.’’ 
And I wanted them to bring me one 
that was made in a tub, and one that 
T could stick my head right in when 
T wanted a drink. They brought me 
such a Collins as you would expect to 
get in a hospital—and it came back 
as fast as it went down. 

It was then that it dawned on me 
that what I wanted was Water— 
Water. I began making inquiries 
about the water supply of the hospi- 
tal: when I would finally be turned 
loose.’ My imagination gave me pic- 
tures of the River Mill when the 
parched sands whispered to the in- 


flowing waters of the reviving spring. 
I knew then that the love of pure 
water was older than Egypt — older 
than anything on which we build our 
lives of civilization. Men and water 
must have something in them that is 
synchronous. The water-bearer of the 
old Zodiae must: have been truly en- 
symboled. 

I wanted water, cold water, and I 
was told that I must wait at least 
twenty-four hours. I could put in the 
spare time thinking’ out just what I 
would like in the way of water. I 
will not arouse jealousy among the 
purveyors of table waters by mention- 
ing those that I thought of first, but 
T will mention something that is very 
important—a matter about which I 
hove to make a campaign later on. 

Tt is a most regrettable fact that 
most of the patrons of these table 
waters want the charged varieties. 
They do not know the sheer delight 
of still waters. No grocery or hotel 
will supply me with any except the 
aerated varieties, but I kept pester- 
ing the doctors for something especi- 
ally fine in the way of water, and they 
vromised, unhesitatingly, to stir hea- 
ven and earth to get the purest table 
water for me that could be secured. 
And some time along in the dreary 
night one of the tubes in my throat 
began to carry a water of the most 
marvellous cheer and sweetness. It 
was not flavored. It was purely a 
natural water, and it was chilled to 
an exactness not to be surpassed in 
the most exclusive club. As I felt 
my system slowly becoming saturated 
with this wonder water I found cour- 
age to ask them: ‘‘T hope it will not 
be too expensive to buy, because I 
feel in the future years I cannot live 
without it.?’ 

Tt was London City water! It was 
chilled to a nicety, and my whole be- 
ing rose to it. 

Concluded on page 410) 
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Social Hygiene Exhibit, Brantford, Ont. 


By M. E. CAMPION, Social Service Nurse 


‘ 


A most successful exhibit in con- 
nection with the educational work 
being carried on throughout the 
country in combatting venereal dis- 
ease, was given in the Brantford 
Y.M.C.A. Hall recently, by the Pro- 
vincial Board of Health, represented 
by Miss E. Moore, Social Service 
Nurse, and the Canadian Social Hy- 
giene Council, with Miss Estelle 
Hewson, Ontario representative for 
that organization. The Brantford 
Board of Health and local Social Hy- 
giene Council conjointly were respon- 
sible for bringing the exhibit to 
Brantford. 

That the public is in sympathy with 
such a movement was evidenced by 
the large number of people who at- 
tended each of the twelve public 
showings. The exhibit opened Mon- 
day afternoon and showed afternoon 
and evening, until Saturday night. 
The first three days were for men 
only, and at these meetings doctors 
and male lay speakers explained the 
models, depicting first various sores 
and rashes that were non-venereal, 
and after this, models of the three 
stages of syphilis, from the chancre 
sore, the second stage of rashes, 
mucous patehes, ulcerated mem- 
brances, ete., and the last stage, 
showing destroying tissue and 
hereditary syphilis in infants. 

Each afternoon and evening, the 
Provincial Board of Health film, 


“The Gift of Life,’’ was shown, fol-_ 


lowed by a film on venereal disease, 
as it affects the human body, its pre- 
vention and destruction of life. 
Separate films were shown for the 
men’s and women’s meetings. Doc- 
tors and interested lay speakers ad- 
dressed each audience. We were 
fortunate in having Mrs. Clive Ne- 
ville Rolfe, O.B.E., with us on the 


fourth day of the exhibit to speak to 
a mixed audience on the work that 
is being done in all. parts of Europe 
to combat venereal disease and make 
its prevention possible. She strongly 
advocated teaching children the true 
facts of life in the home, starting 
from the time when they first ask 
questions about life; teaching them 
only a little at a time, as they ask 
for it. If they are at all curious on 
this subject. there are so many ways ~ 
they may find out for themselves, 
and nearly always a very wrong and 
misleading way. Statistics of today 
have opened our eyes and we know 
that the silence of the past genera- 
tions has merely supplied a medium 
wherein social diseases flourished and 
grew. Innocence is no longer a pro- 
teetion; it has become ignorance and 
danger. The child who is well equip- 
ved for life knows the truth about 
his body and how precious each part 
of it is, as related to the whole. It 
is also a very beautiful thing for a 
child to know why they have two 
parents and that without both a 
mother and a father they could never 
have lived upon this earth. Here, 
also, they learn the first lesson of self- 
sacrifice, when they realize that both 
mother and father gave toward their 
being. Teach them always the love- 
ly side of family life; it means so 
much to a child, and makes the world 
a better place to live in for all of us. 
A child brought up to the responsi- 
bilities of life and society will grow 
to manhood or womanhood strong 
in knowledge and self-control. In- 
stead of possibly becoming a victim 
of venereal disease will be one of the 
vast arm arrayed against it. Mrs. 
Rolfe is a charming and convincing 
speaker and the many truths she put 
forward will not be forgotten. 
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The meetings on Thursday after- 
noon, Friday and Saturday after- 
noon and evenings, were for women 
only, and were in charge of nurses; 
volunteers from the hospital staff, the 
Victorian Order, and school nurses, 
who answered questions and explain- 
ed the models, ete. Miss Moore and 
Miss Hewson addressed the aud- 
iences. Dr. Hutton, M.O.H., and Dr. 
E. R. Secord were the speakers at two 
of the meetings. 


Nurses taking part could not fail 
to be impressed by the work waiting 
to be done. Mothers and daughters 
alike are anxious to know more about 
social diseases. The question most 
frequently asked was, ‘‘Why 
are we only being told about this 
now? Is it something new?’’ The 
answer is simple: the subject is so 
unlovely that few cared to have any- 
thing to do with it in the past. It 
was only after investigations made 
at the beginning of the war that doc- 
tors, nurses, and social service work- 
ers realized that it was the work of 
this generation to get syphilis and 
gonorrhea under control. Every 
nurse can have a share in this work. 
Of course, the money set aside by the 
Federal and Provincial Govern- 
ments and the doctors and nurses 
employed to carry on will accomplish 
much. But every nurse can help, and 
she will find it to her advantage to 
do so. Many serious illnesses are be- 
ing laid to their true source, and the 
publie is not so prone to raise its 
eyes to the sky and say, ‘‘Thy will 
be done,’’ for we know that it is not 
His will, that He gives us the sword 
to slay the enemy; and that sword is 
knowledge. 


Too many boys and girls of from 
16 to 20 years of age learn of syp- 
hilis and gonorrhea by acquiring one 
or both of these diseases, and while 
they may be cured by long and faith- 
ful treatment, the memory of such 
an experience is not a happy one to 
earry through life. 


Too many women learn the true 
danger of what may have seemed to 
them a harmless discharge when a 
baby loses, or almost loses, its sight. 
Many a bottle of ‘‘Blood Purifier’’ 
has been bought to heal a rash that 
was really syphilis, and some child 
born to die too soon or struggle 
through life a care to every one and 
a misery to itself, pays for the ig- 
norance and neglect of a parent. 


Only a qualified physician is able 
to treat syphilis or gonorrhea, and it 
is a good sign that ‘‘quacks’’ and 


their cures are becoming more un- 


ropular every day. ‘ 

The boy who thinks he may sow 
wild oats is looked upon with suspi- 
cion by well brought-up girls, and 
rightly so. He may easily reap a 
lifetime of suffering for himself or 
the girl he makes his partner for life. 
Clean living is the only safe living, 
and nurses ean do much to educate 
others. Just as we are expected to 
know and be able to tell the truth 
about tubereulosis, typhoid fever, 
carcinoma or any of the diseases we 
nurse. sO are we expected to know 
about venereal disease. 


The Provincial Board of Health, 
Spadina House, Toronto, Ontario. 
will supply an abundance of litera- 
ture on this subject, free of charge, 
to anyone who asks for it. A splen- 
did book for nurses to read is: ‘‘To- 
day’s World Problem in Disease Pre- 
vention—on Syphilis and Gonorr- 
hea,’’ by Stokes. It is supplied by 
the Provincial Board of Health. 


Through the co-operation of Dr. E. 
R. Secord, Director of the Brantford 
V.D. Clinic, and Miss M. McKee, 
Superintendent of Nurses, Brant- 
ford Hospital, the nurses in training 
were taken in classes to a private ex- 
hibit given for them in the mornings. 
Dr. Seeord also gave short lectures 
to them and explained the models. 
They were indeed fortunate to re- 
ceive this instruction at such a time. 


> . 
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Presentation to Miss Jennie Webster 





Miss JENNIE WEBSTER 


On the afternoon of May 14th, 
1925, the members of the Alumnae 
Association of the Montreal General 
Hospital, held an At Home at the 
Nurses’ Residence in honor of Miss 
Jennie Webster, who recently com- 
pleted her twenty-fifth year of ser- 
vice as Night Superintendent of the 
hospital. The large drawing room, 
beautifully decorated with flowers, 
was crowded with nurses, doctors, 
and friends of Miss Webster. Miss 
Frances Reed, on behalf of the 
Alumnae Association, presented Miss 
Webster with a platinum bar pin 
set with diamonds and sapphires, and 
a bag of gold, with the following 
address: 

‘“Dear Miss Wetster,—On behalf of the 
Montreal General Hospital Alumnae Asso- 
ciation I wish to extend to you our con- 
gratulations and good wishes on this, the 
twenty-fifth anniversary of night duty in 
the Montreal General Hospital. 

‘<T cannot find words of sufficient depth 
of meaning to adequately express all that 
is in my heart to say, and all that I know 


the members of the association would wish 
me to say, but we have gathered together 
and invited your friends here today to try 
and express to you our gratitude and 
appreciation for all that you have done for 
us individually and collectively. 

‘By your self-sacrifice, your faithful 
conscientious devotion te duty, and your 
love for the suffering, no matter what 
their station in life, you have shown at 
all times the true spirit of the nurse and 
have ever upheld before us the highest 
ideals of our profession. 

‘To have turned day into night is in- 
deed a sacrifice and one which few, if any, 
of us but you could have accomplished, 
but, by so doing, you have made the sun 
to shine by night for your patients by 
your presence in the wards of this hospital 
and have received and justly deserved the 
blessings of thousands. 

‘*The spirit in which you have accom- 
plished your great work and carried on 
through all these years has made you be- 


loved by your nurses, your doctors, pa-_ 


tients and friends, and has spread your 
fame throughout the Dominion and into 
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other lands, carrying with it and helping 
to make the reputation of our school. 


‘‘The nurses of the Montreal General 
Hospital have indeed been fortunate, for, 
though we do go back to the days of 
Florence Nightingale for inspiration and 
guidance, yet, having the privilege of 
training under Miss Livingstone, who is 
ever in our thoughts, Miss Young, our 
present superintendent, to whom we owe 
so much, and you, Miss Webster, we have 
found added inspiration within our own 
walls, for you have brought into our school 
her spirit of true service and devotion. 
May we be true to the leaders of our 
school and faithful to the examples that 
they have set for us. Some few years ago 
it was estimated that the average work- 
ing life of a nurse was ten years. But 
your professional career has trebled that, 
and during that time you seem to have 
acquired the secret of perpetual youth. 


‘‘We are proud of you Miss Webster; 
proud that you belong to us and proud of 
your contribution towards the reputation 
of our school and profession, and we ask 
you to accept this gift as a slight token 
of our love and esteem, and of our grati- 
tude for all that you have done, hoping 
that you will continue in your good work 
for years to come.’’ 


Among other gifts presented to 
Miss Webster with the best wishes 
of the donors were: A Bond for 
$1,000 from the Board of Manage- 
ment; a silver case containing Bonds 
from consulting staff, attending and 
resident staff, past and present; and 
a travelling clock ffom the student 
nurses. Miss Webster, who was 
overcome with surprise, thanked 
everyone in a few words, and assured 
them she had thoroughly enjoyed 
every minute of her time spent in 
the Montreal General Hospital. 


Water 


(Continued from page 406) 


As I remember things mostly in 
pictures, it was not long until I found 
the picture of myself taking the best 
drink of water I ever enjoyed. The 
picture was easy to recognize. It 
could not compare with the great 
fountains pictured by great artists. 
It was very homelike. It was located 
at the line fence of our own woodlot. 
I was stretched out at full length on 
a snowbank, drinking from the pure 
ice water that gurgled up through the 
snow before me. 


When I realized that the best drink 
of water I had ever had was on the 
home farm, I saw another wonderful 
thing. For a couple of months each 
spring we had running to waste at 
the rate of a gallon a second the finest 
water I have ever known—at least, 
the one that makes the most appeal 
to my palate. If I get off this bed of 
stupor I hope to buy a little bottling 
machine, and every spring we shall 
bottle enough of that water to carry 
us through the summer for table use. 


We could easily have an ice plant, 
and ice this water to the right tem- 
perature and offer it to friends and 
visitors. 

And that raises another point. How 
few people know how to serve water! 
My’ Prohibitionist friends tell me 
they have good water, and let me 
drink it from a tin cup kept hanging 
to a mossy pump. If they were go- 
ing to offer me a sweet stale ginger 
ale or soft drink they would probably 
offer it in cut-glass. or at least in a 
pleasant pitcher. Only crystal-pure 
water should be served in erystal, and 
the epicure who could gather water 
worthy to be served in erystal would 
well deserve to be made immortal in 
song. If our friends the Prohibition- 
ists will teach the children—and will 
learn themselves—how delicious pure 
water is, and to avoid messy substi- 
tutes, they will not only help to bring 
about a water-drinking world, but 
they will spread health and open the 
doors to better living. — (Toronto 
Globe.) 
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Some Curious Indian Beliefs about the Rearing of Children 


By MRS. E. L. ARMSTRONG 


Since my baby’s birth I have been, 
and am still, learning many queer 
and interesting things from our peo- 
ple out here in India concerning 
their ideas on the rearing of chil- 
dren. To us, these confirmed beliefs 
of theirs seem very ridiculous and 
incomprehensible. 

For instance, one should never re- 
mark that one’s baby seems to be a 
healthy little mite, nor that it is 
gaining in weight. This, it seems, 
ineurs the jealousy of the Evil One, 
who will inflict the little one with 
some disease from which it may 
never recover. 

A baby is usually never named for 
at least three months from birth for 
fear lest it should die because the 
gods are displeased with the choice 
of the name. If it passes its third 
month of life the infant is believed 
to stand a good chance of reaching 
maturity. Some will not name their 
child for one year, and when nam- 
ing it will choose such a name as 
‘‘Pentayah,’’ meaning ‘‘Dung,’’ in 
order that the gods will not be jeal- 
ous of the babe nor of its name and 
take it away from its parents. Often 
the little one is named for a deceased 
grandparent, but not for a living 
grandfather, as in that ease the lat- 
ter might soon die and be succeeded 
too quickly by his son and his son’s 
son after him. 

A vast majority of Indian babies 
are branded, as soon as the cord is 
tied, with a red hot needle in sev- 
eral places across the abdomen. This 
is supposed to dispel the evil spirits 
who cause disorders of the stomach 
in new-born infants. If a baby has 
a convulsion, in order to drive out 
the Evil One, it has to undergo the 
cruel treatment of having a few red- 
hot coals put on top of its head or 


upon the forehead between the eyes, 
or over both temples. 


As soon as a baby eries they be- 
lieve it is because of hunger, and no- 
thing else; therefore the wee cherub 
must be fed immediately! They do 
not understand that over-feeding is 
one of the chief causes of digestive 
disturbance. To feed a baby sterile 
water, and that out of a bottle with 
a rubber nipple. why, to them, this is 
nothing short of the best way of kill- 
ing a baby with a bad cold or pneu- 
monia. Even the nursing mothers 
are not allowed to drink anything 
cold nor to wash in cold water, not 
even their face and hands, as this 
is supposed to cause the chilling of 
the mother’s milk—thereby giving 
the baby colic or a nasty cough. 


An infant should never be allowed 
to travel from one village to another 
until after its third month is past for 
fear the evil eye might be cast upon 
it and thereby cause sudden death; 


‘or in transit a crow might fly from 


left to right instead of vice versa, 
which would be a very inauspicious 
sign of impending danger to the in- 
fant. 


Some of the orthodox Hindu 
families even yet do not believe in 
hospital confinements. An expect- 
ant mother must go to her own 
mother’s home (if she happens to 
have one) at least one month pre- 
vious to her confinement and re- 
main there until the baby’s third 
month of life is safely past. Then 
the parents wait for a lucky day to 
journey home with their new, prec- 
ious treasure. Blessed are the par- 
ents to whom is born a male child: 
especially if he be the first-born; for 
this is the sign of reward for good 
deeds committed in a previous in- 
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carnation of the parents of the new- 
born. ? : 

When a baby sneezes, especially if 
it is a boy, the relatives or interested 
friends who hear it, very quickly 
snap their fingers, to drive away the 
evil spirits, and say, ‘‘Sectaisch, 
Noorairhaisch,’’ which being inter- 
preted from Sanskrit means: ‘‘Live 
long, may you live one hundred 
years.’ 

If a stranger happens to be pre- 
sent and look on while a baby is be- 
ing bathed, after his or her back is 
turned, the mother will promptly 
take a whole lot of water and 
sprinkle it in a cirele all over the 
baby’s head while muttering some 
words which are supposed to remove 
the curse of the evil eye which may 
have entered the visitor who was 
looking at the baby. 

An Indian baby gets a large dose 
of castor oil every morning of its 
life; without this its bowels cannot 
move, it is supposed. When I have 
remarked that my baby has not had 
a drop since he was born, they im- 
mediately ask me how many motions 
a day he has and how he has them 
without castor oil. 

The Indian diet of a nursing 


mother is indeed very extraordinary 
and too detailed for me to catch as 
yet. They must not eat an egg nor 
touch pumpkin for three months, 
nor must they drink anything which 
is not very warm. 

But most of the Indian babies 
seem to thrive and get fat on their 
eastor oil and the dirt which they 
pick up from the ground and stick 
into their mouths. Then, too, they 
seem quite healthy despite the ab- 
sence of warm clothing. A baby a 
few weeks old will have some old, 
torn garment put over it to preserve 
what little kody heat it has acquired. 
It may boast of a tiny, short dress 
down to its knees, and sleeveless. If 
it is a little girl, it is sure to have 
one or two bangles on each wrist 
and a necklace of some description. 

When I go around talking to such 
people about pre-natal and child 
welfare care, they are just as amaz- 
ed at our ideas as we are at their 
crazy notions and seem to think, 
‘“Well, what was good enough for 
us is good enough for our off- 
spring !’’ 

[Mrs. E. L. Armstrong (nee Evelyn 
Smith, Toronto General Hospital, 1921), 


Cocanada, Godaverie District, East In- 
dia.] 


University Extention Course for Private Duty Nurses 


A University Extension Course for Pri- 
vate Duty Nurses will be held at the Uni- 
versity of Toronto from August 24th~29th. 
The following subjects are offered:— 

Nursing Care in Tuberculosis, 1 hour; 
Arteriosclerosis, Manifestations and 
Treatment, 1 hour; Obstetrics—Eclampsia, 
2 hours; Focal Infection, 1 hour; Public 
Speaking, Story Telling, Reading Aloud, 
2 hours; Sidelights on some Modern Lit- 
erature, 2 hours; Skin Diseases—Erysip- 
elas, etc., 1 hour; Cardiac Diseases—An- 
gina Pectoris, etc., 2 hours; MDuctless 
Glands, 1 hour; Nursing Care in Venereal 
Diseases, 1 hour; Political History, 2 
hours; Meningitis, 1 hour; High Blood 
Pressure and Infantile Paralysis, 1 hour. 

The afternoons will be spent at Clinics 
in the Toronto hospitals. These are be- 
ing arranged by the Private Duty Com- 
mittee, Graduate Nurses’ Association of 
Ontario. A fee of $2.00 will be charged 
for the course, while as far as possible 
rooms will be provided in the University 
residences at the rate of $5.00 for the 
duration of the course. Rooms may be 


occupied, without extra charge, for the 
full ‘week, if desired, and will be ready on 
Saturday afternoon, August 22nd. Meals 
may be obtained near the University at 
moderate rates. Applications and reser- 
vations should be made immediately to 
Mr. W. J. Dunlop, Director, University 
Extension, University of Toronto, To- 
ronto, Ont. 


An Extension Course has been Offered 
the last two years at the request of the 
Private Duty Nurses of Ontario to the 
University of Toronto and has been at- 
tended by over five hundred nurses. This 
year a similar request was made and the 
University states that it is with pleasure 
that the request has been granted. It is 
hoped, therefore, that many nurses will be 
able to attend this course at which num- 
erous round table conferences will be held, 
and to spend a week in brushing up and 
gaining new knowledge relating to the 
work of the nursing profession. No ex- 
aminations will be held or certificates 
issued for the course. 
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National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


The Value of a Training School Committee 


By GRACE FAIRLEY, Reg.N. 


Just as the types of hospitals in 
the Dominion are varied, so are their 
politics, and it is not an easy thing 
to say which is the best type of 
Training School Committee for any 
given hospital or groups of hospitals. 
In some parts of the country we have 
institutions fairly well endowed, in 
others those struggling financially to 
exist although equally necessary to 
the community, and again we have 
the municipal hospital kept up by 
taxation and reasonably free from 
the worries of income. Realising 
that, it is almost surprising that the 
Schools of Nursing connected with 
these various groups have reached 
anything like the present standard 
of education. The various provincial 
Registration Acts have done much 
towards standardization of the cur- 
riculum both practical and theoreti- 
cal but they have not been able to 
solve the solution of the single- 
handed ‘‘fight’’ of the heads of 
many Training Schools for their 
very existence. The constant need 
of new or added teaching equipment 
or increase in the teaching staff (so 
often wholly misunderstood or not 
understood by the Board of Manage- 
ment) should not necessitate that 
feeling of almost apology from the 
unfortunate woman whose duty it is 
to make the request. In a report on 
training school budgets given last 
year at the American Hospital Asso- 
ciation Convention, it was shown 
that the per capita cost of the School 
of Nursing in a small but representa- 
tive group of hospitals varied from 
$718 to $1,410. Local conditions 
could hardly account for such a wide 
range, and it looks as if in the nurs- 
ing field, the world over, too much 


is left to the individual hospital as to 
what it will, or will not, provide for 
its School of Nursing. In the same 
report it was shown fairly conclus- 
ively that the value of a student 
nurse (with the exception of the 
probation period) to a hospital was 
about 80% of a graduate nurse. If 
this is the case, surely there can be 
no question as to the responsibility 
of the hospital to the student. 


Provided the personnel of the 
Sehool Committee includes only those 
who are keenly interested in, and 
alive to the needs of the school, that 
they appreciate what modern and 
progressive education means and 
what their responsibility to the 
student is, it is one of the best 
methods of dealing with the ever 
present and increasing problems of 
a School of Nursing. It means much 
to the Superintendent of Nurses or 
Principal of the Training School to 
have some official body to whom she 
ean go and discuss fully and freely 
the educational and social elements 
of her department, to whom she can 
report regularly, and who acts as 
her representative to the Board of 
Trustees. 


On such a committee should be the 
chairman of the Board, the superin- 
tendent of the hospital, the principal 
of the training school, a representa- 
tive from the medical staff (who 
understands the educational qualifi- 
cations necessary in the nurse as well 
as the demands made of her), also 
a member of the Women’s Auxiliary, 
if such exists, and some man or 
woman who has contributed some- 
thing of value to local educational 
progress. They should meet fre-— 
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quently, although not necessarily at 
stated intervals, but certainly at the 
call of the Principal. They should 
discuss freely and confidentially any 
matters of interest such as increase 
of staff, health of students, eurriec- 
ulum, desirability of affiliations, 
whether granting such or requesting 
an affiliated course. Then when any 
policy is agreed upon, they should 
submit it in a concise form to the 
Board. This means conservation of 
time at meetings of the Board and 
often much unnecessary publicity, 
as often representatives of the press 
are present at these meetings and 
information that might be of value, 
if published, gets into the local 
papers in a garbled form and loses 
much thereby. There is also, too 
often a feeling of hesitancy on the 
part of the Principal to bring up 
some problem at the regular Board 
meetings, because she (or the Board) 
thinks it too trivial, and yet how 
gladly would she take it for dis- 


cussion or decision to some informal 
but interested committee. 


The recommendations of such a 
committee to the General Board on 
matters relating to housing, social 
life, school budgets, ete., have much 
influence, provided it has the con- 
fidence of the Board, which means 
it must be made up of interested, 
responsible citizens. 


The idea of a School Committee 
is still fairly new, although inereas- 
ing yearly in popularity. When 
first suggested, the fear of undue 
interference made many hesitate to 
organize such a bedy. Yet how 
gladly does one welcome conférence 
with an experienced group of persons 
when a real problem presents itself. 

In other words, the right type of 
school committee is of the greatest 
assistance to the Principal and a 
great asset to the School. 


(Miss Grace Fairley, Superintendent of 
Nurses, Victoria Hospital, London, Ont.) 


Nursing in South America 


During the early part of the present 
year Mr. E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago, and 
president of the American Hospital Asso- 
ciation, was a hospital representative of 
the Methodist Church at an international] 
gathering of Protestant Church organi- 
zations in Uruguay. While there Mr. Gil- 
more made an extensive tour of the lead- 
ing hospitals in South America. In his 
account of the nursing conditions, he says, 
in part (Hospital Management, June, 
1925), ‘‘Probably the outstanding dif- 
ference between the rank and file of the 
hospitals of the South American countries 
and those of the United States and Canada 
is in respect to nursing. On account of 
the attitude of the puklic of those coun- 
tries towards woman and because of the 
century-old customs which limit the activ- 
ities of the women, especially in respect 
to work, the average hospital of South 
America has no nursing such as we know 
it and in fact the character of the so- 
called nursing service is a great deal on 
the plane of what it was in this country 
thirty-five or forty years ago. A number 
of splendid schools for nursing have been 


started, however, and since the people are 
showing a great deal of interest in these 
experiments and also since they have the 
advantage of opportunities to study the 
nursing schools of North America and of 
other parts of the world, I am sure that 
the development of nursing in South 
America will be rapid There are 
no schools on a par with the better schools 
of the United States and Canada, but there 
is a gradual wakening of the public to 
the fact that nursing is a profession which 
is deserving of the interest and support 
of the best type of citizens. Consequently 
the type of young women who are being 
attracted to the few better schools is much 
the same as that which makes up the per- 
sonnel of the schools of North America. 
A factor which is inducing educated young 
women to turn to nursing is that the 
normal schools of South América are turn- 
ing out more graduates than are required 
for teachers in the schools, and these 
young women are becoming interested in 
nursing. With the backing of the better 
class of citizens and of the government 
officials, nursing is bound to make big 
strides.’’ 
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Records for Public Health Nursing 


Part I]. 
By FRANCES KING 


Histories must describe the situation found 
and the work needed, together with all work 
done that is of significance in the progress of 
the family’s health. A chronological history 
—that is, a record of visits in the order made, 
is of doubtful value. It is probably better to 
arrange the data under headings in such a 
way that the information relating to each 
problem will be in one place, easy to enter and 
easy to find. 

Two files are needed: a 5’ x8” file for 
family histories, with surnames in alphabeti- 
cal order, and a 5’’ x 8” tickler file for work 
slips, which will be discussed in the next 
article. A third file consisting of a cross 
index arranged according to street addresses, 
is sometimes advisable. 

The arrangement most in favor at the 
present time is a folder which serves first as 
a record of the family, and second as a re- 
ceptacle for the histories of the individual 
members. 

This folder should be exactly 93” high by 
8’’ wide, folded with the back edge }’’ higher 
than the front, making when folded 5” x 8”, 
in order to fit a standard filing cabinet. 

A folder made of stock cut 10” x 8”, and 
folded in the centre with the top edges even, 
is harder to locate in a file. If the name is 
written on the top of the inside sheet, the 
front of the folder hides it. If it is written on 
the top of the outside sheet, the folder 
immediately in front hides it. If, on the 
other hand, the back edge is higher than the 
front, not only will there be a little space in 
front of each name, but there will be only one 
edge at the top to handle. 

As for material, it must fold withou 
breaking, have a good writing surface, be 
stiff enough to stand in a file without bulging, 
and be of sufficiently good quality to stand 
handling. 

Card stock, which is in other ways the 
most desirable, is likely to break where it is 
folded. If a card is scored at the line of 
folding, it is weakened. Ordinary paper is 
not stiff enough. 

That leaves two possibilities—manila folder 
stock and ledger paper of the best quality 
and heaviest weight. ; 

Manila stock which has a surface sufficient- 
ly well finished to take ink without blurring 
is the better, as it is a little stiffer than ledger 
paper. The printer will supply samples of 
manila, which should be thoroughly tested 
with fine and blunt pens. If the surface is 
not good, ledger paper is to be preferred. 


- with that particular individual. 


The printer should fold the folders before 
delivery, using a folding machine. If folded 
by hand, they will be a little uneven, making 
a file with crooked tops that is hard to handle. 


Cards must be used for records which are 
to be filed by themselves. For individual 
histories going inside the folder, paper is 
preferable. A good quality 20-Ib. bond is 
as easy to handle and write as cards, and 
takes much less room. 

Weight in paper does not indicate wearing 
quality. Heavy weight short fibre stock will 
not wear as well as light weight long fibre 
paper. The best paper for history use is a 
crisp hard surface bond. 

Sheets for individual histories should be 
exactly 43’’ high by 8” long. If more space 
is certain to be needed, they may be 16” 
long, folded to 43’’x 8”. A paper history 
folded at the end is handier to file than if 
folded at the bottom, as there is less likelihood 
of slipping the sheets inside each other. 
When the sheets are 16” long, the first and 
fourth pages should be used together, and 
the two inside pages, so that the sheet can 
be spread open on the desk. 


Paper is easier to fold accurately than heavy 
stock, so that it is not necessary to pay the 
printer to fold them. It is well, however, 
to have a heavy line ruled at the exact place 
of folding. 

Most of the headings on the family folder 
shown in Figures 1 and 2 are self-explanatory. 
Those which are not, will be discussed in 
a later article under statistics. 

The same is true of many of the headings 
on the infant welfare history, which has been 
selected as an illustration of an individual 
history. Other headings need a little ex- 
planation. 

Page 1, shown in Figure 3, is an index, 
showing the nurse’s objectives for her work 
These may 
be in print under “‘Need,” or writtenin. The 
diagonal in the square immediately following 
calls attention to the existence of the need. 
When the nurse has accomplished her purpose, 
she makes the diagonal a cross. She does 
this in pencil, however, for bad habits have 
a trick of returning. 

Each time she attempts to correct a need, 
she enters the date against it. The number 
of times a subject should be taught before it 
is abandoned as hopeless depends upon the 
policy of the organization. The nine spaces 
allowed in Figure 3 are probably too many. 
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A glance at this index and at the last 


entries under Feeding and Illness should 
refresh the nurse’s memory before a visit, and 
should furnish a quickly assimilated summary 
of the case for the new nurse. 

To a supervisor, many diagonals will 
indicate that a nurse is unable to cover her 
work, while few marks will indicate either 
that she is carrying unnecessary histories or 


that she is not discovering the opportunities. 

“Yes” or “No,” in the column headed 
“Baby O.K.,”’ in Figure 4, saves the eternal 
repetition of that important, but monotonous 
sentence, “Baby doing well.” Incidentally, 
is it easier to see than a sentence buried among 
other notes. 

(Continuation slips and work slips will be 
taken up in the next article.) 





Family Folder. 


Name of Organization. 





Figure 1—Family Folder. Back Sheet, 5’ x 8”; Front Sheet, 4} x 8”. 


Country M 
of Birth W - 


Addresses Condition of Home 


——_—_—____-———- FOLD 


Social Agencies 
Interested 


Years in M 
Canada W 





Religion M 
or Church W 


No. of Rent, Own 


Rooms Mort. or Rent Landlord 








Figure 2—Ioside of Family Folder. Space below addresses, and on back of Folder is blank, for other data 
or notes. 
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Name Family Dr 
Condition at birth and at 1st Visit’ Birth, Wet 


(/—Need. 
Infant Welfare History. 


Feeding History 


No. Months B.F. Why weaned ? 
Type and 
_ Formula 


Date Remarks 


Fig. 4—Fourth Page of Infant Welfare History. 


x—Need met. 





Make cross in pencil.) 
Name of Crganization. 


Iliness Record 


Type and 
Duration 


Physician and 
emar 











The inside pages may be left for notes, or used for a 


continuation of the above. 


How the Need of Maternal Care is Being Met in Toronto 


Article I]. 
By JESSIE M. WOOD, Reg.N. 


In studying the needs of maternal care 
there are four important points to be con- 
sidered: 

1. Finding patients early in pregnancy. 

2. Adequate medical and nursing super- 
vision during the pre-natal period. 

3. Proper care at time of confinement. 

4. Post-natal care. 

The outstanding features of the work are 
educational and preventive. The mothers 
should be instructed early in pregnancy about 
the care of themselves and the preparation 
for and subsequent care of their babies. The 
importance of early and systematic examina- 
tion by a physician should be strongly urged 
Ba ‘a that necessary advice may be avail- 
able. 

In visiting, the nurse finds that the expect- 
ant mother falls into one of three groups: 

1. Those who expect to be cared for by a 
private physician. 





2. Those who expect to be confined in hos- 
pital. 


3. Those who have made no arrangements 
of any kind. 


In Toronto there are three nursing organiza- 
tions visiting in the homes to give advice and 
instruction to the expectant mother. The 
Victorian Order of Nurses and the St. 
Elizabeth Nurses, who also give bedside care 
at time of confinement, and the public health 
nurses, who limit themselves to the educa- 
tional aspects of the work, leaving the actual 
practical nursing to the other organizations. 
The public health nurses co-operate with the 
Victorian Order and St. Elizabeth Nurses by 
reporting to them as early in pregnancy as 
possible the patient who signifies her inten- 
tion of having one of their nurses for con- 
finement, thus enabling them to carry on 
their own pre-natal supervision. 
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When a nurse finds upon her first visit to a 
patient that she has engaged a physician to 
attend her at the time of confinement and is 
under his supervision, she gives no advice 
unless at request of the physician. In- 
structions are given the patient, however, 
about the preparation and sterilization of 
supplies, making of layettes, etc. Adequate 
medical supervision by the private physician 
is, in our opinion, more satisfactory, but, 
unfortunately, this is not always available. 

If the patient expects to go to hospital for 
confinement and cannot afford the services of 
a private physician for supervision, she is 
referred as early in pregnancy as possible to 
the pre-natal clinic of the hospital where she 
intends to be confined. In Toronto, there 
are five hospitals conducting pre-natal clinics, 
the follow-up work in the homes for four of 
these hospitals being done by the public 
health nurses. Our largest hospital has its 
own Social Service Department which does 
the follow-up for that hospital. A thorough 
physical examination is made by the clinic 
physician on the patient’s first attendance. 
Blood pressure is taken and urinalysis is 
done on subsequent visits. Pelvic measure- 
ments are taken as the physician deems 
necessary. 

The Department of Public Health has 
established five » neighbourhood pre-natal 
clinics, the object of these clinics being 
educational. Each clinic is in charge of a 
skilled obstetrician. It is felt that when the 
average woman realizes the need of super- 
vision and care during the months preceding 
confinement, she will place herself during 
that period under the care of her family 
physician. Before they will do this, however, 
they must be educated to the need of such 
supervision. It is this need which we hope, 
through the hospital and neighbourhood 
clinics, to bring home to the public. On the 
first visit to a neighbourhood clinic, the 
patient is asked the name of the physician 
whom she intends to have attend her at 
confinement, and the physician is notified by 
letter of her attendance. The records of the 
case are at his disposal, and for active 


medical treatment the patient will always be 
referred to him. Pre-natal care is not given 
if the patient has previously consulted “her 
private physician, unless so requested by him. 

For the patients in the third group, those 
who have made no arrangements for con- 
finement, the nurse is even more responsible. 
Every effort is made to have the patient 
placed under medical supervision as soon as 
possible and to have her understand why 
this is so essential. Often the nurse will have 
to help the patient make arrangements for 
her confinement and here the social as well 
as the physical conditions have to be con- 
sidered. If the patient goes to the hospital 
or remains at home, the social agency inter- 
ested may have to be called upon to help 
make arrangements for the care of the home 
and the family. The visiting housekeeper 
or some one to go into the home at such a 
time is one of our great needs. The Red 
Cross Society is trying to help meet this need 
in Toronto by organizing the Visiting House- 
keepers’ Committee. This service will in no 
wise replace the nurses’ care, but will provide 
some one to carry on the work in the home 
while the mother is laid up. 


Post-natal visits are paid by the nurses and 
the importance of post-natal examination six 
weeks after confinement is impressed upon 
the patient, these examinations being made 
by the private physician who attended or by 
the hospital where the patient was confined. 
The patients are advised also by the hospital 
when leaving after confinement to return for 
examination. 

It is realized what a great deal there is to be 
done along the lines of pre-natal care and that 
it is one of the problems uppermost in the 
minds of physicians, nurses and all those 
interested in safeguarding the life of the 
expectant mother and child. In Toronto we 
feel we are just beginning to touch the fringe 
of the work, but hope from the resources at 
hand that much more will be accomplished 
in the future. 


(Jessie M. Woods, Reg.N., Department of 
Public Health, Toronto.) 





How the Need of Maternal Care is Being Met in the Town 
Article III. 


For the purpose of this discussion, I have 
limited the type of community to the town 
which boasts of no local hospital, considering 
the town with hospital service as belonging 
to the urban group. In addition, my remarks 
will apply to nursing care only. 

Confinement care in the small town in 
Ontario at present is given in one of three 
ways: (1) Full-time Trained Nursing Service, 
paid for by the patient; (2) Visiting Nursing 
Service, on a fee (or free) basis; (3) Untrained 
Nursing Service, paid or voluntary. 

I know of no detailed analysis made in the 
class of community covered by this discussion 


which would show what proportions.of the 
total confinements were taken care of by 
these respective types of nursing service. 

So far as No. 1, Full-time Trained Nursing 
Service, is concerned, I am sure the members 
present will all agree with me when I say this 
branch of service will depend entirely on the 
unselfish private duty nurse who is willing to 


undertake practice in the small town of. 


Ontario. 
Confinement care constitutes the major 
ortion of the nursing needs of a small town. 
e history of the Visiting Nursing move- 
ment shows that the organization of this type 
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of service has developed as a result of the 
popular demand that this need be met; 
similarly, an extension of this service pre- 
supposes the active interest and support of 
the lay body within the small town. 

There is not a small town in Ontario today 
where No. 3, Paid or Voluntary Untrained 
Nursing Service, is not a factor in maternal 
care, nor do present conditions indicate that 
this service can be dispensed with. 


In conclusion, therefore, I should like to 
submit: (1) From a public health and nursing 
point of view the provision for maternal care 
in our small towns is far from satisfactory; 
(2) This can only be remedied by the educa- 
tion of (a) the patient, (b) the public. 


(Contributed by a Public Health Nurse.) 


NOTE.— The fourth and last paper on ‘Maternal 
Care in Ontario” will appear in the September number. 





REPORT OF THE PUBLIC HEALTH 
NURSING SECTION OF THE CANA- 
DIAN PUBLIC HEALTH 
ASSOCIATION 


By FLORENCE H. M. EMORY, Chairman, 
Public Health Section, C.N.A. 


A successful meeting of the Canadian 
Public Health Association was held in the 
Mount Royal Hotel, Montreal, June 8th 
and 9th. One session was devoted to 
Public Health Nursing, when Miss Edith 
Hurley, Professor of Public Health Nurs- 
ing, University of Montreal, was in the 
chair. Papers were read by Miss Flor- 
ence Emory, chairman of the Public 
Health Section, Canadian Nurses’ As-~- 
sociation, and by Mile. H. Chagnon, In- 
stitute Bruchesi, Montreal. 


At the close of the session provision 
was made for the formation of a section 
on Public Health Nursing, and the chair- 
man of the Public Health Section, C.N.A., 
was appointed chairman. A large attend- 
ance of public health nurses did much to 
insure the success of the session devoted 
to the consideration of the problems of 
the Public Health nurse as they are re- 
lated to the Public Health Administrator, 


The next meeting of the Association will 
be held in Toronto, when it is expected 
that Public Health nurses will show their 
continued interest by securing a large at- 
tendance and arranging a helpful pro- 
gramme for the session allotted to them. 


“THEY IS MEASLES HERE”’ 


Speaking of a health conscience, one of our 
new Canadian citizens from Finland, livin 
at present in Toronto, demonstrated recently 
that he had absorbed the teaching of the City City 
Health Department. 


A case of measles occurred in his family and 
when the Sanitary Inspector arrived with the 
official quarantine card he found that the 
father of the family had one of his own making 
already tacked up. On it was written in 
large black letters: ‘“They is measles here’’. 


NOTES ON CURRENT LITERATURE 
OF INTEREST TO PUBLIC 
HEALTH NURSES 


Nutrition— 

Feeding the Family: M. S. Rose, Ph.D.— 
The McMillan Company. 

Nutrition and Growth in Children: Emer- 
son, A.D., M.D.—The D. Appleton & Co. 

Food, Health, Growth: Holt, M.D., LL.D. 
—The McMillan Co. 

The Nutrition Class: Its Organization and 
Development; price 20c — American 
Child Health Association. 

Nutrition Clinics for Delicate Children 
(Incorporated) at 44 Dwight Street, Bos- 
ton, Mass., publishes the following pam- 
phliets:— 

“A Nutrition Clinic in a Public School,” 
by Dr. W. R. P. Emerson. 

“Nutrition Clinics and Classes: Their Or- 
ganization and Conduct,” by Dr. W. R. P. 
Emerson. 

“How to Organize a Local Nutrition Cen- 
tre: The Place of Nutrition in Bringing 
the Undernourished Child up to Nor- 
mal”: by E. V. McCollum and Nina 
Simmonds. 


Child Welfare— 

Child Management—Bureau Publication, 
No. 143, Children’s Bureau, U.S. Dept. 
of Labor. 

Dreads and Besetting Fear: Williams, 
M.B.C.M. (Mind and Health Series, 
edited by H. Addington Bruce.) 


The Conquest of Nerves: J. W. Courtney, 
M.D.—a manual of self-help. (The 
MacMillan Company.) 

Safeguarding Children’s Nerves—A man- 
ual for parents: J. J. Walsh, M.D., and 
J. Foote, M.D. (J. B. Lippincott Co.— 
$2.00.) 


Social Hygiene— 


Social Pathology, Vol. 1, No. 6—U.S. Pub- 
lic Health Service, Treasury Dept. 


Pamphlets on Social Hygiene for adoles- 
cent boys and girls, parents and 
teachers, may be obtained from the 
American Social Hygiene Association, 
370 Seventh Ave., New York City, N.Y. 
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Excerpts from Valedictory 


By MARGUERITE L. FRADSHAM 


So short a time, and yet so long ago, 
we wandered in from the surround- 
ing country seeking the education 
which was to fit us for the great, 
glorious task of dealing with life. 

* * * 


Of all the big days of our lives I 
wonder if there will ever come again 
one quite so thrilling and so won- 
derful as that bright May morning! 
I can yet feel that awesome sensa- 
tion of having one’s feet cold and 
hot at short intervals; of one’s ears 
ringing, tongue firmly fastened to 
the roof of one’s mouth, and with 
stomach and heart entangled in one’s 
throat. I know that Gray’s Ana- 
tomy does not give authority for 
such location, but I am fully con- 
vinced that mine were so situated 
on that particular morning. 

We really did feel important that 
first day in our garb of blue, but it 
wasn’t very long before we began 
to feel very small and unnecessary. 
That was, fortunately, the first 
thing we learned: how little we 
knew and how much we had to 
learn; but we have never learned 
yet how much more there is to learn, 
because each day teaches how much 
is necessary if we are to cope with 
the vastness of the great field of 
work ahead. For we would feel as 
though our three years had been 
spent in vain if we were going to 
be satisfied with what we have now 
attained, and as our superintendent 
has always impressed upon us the 
fact that we must progress, and that 
we must not remain in the year in 
which we graduate, so far as our 
knowledge of nursing is concerned, 
I am sure each one of us will take 
advantage of every opportunity 
which the future may offer us. 


It has been the custom to think 
of the nurse merely as a capable 
bedside attendant. It is only re- 
cently that the public has awakened 
to the fact of the extraordinary de- 
velopment in the field of nursing. It 
is true we hope we.are capable bed- 
side attendants, but we should be so 
much more. We occupy positions of 
the greatest trust and honor, and we 
hope we will never forget our super- 
intendent’s words, spoken to us so 
often: ‘‘Think of the honor to have 
a mother trust you with her baby, 
which is to her, without doubt, the 
most precious thing in her life!’’ 
She gives it to our care, knowing it 
will be as safe as with herself—plus 
what our knowledge and training 
can do to help save life or remedy 
defects. Why wouldn’t we hold our 
heads and hearts high, giving to that 
patient the best that is in us and 
practising al] that has been taught 
us? 

At first we did think people were 
unreasonable. Why couldn’t we go 
on doing the things that seemed easy 
and pleasant? Why did we have to 
change altogether our whole outlook 
on life? We thought, as do ninety- 
nine out of every one hundred, that 
the rules were harsh and that we 
had to obey them simply because 
they were rules; that we were made 
to obey them just because it suited 
those over us to show their author- 
ity, and that was where the wills of 
those over us won over ours, for 
slowly, but surely, we came to under- 
stand the eternal ‘‘Why.’’ Never 
until one knows and understands the 
big ‘‘Why’’ is it possible for one 
to do things properly. Unless a per- 
son understands, it is useless to try 
to do right. 
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One of the ‘‘big’’ unfair things, 
we thought, was having to be in our 
rooms at ten o’clock on nice sum- 
mer evenings; but I wonder where 
we would be today had we been al- 
lowed to stay up as late as we wish- 
ed, then up at 6 a.m.! 

* * * 


You can see it was a big proposi- 
tion to teach us all the big and lit- 
tle things, which were essential we 
should know. No one but the 
nurse herself can appreciate how 
much she is indebted to the nurses 
over her, who have taught and set 
the right example. If we were to 
stop and think of the many times the 
younger nurse is following the ex- 
ample of the older ones, would we 
always do the things we do? It is 
the little things they notice; and 
when their professional life is form- 
ing we want it to be moulded after 
the finest and best pattern in the 
world. We are all so proud of our 
profession and the hospital that has 
mothered us, that we wish all com- 
ing in contact with it to be a credit. 
And how quickly our own particular 
training school becomes ‘‘home’’ to 
us! 


Ever since that memorable 29th 
day of May, 1922, we have been 
learning, and we hope we will always 
continue to do so. At first every- 
thing was so strange to us. Each 
day on the wards, as we observed 
and were taught, we thought our 
eyes and ears would actually burst 
from trying to hear and see so much. 


The first horror was the awful 6 
a.m. of rising : nobody noticing you or 
caring what happened to you; every- 
one making one great rush to get 
dressed. And in that rush we poor 
little blue-clad probationers felt very 
sorry for ourselves. The dining 
room at 6.30 a.m. was a dismal place, 
and again we were convinced, 
against all teachings of Gray’s Ana- 
tomy, that one’s stomach and throat 
touched. But as time went on it be- 
came part of our life. 


to saunter unconcernedly 


From seven 


in the morning until seven at night 
seemed years long that first sum- 
mer! The heat seemed so much 
greater. And then our feet! So of- 
ten we wondered how feet that felt 
like ours could be any other size than 
that of a piano box. The awful feel- 
ing that each time you put a foot 
down it might set the building on 
fire ! 


The first really startling event was 
when we received our caps. I won- 
der if a crown was ever coveted or 
worn so proudly as our caps were. 
We wrote our Probie exams. and 
then our superintendent talked to us 
individually on our work and what 
could be ahead of us if we were but 
willing. "We have never once for- 
gotten those words she said that day, 
and I know that as we left that of- 
fice we resolved to give the very best 
that was in us: after having things 
made plain to us the way she made 
them. Why wouldn’t we be proud 
of her? When it is due to her tire- 
less teaching that we see things as 
we do. 


But to go back to uniforms. We 
were to appear on Sunday morning. 
We stayed up late Saturday night 
trying on the garments, then lay 
awake for hours imagining how we 
would look: fully intending to get 
up at least one-half hour earlier to 
get dressed, so that we should be 
first in the dining room—for anyone 
who has gone through the experience 
knows how utterly impossible it is 
into a 
room arrayed as we were for the 
first time. But on the eventful morn- 
ing we overslept! However, we man- 
aged to get in and out again with- 
out any serious damage being done 
and the cap question soon passed out 
of sight amid all the new wonders. 


We next had our night duty, 
where our whole outlook on life was 
changed again, in so far that our 
days were turned into nights and 
vice versa. I think that our first 
ideas of night duty were very vague. 
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‘We never dreamed that people were 
so sick at night that they couldn’t 
sleep, and we thought that we were 
to act more or less as guardian an- 
gels. We soon found out that our 
brains and hands and feet had to 
work the same at night as during 
the day. 


During the next year and a half 
we passed through the various 
phases of training in special sub- 
jects: the Diet Kitchen training and 
then our Maternity training; and in 
our last year came the Operating 
Room, where we had to learn all 
over again: where one had to be al- 
ways on the alert to do the exact 
thing at the exact time. We had 
to learn so much, the most out- 
standing being. how big and import- 
ant are the small things of life. For 
if we couldn’t be trusted to do the 
small menial tasks, how could we 
do the big things? And that is one 
of the big things our training 
teaches: how much the little things 
of life count, and to put ourselves 
in others’ places. 


* %* * 


We are taught right from the very 
first to acknowledge the dignity of 
the eare of disease, and that in the 
safeguarding of health no act is 
menial or inglorious. We did learn 
this, for it is the seemingly small, 
menial tasks that count the most. We 
deal with the matter of life and 
death. We are next to the big, vital 
things of life; holding all secrets 
sacred and forgetting them as soon 
as we leave the patient. The public 
wants nurses who can comfort, edu- 
eate, heal and give, and we can only 
do this when our bodies and minds 
are sound. We, in our day, hand-in- 
hand with medicine, are making 
great advances, and we want to go 
on and on. 


Nursing has reached a high status; 
but it tumbled once and may tumble 
again, so we must never feel we have 
attained the heights of glory, but 


go on striving to keep its standard 


‘high. As we receive our diplomas 


this afternoon—while we feel we 
have reached a goal—we must not 
be satisfied, but rather we are again 
just as children starting out: left 
for the first time on our own re- 
sources. 

* * * 

I think we can all say we have en- 
joyed it. We graduate today feel- 
ing we have done something worth- 
while. We have a broader outlook 
on life and see things altogether dif- 
ferently and we hope we are going 
to be able to help ‘with life’s big 
problems. There have been the dark 
spots when one wanted to leave it 
all, but. I think the bright ones have 
out-numbered the dark, for our re- 
ward is great, in seeing the imperfect 
body made perfect and feeling that 
our small part has helped. I am 
sure that is recompense for anything. 
We have assisted in bringing the new 
life into the world and been with 
others as they passed into the be- 
yond. 


In leaving, we want to say to the 
next Senior Class—‘‘Carry on where 
we are leaving off. Make the most 
of every opportunity given you, re- 
membering the high standard of our 
profession, and give it the best you 
have, for you are entrusted with a 


more important thing than gold: 


that is, LIFE.”’ 


The way seemed long to come— 
and yet so short when we look back. 


There is a word, the sounding token, 
There is a word, beguiled with bright 
tears, 
The saddest word fond hearts have ever 
spoken, 
A little word that breaks the chain of 
years! 


Its utterance must always cause emotion, 
The memories it carries never die, 

’Tis known on every land, on every ocean, 
"Tis called, “GOODBYE.” 


(Marguerite L. Fradsham, class 1925, 
Victoria Public Hospital Training School 
for Nurses, Fredericton, N.B.) 
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Canadian Army Medical Nursing Service 


National Convener of Publicatiun Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


From War to Peace 


NURSING IN INDUSTRIAL WORKS 
By N/S S. M. DRIVER, Reg.N. 


During the war we saw the great 
necessity for putting forth every ef- 
fort to preserve man-power. The 
necessity now is to maintain our man- 
power in industry. Machinery and 
the advancements that have been 
made to relieve man of many of his 
former burdens have gone ahead in 
leaps and bounds. Machinery, as 
such, is a wonderful aid to mankind, 
but if we place our manhood in the 
same category we lose tremendously. 


We are thankful to say that the 
heads of many great manufacturing 
organizations do not look upon their 
employees as being part of the ma- 
chinery. Where it is impossible by 
present proportions for the owner or 
manager of an industry to know all 
his employees and their home life, 
many owners employ welfare work- 
ers—nurses or doctors—to co-operate 
with them, thereby indirectly attend- 
ing to all accidents and sickness and 
keeping up the old-time friendly re- 
lations between employer and em- 
ployees and their families. 

This industrial nursing ought to 
be a great aid to the community at 
large as well as within the industrial 


organizations because of the effort 


that is put forth to maintain health 
rather than to care for the sick, and 
to prevent accidents rather than to 
provide recompense for the injured. 
Everyone who studies conditions ap- 


plauds the spirit of safety conven- 
tions which have for their object 
‘‘Prevention of accidents rather 
than the recompense of the injured.”’ 
In spite of every safeguard which 
may be used, accidents will happen. 
It is necessary to see that the vic- 
tim of an accident is so cared for 
that he will obtain the maximum of 
recovery or restoration of function 
in the shortest period of time. The 
chief need for the speediest recovery 
and the most complete restoration 
of function and the early return to 
work is not so much to be considered 
from the monetary standpoint, as 
that the morale of the man will be 
kept up. If a man has a long con- 
valescence in the average hospital, 
the incentive to work is lost; the 
tendency to complain is fostered, and 
association for long periods with 
other patients who consider them- 
selves derelicts, engenders discon- ~ 
tent. The man so hospitalized re- 
covers his morale very slowly and 
hence is not fit mentally when he has 
recovered physically. This condition 
Was very apparent during our war 
service. 


In conclusion, one cannot do better 
than repeat what an _ industrial - 
nurse was heard to state, ‘‘ An indus- 
trial nurse is valuable to her em- 
ployer: (1) By first-aid and subse- 
quent care to accident cases she les- 
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sens the results of accidents; (2) by 
her home visits she reduces time lost 
by many eases; (3) by reporting 
danger points in the plant,-so that 
the workers are protected from acci- 
dents and health hazards; (4) by 
translating clearly to the worker the 
employer’s interest and good-will, 
both in the plant and in the home, 
she helps promote pleasant indus- 
trial relations. Finally, in her rela- 
tion to her employer she will at all 
times to the best of her ability serve 
his interest and uphold his author- 
ity. To the confidence the workers 
place in her she will give the same 
respect and diseretion that she would 
observe were they patients whom she 


attended in private practice. To de- 
velop herself and her work she will 
keep in close contact with her own 
profession and its educational oppor- 
tunities, in order that she may be an 
intelligent worker and assist in a ser- 
vice that is more than Justice, be- 
cause it is Humanity and Economy. 
To do this work successfully, the 
nurse must possess an abundance of 
tact and a spirit of co-operation to 
cope with the various temperaments 
with which she will come in con- 
tact.’’ 


(N/S S. M. Driver, nurse in charge of 
Welfare Department at the Harris Ab- 
batoir, Toronto.) 


The Union Medical College Hospital, Peking, China 


By N/S EDITH McALPINE 


Peking Union Medical College 
Hospital was opened in September, 
1921. It is one of the best equipped 
hospitals in the world: the roof 
alone costing $1,000,000, and is quite 
a landmark from the city. 

The hospital is primarily for re- 
search work, and has accommodation 
for 250 patients, but usually 150 to 
175 are in hospital and hence suffi- 
cient medical and surgical work is 
carried on to provide the material 
for research. About 90 per cent. of 
the patients are Chinese, especially 
in the public wards. If they can 
pay, fifty cents (Mex.) a day is 
charged; otherwise the hospital as- 
sumes the eare of the indigent pa- 
tient. 

The nursing staff is composed of 
about thirty foreign nurses, mostly 
from the United States and Canada, 
with a few from England. At pres- 
ent Miss Goddard, Mrs. J. McKenzie 


and Miss Latimer, all ex-nursing sis- . 


ters in the C.E.F., are on the staff. 
These foreign nurses come out usual- 
ly on a four-year contract, with 
Seven or eight months allowed for 
learning the language. In addition 
to these there are about thirty Chin- 


ese graduates, mostly from the Mis- 
sion Hospitals, though a few are for- 
eign trained. These are in many 
eases excellent nurses, especially in 
routine work, and very congenial to 
work with. 

The pupil nurses are for the most 
part Chinese, with middle school 
graduation and a knowledge of Eng- 
lish. Their work and training are 
much the same as that given in any 
large hospital in America. The 
Superintendent of Nurses is a grad- 
uate of the Training School, Johns 
Hopkins Hospital, and much of the 
routine nursing of that hospital is 
carried on in the Peking institution. 

The medical staff is similar to that 
in any American hospital: but emin- 
ent men, such as the late Dr. Emmet 
Holt, of New York, and others, 
serve for a period of six months or 
more. 

The intensely interesting and pic- 
turesque parts of Peking and its en- 
virons, such as the Ancient Temples 
and the Great Wall, with the delight- 
ful social life in Peking, add im- 
mensely to the pleasure and interest 
of the Eastern sojourn for the for 
eign-born nurse. 
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News Notes, 


BRITISH COLUMBIA © 


On Wednesday, June 5th, 1925, at 
Shaughnessy Hospital, Vancouver, Nurs- 
ing Sister Jean Warrender, a member of 
the nursing staff, collapsed and died sud- 
denly while enjoying the afternoon tea 
hour with her associates. Sister War- 
render’s death was the result of a heart 
condition for which she was pensioned 
at the end of her war service in 1919. She 
joined the Canadian Nursing Service in 
1916 at Vancouver, and after serving at 
Taplow, England, proceeded to France in 
1916, being one of the last of Canadian 
nurses to leave there in 1919. She was 
appointed to the Balfour Sanatorium late 
in 1919 and joined the staff at Shaugh- 
nessy Hospital in 1920. Sister Warrender 
was born in Scotland and received ‘her 
training there. Previous to coming to 
Vancouver in 1914 she served under Mat- 
ron Jean Matheson of Shaughnessy Hos- 
pital, in the Queen Victoria Hospital, 
Revelstoke, B.C. Sister Warrender was 
buried with military honors and inter- 
ment was made in the soldiers’ plot at 
Mountain View, Vancouver. The sym- 
pathy of Canadian nurses is offered to 
Sister Warrender’s family and to her as- 
sociates at Shaughnessy Hospital, where 
she was beloved by all. 


On Monday, June 15th, 1925, the death 
of Mrs. Edward Exton occurred at her 
home in Alberni. Mrs. Exton was for- 
merly Nursing Sister V. L. Erant, Win- 
nipeg General Hospital, 1905 She is re- 
membered for her unfailing kindness and 
devotion to duty while she served Over- 
seas with No. 5 Canadian General Hos- 
pital in England and in Salonica from 
1915-1919. Sister Erant married Mr. Ex- 
ton on her return and lived at Alberni, 
Vancouver Island, B.C. 


N/S McCormack, Q.A.I.M.N.S., who has 
been a member of the Victorian Order of 
Nurses staff, Victoria, left in July for 
California to join a friend in a chicken 
ranch venture. 





MANITOBA 


A memorial service, arranged by the 
Local Council of Winnipeg, at the request 
of the National Council of Women in 
Canada, was held on Sunday, June 2lst, 
1925, in St. Matthews Church, in recogni- 
tion of the unveiling of the Five Sisters’ 
Window by the Duchess of York in York 
Minster, June 24th. Archdeacon Me- 
Elheran conducted the _ service, and 
preached the memorial sermon, after which 
he read the Honor Roll of the Canadian 
nursing sisters who lost their lives during 
the War. 


C.A.M.N.S. : 


The Nursing Sisters’ Club placed a 
wreath on the monument of the Parliament 
grounds on June 27th, in proud and loving 
memory of the Canadian nursing sisters 
who lost their lives when the hospital ship, 
Llandovery Castle, was torpedoed off the 
coast of Ireland on the night of June 27th, 
1918. 

On July ist, 1925, at the Misericordia 
Hospital, Winnipeg, there occurred the 
death of N/S Margaret Griffith of the 
Imperial Nursing Service. Various nursing 
organizations were represented at the 
funeral which was conducted by Rev. 
Walter A. Southam of Holy Trinity 
Church. Interment was made in the 
military plot at Brookside cemetry. N/S 
Griffith is survived by her mother, who re- 
sides in England. 

In honor of N/S Myrtle Jephson, the 
nurses of the Bureau of Child Hygiene, 
Winnipeg, gave a surprise party and high 
tea on July 2nd, when she was presented 
with sterling silver teaspoons. The guests 
included N/S Jephson’s mother and Mrs. 
A. Dickson, a friend of the staff. 


ONTARIO 


In honor of thirteen hundred nursing 
sisters who gave their lives in the Great 
War, amongst whom were forty-four 
Canadian sisters, memorial services were 
held at important centres throughout the 
British Empire at the same moment on 
June 24th, 1925. 

The service in Toronto was held in Con- 
vocation Hall at three o’clock and com- 
menced at the exact moment when, at 
York Minster in England, Her Royal 
Highness the Duchess of York, pulled the 
silken cord unveiling the “Five Sisters 
Window” in memory of the nursing sis- 
ters who paid the supreme sacrifice. This 
service was conducted by five chaplains 
who had served in France and Belgium 
during the war. The Rev. George H. Wil- 
liams presided, while Rev. N. A. Mce- 
Eachren offered the opening prayer, fol- 
lowed by the twenty-third psalm, in uni- 
son, led by Rev. J. B. Grimshaw. The 
memorial address was given by Rev. 
Canon Charles W. Hedley and Rev. Capt. 
McElhinney of the Salvation Army of- 
fered the closing prayer. Immediately 
following the singing of the National 
Anthem at the opening of the service 
was the two minutes of impressive sil- 
ence at the same time at which scores of 
groups of other patriotic women through- 
out the Empire stood in respectful silence 
to honor those followers of Florence 
Nightingale who fell in the cause of suf- 
fering humanity. Then Matron A. J. 
Hartley, R.R.C., came to the centre of 





426 THE CANADIAN NURSE 





the platform and in a quiet voice slowly 
recited the names on the Canadian Army’s 
roll of imperishable fame, the names of 
those who in the truest sense of the 
phrase died that others might live. These 
names of matrons and forty-two nursing 
sisters are recorded on the Empire’s Mem- 
orial at York Minster. Rev. Canon Hed- 
ley, who delivered the memorial address, 
began with a eulogy of the mother country 
and praise for the Canadian nursing sis- 
ters. He vividly described the scenes at 
the base hospitals in France when during 
the German advance in the spring of 1918 
they had almost been turned into field 
dressing stations. The wounded poured 
in; many brave soldiers could not endure 
the sight of the terrible wounds, but the 
sisters endured. The sound of anti-air- 
craft guns, the detonations of German 
bombs, drove nerve-wracked men almost 
to madness, but the nurses chatted cheer- 


fully to keep up the spirits of their pa- 
tients. That was real courage. At the 
conclusion of this eloquent address, 
“Abide with Me” was sung, and Capt. 
McElhinney pronounced the closing prayer 
and benediction. The audience remained 
standing while the Dead March in “Saul” 
was played on the organ. This service 
was arranged by the Local Council of 
Women, with the co-operation of the Red 
Cross Society, the Daughters of the Em- 
pire, the Women’s Canadian Club and the 
Navy League, Representatives of these 
organizations were on the platform. The 
province was represented by the acting 
prime minister, the Hon. George Henry. 
Mayor Foster’s deputy was Alderman B. 
Wemp. Major-General Fotheringham, 
C.M.G., represented the Academy of Medi- 
cine, and Col. F. S. L. Ford, C.M.G., M.O., 
District No. 2, represented the R.C.A.M.C. 
of the C.A.M.C. 


School for Graduate Nurses, McGill University 


The following are the names and addresses of the members of the Graduating 
Class 1925, School for Graduate Nurses, McGill University, Montreal. 


Certificates in Public Health Nursing 

Barnes, Edna Agnes 
(with distinction) 

Burns, Alberta Lavinia 


Costello, Helen Valois, P.Q. 


Craig, Mary Evelyn 


Gardiner, Sybil Senior 
(with distinction) 
Risk, Gladys 
(with distinction) 
Weir, Doris’ 


Montreal, P.Q. 
St. John, N.B. 


North Gower, Ont. 
Montreal, P.Q. 
Plymouth, England 
Montreal, P.Q. 


Training School 
Montreal General Hospital. 


Lady Stanley Institute, 
Ottawa, Ont. 

d’Youville Training School, 
Ottawa General Hospital. 

St. Luke’s General Hospital, 
Ottawa, Ont. 

London Hospital, England. 


Queen Victoria Mem. Hospital, 
North Bay, Ont. 

Royal Victoria Hospital, 
Montreal. 


Certificates in Supervision in Schools of Nursing 


Heney, Nellie Gertrude 


Johnson, Marjorie Jean 
Powell, Annie Robertson 
Ward, Annie Edythe 


St Catharines, Ont. 


Hamilton, Ont. 
Capetown, Ont. 
Montreal, P.Q. 


General and Marine Hospital, 
St. Catharines, Ont. 
Hamilton General Hospital. 
Hamilton General Hospital. 
Montreal General Hospital. 


Certificates in Teaching in Schools of Nursing 


Batson, Martha 
Cunningham, Mabel Irene 
(with distinction) 
George, Flora Aileen 
Jenkins, Marjorie 


Zinck, Olive Leone 


St. Johns, Nfid. 
Millbrooke, Ont. 


Meazsonville, P.Q. 
Ottawa, Ont. 


Chester, N.S. 


Montreal General Hospital. 
Victoria Hospital, London, Ont. 


Sherbrooke General Hospital. 
Hospital for Sick Children, 
’ Toronto, Ont. 

Royal Victoria Hospital. 


‘Diploma (granted for two years’ course or equivalent) Teaching in Schools of Nursing 


Brewster, Constance Eleda 


Brantford, Ont. 


_ Royal Victoria Hospital, 
ie Montreal. 


Dr. Helen ‘RB. Y. Reid’s prizes were awarded to Edna Agnes Barnes for highest 
standing in Public Health Nursing, and to Mabel Irene Cunningham for highest. stand- 
ing in Teaching in Schools of Nursing (one year course.) 


(Nae 
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News Notes 





ALBERTA 
CALGARY 


The graduation exercises of the Calgary 
General Hospital were held in Alazar 
Temple on May 5th. Mayor Wetster pre- 
sided, Dr. J. B. Follett addressed the 
graduates, while Dr. D. Gow presented the 
diplomas and Mrs. Nellie McClung admin- 
istered the Florence Nightingale pledge 
to the class which numbered thirty and 
who made a charming picture in their 
fresh white. uniforms, all carrying bouquets 
of red roses. Following the graduation 
ceremony, a dance was held which was 
largely attended by the nurses and their 
friends. 


The graduation exercises of the Holy 
Cross Hospital were held in the Alazar 
Temple on June 16th, when sixteen gradu- 
ates received their diplomas from Rev. 
Father Hetherington while Dr. W. Merritt 
presented the medals. Dr. W. J. Richard- 
son was in the chair and Dr. F. S. Me- 
Eachren and Mayor Webster addressed the 
Class. The Florence Nightingale pledge 
was administered by Miss Eleanor Mc- 
Phedran. A reception was held immedi- 
ately afterwards for the nurses and their 
friends. 


The last lecture of a series given 
throughout the past year to the Calgary 
Association of Graduate Nurses by various 
physicians and surgeons was that given 
in May by Dr. R. B. Deane on Heliother- 
apy and its uses. 


The Calgary Association of Graduate 
Nurses held its quarterly business meet- 
ing in June. Arrangements were made to 
have printed the revised constitution and 
by-laws. Nominations for officers for the 
ensuing year were received and the elec- 
tion will be held at the quarterly meeting 
in September. 

The marriage of Miss Cora Stauffer to 
Dr. Burke took place on June 10th, 1925, 
in Calgary. Mrs. Burke graduated from 
the Calgary General Hospital in 1920. 
For the past year she was very active as 
convener of the Social Committee, C.G.N.A. 
and will be greatly missed by the local 
nurses. Dr. and Mrs. Burke will reside in 
Blackie, Alta. A second member of the 
executive of the C.G.N.A., Miss E. F. 
Grumett, was married in April to Mr. W. 
A. Westwood. The marriage took place 
in Calgary. Mr. and Mrs. Westwood will 
live-in Rapid City, Man. : 


\ 
EDMONTON 

Miss Beatrice Guernsey, superintendent 
of nurses, Royal Alexandra Hospital, left 
on July 4th, for a well earned vacation, 
to be spent in Vancouver, Victoria and 
Alaska. ; 

Miss F. Munroe, assistant superinten- 
dent, R.A.H., returned on July Ist, from 
a delightful holiday trip to the coast and 
Alaska. 


LAMONT 

The graduation exercises of the Lamont 
Public Hospital Training School for Nurses 
were held on Tuesday evening, June 2nd, 
in the Union church. An interesting pro- 
gramme was carried out, addresses being 
given by Rev. A. C. Farrell, B.A., of Ed- 
monton, and Dr. M. A. R. Young, of La- 
mont. The diplomas were presented by 
Dr. W. T. Rush and the medals by Miss 
H. Rice to Misses Violet Letts, Elva Me- 
Kee, Vermilion; Lillian Hambley, Du- 
hamel; Nettie Redmond, Rachel Hougen, 
Edgerton; and Caroline Freeman, Gwynne. 
A prize of five dollars in gold, presented 
by Miss F. E. Welch, was awarded to Miss 
Elva McKee for oktaining the highest 
average in the final examinations. The 
many friends of Miss F. E. Welch, R.N., 
former superintendent of nurses, were glad 
to welcome her to the graduation exercises. 
Miss Welch is now in charge of the Isola- 
tion Department of the Royal Alexandra 
Hospital, Edmonton. A reception to the 
graduating class was given on Tuesday 
afternoon in the Nurses’ Residence, when 
the doctors’ wives and the local graduate 
nurses were hostesses to the Class 1925. 

Miss L. Henkleman, L.P.H. 1919, who 
spent the last year at the Moodie Institute, 
Chicago, returned a short time ago to her 
home in Bruderheim, Alta. 

Miss Ada Sandall, L.P.H. 1922 has 
been appointed recently to China by the 
Methodist Women’s Missionary Society. 
She expects to visit the hospital in Sep- 
tember, en route to Vancouver, B.C. 

Miss Christine Campbell, L.P.H. 1921, 
lady superintendent of the Hafford Hos- 
pital, Hafford, Sask., recently underwent 
an operation at the Lamont Publie Hos- 
pital. Miss Campbell is now at her home 
in Vegreville and expects to return to 
Hafford Hospital before long. Miss Violet 
Letts, L.P.H. 1925, has accepted a position 
in the Hafford Hospital. 

Miss Lillian Hambly, L.P.H. 1925, is at 
rag in the R.M.H. Hospital, Vegreville, 

ta. 
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BRITISH COLUMBIA 


The results of the May 1925 Examina- 
_ tion for the title of Registered Nurse in 
this province are as follows:— 


Misses C. Spackman (ist), Vancouver 
General Hospital; H. Tait (2nd), Van- 
couver General Hospital; R. Yeandle (3rd), 
Vancouver General Hospital; L. Ginther, 
F. McIntosh (equal), E. Joyce, M. Me- 
Intosh, M. Baker, O. Walker (equal), 
Margaret O’Rourke, M. Mellish, D. Bell, 
N. Waldron, N. Foggo, K. Hayden, A. 
Oldacre (equal), W. Herdman, R. Green, 
M. Burns, M. Harvey (equal), J. Redmond, 
Margaret Edwards, M. Gradner, J. Cooper, 
_ K. Rooney, J. Ford, E. Owen, A. Suther- 

land (equal), M.. Wilson, V. MeDonald, U. 
Gray, W. Blankwoort, L. O’Brien, I. Smith 
(equal), M. Phillips, J. Peterson, N. Hick- 
man (equal), M. Williams, M. Moore, M. 
Richardson, I. Snowdon, H. McQueen, M. 
Aikenhead (equal), Mrs. Amy Jones, G. 
Boggs, M. Whalley, L. Buchanan, Mrs. 
Janet Scott, M. Campbell, G. MacDonald 
(equal), H. Legge-Willis, E. Acheson, M. 
Boisvert, K. Graham, E. Smith, H. Doug- 
las, B. Collis, C. Ferrier, M. Hatfield, E. 
Jolliffe, D. Taylor, H. Minton, M. Harris 
(equal), D. Holmes, H. MacKenzie, M. 
Armstrong, I. Galbraith (equal), F. Whil- 
Jans, F, Shepwash, W. Marshall, B. Thomp- 
son, C. Hawkshaw, W. Stewart, Sister 
Mary Clare, J. Calder, M. Edwards, C. 
Marshall (equal), M. Joly, B. Barnes, P. 
Mooney (equal), K. Gray, H. Smith 
(equal), A. Atkins, Maty O’Rourke 
(equal), F. Chelmick, J. Mantle (equal), 
H. Restall, M. Lyons, V. Bishop (equal), 
E, Latta, M. Gibbons, C. Halpenny (equal), 
M. Stewart, M. Johnstone, E. Reid, L. Ber- 
tois, M. Flower, G. Rowsell, E. Seott, L. 
Wylie (equal), S. Gray, E. Hartley (equal), 
M. Hebden, A. Lawrence, W. Yule, H. 
Elliott (equal), M. Devereux, C. Miller, 
M. Parke (equal), E. Bowlby, R. Dow, E. 
Michels (equal), M. Switzer, D. Gussett, 
M. Henry, N. MecClosky (equal), C. Haw- 
kins, N. Smith, M. Shenfield. 


NEW WESTMINSTER 

Miss Moore, R.N., R.C.H., 1923, has ac- 
cepted a position in the hospital at Chilli- 
wack, B.C. Miss Richardson, R.N., R.C.H., 
1925, and Miss S. Hill, R.N., R.C.H., 1924, 
have been appointed to the nursing staff 
of the Hollywood Sanitorium, New West- 
minster, B.C. 


KAMLOOPS | 


The graduation exercises of the Royal 
Inland Hospital, Kamloops, took place on 
May 13th, 1925, when five nurses received 
their diplomas and medals. 

Miss L. E. Moore, R.N., Wellesley Hos- 
pital, Toronto, 1917, and instructress at 
the Royal Inland Hospital, left on July 1st 


en route for an extended tour to Eng- 
land and the Continent. 

Miss Gertrude May Rich, R.N., of the 
staff of the Royal Inland Hospital, died 
on June 27th, after a very brief illness. 
She was a graduate of St. Joseph’s Hos- 
pital, Victoria, B.C., and afterwards took 
a post-graduate course at the Women’s 
Hospital, New York. Miss Rich had been 
on the staff of the R.I.H. since February, 
1925. Besides her parents, Mr. and Mrs. 
H. N. Rich of Ladner, B.C., she leaves to 
mourn her loss three sisters. Her only 
brother was killed in the war. The 
funeral took place at Ladner on June 30th, 
1925. Of a bright and happy disposition, 
Miss Rich had a large circle of friends, 
and her untimely death is deeply regretted 
by all. 


ONTARIO 


BELLEVILLE 


The graduation exercises, class 1925, of 
the Belleville General Hospital were held 
on the lawn of the hospital grounds on 
Wednesday evening, June 17th. The 
grounds were looking their best and the 
lawn was gaily decorated with bunting 
and scores of lights. Mayor Mikel acted 
as chairman and the address to the class 
was given by Dr. J. L. Tower. The grad- 
uates received their diplomas from Miss 
Margaret Tait, R.R.C., superintendent, 
who also gave a most interesting report 
of the hospital and school for the past 
year. Those graduating received their 
certificates for registration in Ontario, 
these certificates being presented by Mr. 
Kerr, while the Florence Nightingale 
pledge was administered by the Rev. C. 
E. Clarke. The nurses who graduated 
were: Rhoda Mary Alford, Lakefield; 
Ruth Elizabeth Coulter, Belleville; Mary 
Matilda Hales, Peterboro, and Ruby Jen- 
nifer Windson, Apsley. Ruth Coulter was 
awarded the gold medal presented by the 
Belleville Medical Association, Dr. Tower's 
prize for surgery as well as the prizes 
offered by Dr. Cronk and Dr. Hill. Rhoda 
Alford received the general proficiency 
prize, presented by Dr. Connor, while all 
four graduates received hypodermic sets 
from Dr. Cronk and prizes from Dr. Con- 
nor. At the conclusion of the ceremonies 
an enjoyable dance was held in the 
Nurses’ Residence. 


BRANTFORD 


Graduation exercises in honor of the 
class 1925, Brantford General Hospital 
School for Nurses, were held in the Col- 
legiate Institute, Saturday afternoon, 
June 13th, when the following programme 
was carried out. Invocation, Rev. Father 
Ferguson; the report of the Training 
School, Miss E. McKee, superintendent; 


; 
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greetings from the Brant County Medi- 
cal Association, A. A. Morrison, M.D., 
C.M.;presentation of school pins and dip- 
lomas, Miss K. Bowen, superintendent, 
Brant Sanitorium; presentation of 
scholarships by the donors. The first gen- 
eral proficiency scholarship was awarded 
to Miss Dora Arnold and the second gen- 
eral proficiency scholarship to Miss Leora 
Cameron, while Miss Grace Durward re- 
ceived the award for excellent practical 
and executive work, and Miss Dora Ar- 
nold obtained the highest standing in ob- 
stetrics. A reception was held at the 
close of the programme and in the even- 
ing the members of the graduating class 
and their friends were the guests of the 
Board of Governors at a most enjoyable 
dance. 


The annual meeting of the Alumnae As- 
sociation was held Monday afternoon. 
June 15th. Following the business meet- 
ing and election of officers for the en- 
suing year, Miss E. M. McKee, honorary 
president, welcomed the 1925 graduating 
class aS new members of the association. 
Refreshments were served and a social 
time enjoyed by all. 


On June 5th, the Alumnae Association 
gave a delightful dance at the Winter 
Garden in honor of the graduating class 
of 1925. Miss E. M. McKee, Miss V. For- 
sythe and Miss H. Potts received the 
guests. On June 26th, the Association 

held a well attended and most successful 
’ garden party in the grounds adjacent to 
the Nurses’ Residence. The various 
booths were well patronized and were 
most artistically decorated with many 
colored Japanese lanterns and the club 
colors of blue and white. 


Miss Barbara Trumper, night super- 
visor, and Miss Vera Forsythe, operating 
room supervisor, have resigned from these 
positions at the Brantford General Hos- 
pital, and are returning to private duty 
nursing. 


HAMILTON 
Hamilton General Hospital A.A. 


The graduation exercises of the Hamil- 
ton General Hospital were held on Wed- 
nesday, May 13th, when fifty-two grad- 
uates received their medals and diplomas 
from His Excellency Lord Byng of Vimy, 
Governor-General of Canada. The ad- 
dress to the class was given by the Ven- 
erable Archdeacon Rennison. Scholarships 
for University courses were awarded to 
Evelyn Almas, Jessie Spence and M. E. 
Hooper, while the Emma Pratt scholar- 
ship for general proficiency was presented 
to M. Jane Ecclestone, and the Mary Mc- 
Laren House scholarship to Eva E. Hulek. 
The Dr. D. G. MclIllwraith prize for high- 


est standing in obstetrics was won by 
Helen G. Aitkens, and the Dr. F, E. Mc- 
Loghlan prize for highest standing in 
medical nursing went to Flossie Arm- 
strong. y 

The following alumnae members sailed 
in July to visit the British Isles: Misses 
Anna Thompson, Jessie Jackson, Gladys 
Webber and Inrig. Miss Ida Ainslee has 
left for an extended trip abroad. 


Miss Gregory, of the O.R. staff, and 


Miss Hobden, instructor in practical 
nursing, have resigned from their posi- 
tions. Miss Gregory has been succeeded 


by Miss Echleston. Miss Grace Lowe has 
been appointed to the outdoor staff of the 
H.G.H., while Miss Kathleen B. Merritt, 
awarded a scholarship for Public Health 
nursing in 1924. has accepted a position 
with the Public Health Department, Ham- 
ilton. 


Miss Alice Godden, recently recovered 
from a long illness, has returned to pri- 
vate duty. Mrs. Rose Hess has returned 
to Hamilton after spending six months in 
New York. 


OTTAWA 
Youville Training School for Nurses A.A. 


Miss Mary Crilly, who was operated on 
recently, is doing well at present. Miss 
Mabel Gravell underwent an operation a 
few weeks ago and was obliged to resign 
her position at the Ottawa Civic Hospital. 
Miss Kathleen Bayleymet, an operating 
room supervisor at the Ottawa Civic Hos- 
pital, has returned to duty after a short 
absence due to a slight accident. Miss 
Mary Collins has returned to duty. fully 
recovered from her recent operation. 
Miss Aline Poitras is at St. Agathe for 
her health. Mrs. Lane (Miss Ida Curran) 
is still at the Lady Grey Hospital and her 
condition is unchanged. Mrs. (Dr.) Bou- 


tin (neé Miss Lillian Dubé, 1923), died at 


her home in Ansonville in June, 1925. 

Mrs. Devitt and Miss L. Brennan re- 
presented the Alumnae Association at the 
annual meeting of the Graduate ‘Nurses’ 
Association of Ontario. 


Twenty-four graduates from the You- 


ville School received their diplomas and 


medals at the graduation exercises held 
on May 28th, 1925. 


Meetings of the Alumnae Association 
have been adjourned until September. 


ST. CATHARINES 


The Alumnae Association of the Mack 
Training School for Nurses, General and 
Marine Hospital, were represented by Miss 
Kelmen and Miss Ina Grenville at the 
Congress, International Council of Nurses, 
Helsingfors, Finland. 
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TORONTO 
Hospital for Sick Children A.A. 


The graduation exercises of the 1925 
class of the Hospital for Sick Children 
were held in Convocation Hall on the 
evening of June 13th, before a large aud- 
ience. A large number of former grad- 
uates joined the long line of nurses that 
wended its way from the Hospital to the 
University. Miss Josephine Hamilton, the 
first graduate of the school, was among 
those seated on the platform. The ad- 
dress to the class was given by the Rev. 
Trevor Davies, D.D., and Miss Kathleen 
Panton, superintendent, gave the annual 
report of the school, which showed that a 
most successful year had been completed. 
The diplomas and pins were presented by 
Mrs. L, C. Goodson (Miss Brent, a former 
superintendent of the school); the 
Trustees’ scholarship. was presented by 
Mrs. W. E. Gallie; the Alumnae scholar- 
ship by Mrs. Storey, president of the 
Alumnae Association, while Mrs. Williams 
presented the prizes. A reception was 
held at the Nurses’ Home at the conclu- 
sion of the exercises. The winners of the 
scholarships were as follows:—Miss Janet 
Calhoun, the Wilmot Matthews and the 
Thomas Wood scholarship, value $700; 
Miss Beatrice Stickney, the H. H. Wil- 
liams scholarship, value $850; Miss 
Eleanor Newberry, the Alumnae scholar-~ 
ship, value $350. Prizes were awarded to 
Miss Jean Beaton and Miss Eleanor New- 
berry of the senior class; to Miss Helen 
Howe of the intermediate class, and to 
Miss Winnifred Hudson of the junior 
class. The graduates who obtained high- 
est standing in the examinations were: 
Misses Minnie Dewar, Janet Calhoun, 
Hirene Jamieson, Helen Lawrence, Gert- 
rude Fleming, Edith Ranson, HElemor 
Armstrong. The graduates were: Misses 
Jean Beaton, Eva Campbell, Nona Cook, 
Mary Dewar, Jean Gillies, Viola Lyle, 
Norah Macklin, Margaret Marshall, Mary 
DeMille, Marjorie Mayor, Dorothy Pell, 
Reba Simpson, Helen Boothe, Florence 
Carson, Annie Cooper, Janet Calhoun, 
Kathleen Crosby, Marjorie Eplett, Anna 
Foote, Dorothy Fisher, Allen Hoskin, 
Hirene Jamieson, Mary Johnston, Sarah 
Lewis, Sadie Mathieson, Annie McDonald, 
Eleanor Newberry, Sara Oliphant, Mabel 
Snider, Beatrice Stickney, and Corona 
Walters. 


The annual garden party of the Alum- 
nae was held in the beautiful grounds of 
Lakeside on Saturday afternoon, June 
27th. The honorary president of the 
Alumnae, Mrs. Goodson, received with 
Mrs. Storey, the retiring president, and 
Miss Kathleen Panton, the superintendent 
of the training school. As usual many of 
the former graduates were present to re- 


new old friendships, and all were glad to 
welcome back Mrs. Goodson (Miss Brent). 
Tea was served under the trees on the 
beautiful lawn and all enjoyed a most 
delightful afternoon. 


Toronto General Hospital A.A. 


Miss Marjorie Hendricks, 1921, who 
recently spent several weeks in the X-Ray 
department of the Toronto General Hos- 
pital has teen appointed technician, Union 
Hospital, Terre Haute, Ind. 


Miss Mabel Pratt, 1920, has accepted 


a position at the Red Cross Hospital 
Haileybury, Ont. Age 


Misses Jean Dent and Edna Johnston, 
1922, have returned from New York where 
they spent several months doing private 
duty nursing. 

Miss Velma Hayes, 1922, a member of 
the nursing staff, Rockefeller Institute, 
New York, for the past two years, has 
resigned her position and will spend some 
time with her sister in California. 


The members of the September section, 
class 1922, resident in Toronto, recently 
spent a delightful evening and reunion at 
the home of Miss M. Fry when a shower 
was given in honor of Miss Evelyn 
Cameron. ; 


Misses Burnadette Thompson and Mil- 
dred Johnson, 1925, are members for the 
summer of the graduate nursing staff at 
the Victoria Hospital, London, Ont. 


Miss J. Doheny, 1919, is accompanying 
a diabetic patient to Europe this summer. 
She expects to be absent for two months. 


The following letter from Miss Jean I. 
Gunn, Superintendent of Nurses, Toronto 
General Hospital, to the Training School 
office staff, written from Paris, July 1st, 
has been forwarded to The Canadian 
Nurse. Miss Gunn and Miss Russell 
(Director of Public Health Nursing, Uni- 
versity of T'oronto), at the invitation of 
the Rockefeller Foundation, have spent 
the past three months in England and the 
Continent studying nursing education. 


‘*Miss Crowell, Miss Russell and I left 
Paris on May 24th, for Central Europe. 
We visited two cities in Poland, Warsaw 
and Cracow, Prague in Czecho-Slovakia, 
Vienna in Austria, Budapest in Hungary, 
Belgrade and Zagreb in Jugo-Slavia, 
Venice and Genoa in Italy. It was most 
interesting to see all these countries and 
we had an opportunity of seeing them in 
a different way from that of the ordinary 
tourist. Although our time was limited 
we were able to make the most of it as 
our time was all planned before we arrived 
and practically every minute counted. 
Then we met the people in each city who 
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were in responsible work, nearly all being 
government officials or professors of the 
medical schools, etc. For instance, in 
Warsaw we were met by the Minister of 
Health for Poland and also by the Chief 
of the Hospital Department of the Uni- 
versity. JI am sure these two men did 
nothing while we were there as they gave 
us practically all their time. It was like 
that in so many places that we felt really 
under obligations that we could never re- 
pay. Then too, we were entertained in 
several homes and by different people. In 
that way we saw more of the people and 
customs of the countries than we could 
have seen under other circumstances. The 
people everywhere were most hospitable 
and are of course much more formal in 
their manner than we are. 


‘‘We had a very interesting time in 
Vienna but had so much ground to cover 
that we were about dead when we finished. 
Our usual programme might be of interest 
to you. We did all our travelling at night 
and as far as we could judge every place 
was a night’s journey from the last place. 
If we left at 9 p.m. we arrived at 6.30 or 
7 or even 6 a.m. If we left at 12 p.m. we 
arrived at the same unearthly hour. We 
went to the hotel and wakened practically 
everybody, had coffee and rolls (con- 
sidered breakfast in Europe), and by nine 
o’clock we were ready to start out. We 
went all day and usually had some even- 
ing engagement planned for us. If we 
got to bed at 12 p.m. we were doing well. 
I forgot to say that we always crossed 
the border between these two countries 
about 2 a.m. That meant visits from 
husky officials to see our passports. We 
had two series of these, one to let us out 
of the country we were leaving and two 
or three to greet us on our entering the 
next country. After the passports came 
the customs. We quite lost our hearts 
to Venice. We fortunately had a week- 
end there and did not have too much 
to do so we thoroughly enjoyed it. I had 
not realized how much the gondola is used 
for transportation. I rather pictured it 
as a novelty but found it was the Venice 
taxi. We stayed in a beautiful hotel, the 
Danielli. It was an old castie and was 
perfectly beautiful in the inside. The 
staircase went up around a court and the 
walls were different colored marbles. I 
hated to go out and leave it behind me. 
Our rooms were so nice too. It seemed 
so quaint to us. We locked our rooms 
quite solomnly and then hung the key on 
the outside of the door! Ht was the 
established custom so we all fell in line. 
I would not want to live in Venice but I 
could spend a holiday there quite easily. 
When we reached Genoa we decided to 
leave Miss Crowell and take an extra day 


to come back to Paris by way of Swit- 
zerland. We felt it would ke too bad 
to miss it when we were so near. We 
travelled by day to Montreaux and went 
through the Italian Alps and a very won- 
derful range of Switzerland. We stayed 
in Montreaux all night and had a wonder- 
ful room right on Lake Geneva. The 
next day we went to Geneva by boat, 
going first as far as Lausanne and lunch- 
ing there and then on the afternoon boat 
to Geneva. The boats are very comfort- 
able and are far nicer than our Niagara 
boats. We had dinner in Geneva and then 
started out to find the Hall of the League 
of Nations. We had no idea that it would 
be open so late but we tried all the doors 
and finally struck the right one. We went 
in and saw the whole place which we found 
most interesting. Then we came out and 
sat on the edge of the lake and watched 
the sun set on Mont Blane. When we got 
in our sleeper for Paris we felt that we 
had had a full day. 


‘“When we arrived in Paris we breathed 
a sigh of relief and felt as if we had 
returned home. However, we found on 
reporting at the office, that we were to go 
on to Brussels the same afternoon. So 
like good children we did as we were told. 
We sat in Edith Cavell’s office and tried 
to imagine how she felt when they came 
there to arrest her. Then we saw where 
she was imprisoned and where she was 
shot. The school to me had rather a tragie 
atmosphere about it as they seem to 
treasure all Miss Cavell’s things and there 
are all kinds of articles around to keep 
her constantly in mind, such as the flag 
that covered her body on the way to 
England, etc. I spent this week-end at 
Bruges all by myself and had a wonderful 
time. They call Bruges the Venice of 
the North and it certainly is as far as 
canals are concerned. The canals there 
are only used for pleasure boats but they 
are very numerous and very beautiful. 
The town is simply charming, full of the 
most interesting old buildings. When I 
returned to Paris on Monday, we went 
right on to Bordeaux, where I was partic- 
ularly interested on account of Dr. Anna 
Hamilton’s school. Dr. Hamilton, we 
found very charming, but, unfortunately 
she had fractured her leg and had to be 
earried from place to place. Of course 
I met Mlle. Mignot who visited us last 
year. In the evening the student nurses 
had arranged a small fete for our enter- 
tainment. They were all dressed in dif- 
ferent costumes and did all kinds of 
natural dances and folk songs. It was 
most interesting and we were delighted 
with them. They even had an illustrated 
programme which they had done them- 
selves. When we returned from Bordeaux 
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we went directly to Soissons which is about 
one and one-half hours from Paris. It is 
in ‘the centre of the devastated area and 
is surrounded ky villages that were prac- 
tically all destroyed. It is simply marvel- 
lous to see how these villages have been 
rebuilt. Some are almost all rebuilt now. 
In Soissons there are still some ruins and 
of course the Cathedral will take many 
years to repair if they can repair it at 
all. It was actually cut in two. We went 
to Coucy, a small village of a few houses 
about ten miles away, to see a health 
centre. Coucy was occupied by the Ger- 
mans for a long time and being on a hill 
overlooking a valley was considered of 
great advantage to them. The village did 
not suffer at all from gun fire, but the 
night before the Germans were forced to 
retire and give up the village they blew 
up the whole place with charges of dyna- 
mite. They only left one house standing 
and that one the Kaiser had occupied, so 
they spared it. The old chateau which 
was very very old and the pride of the 
country side was of course completely 
destroyed. There are only about five 
houses rebuilt and in the valley below the 
village they have put up some wooden 
shacks for a school, a church, health centre, 
etc. I cannot tell you what a queer feeling 
it gave me. It made me realize that we 
had not suffered a great deal from the 
War except the loss of our men. The 
courage of the French to start to rebuild 
village after village is beyond all under- 
standing. Unfortunately the money should 
have come from Germany but rather than 
wait, France advanced it from her own 
Treasury. Now it looks as if Germany 
would never pay and France is facing a 
very serious financial situation. Speak- 
ing of Germans and money, we were told 
by dealer after dealer in Venice that the 
Americans had taken a back seat in regard 
to purchasing expensive things as the 
Germans were spending all the money and 
buying the most expensive antiques, jewels, 
pictures, etc. And then to see Coucy in 
ruins and Germany refusing to pay as 
she is too poor. 


‘“Miss Russell goes on to England next 
Monday and I will be here until July 15th, 
when Miss Browne and I leave for Finland. 
We are going by train to Hamburg, 
through Germany then to Copenhagen and 
Sweden and by boat to Helsingfors. By 
going that way we only have a twelve- 
hour trip. I have planned ten days in 
Norway after the congress and then back 
to London. I am having a week in London 
to see the city as I did not see much when 
I was there except miles and miles of 
hospitals. I have not heard anything of 
the other Canadian nurses going to Hels- 
ingfors and probably will not as they 


will go directly from England. I have 
met quite a few nurses who are going 
from Europe but there are really very 
few going compared with all the countries 
to be represented. They all say the ex- 
change is too unfavorable for them to 
travel outside their own country and I 
guess there is some truth in the state- 
ment.’’ 


After serving for six years as editor of 
“The Modern Hospital,” Joseph J. Weber 
has résigned to become director of Grace 
Hospital, New Haven, Conn. 


Prior to assuming the editorship of 
“The Modern Hospital,’ Mr. Weber was 
associate director of Boston Dispensary, 
Boston, executive secretary of the com- 
mittee on hospitals of the New York 
State Charities Aid Association, executive 
secretary of New York City’s war com- 
mittee on hospital and medical facilities 
and financial secretary of the New York 
Charity Organization Society. 


Mr. Weber is a graduate of Hamilton 
College, from which he holds the degree | 
of B.A. and M.A., and of the New York 
School of Social Work. He is the author 
of “First Steps in Organizing a Hospi- 
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BIRTHS COTTANACK —CAMERON—On June 
CHARTERS—On June 5th, at the Private 24th, at Alliston, Evelyn Cameron 
Patients’ Pavilion, Toronto General (T.G.H., 1922), to John A. Cottanack, 


Hospital, to Mr. and Mrs. Charters (Ida 
Harcourt, T.G.H., 1915), a daughter. 

DALE—On July 8th, at the Private 
Patients’ Pavilion, Toronto General 
Hospital, to Mr. and Mrs. Dale (Con- 
stance Hunter, T.G.H., 1919), a son. 

DRAPER—On May 30th, at the Private 
Patients’ Pavilion, Toronto General 
Hospital, to Mr. and Mrs. Draper (Ethel 
F. Secord, T.G.H., 1913), a son. 

FLETCHER—On April 27th, 1925, at 
Timmins, Ont., to Mr. and Mrs. Harvey 
Fletcher (Minnie Conkey, Brantford 
General Hospital, 1920), a daughter. 

FRASER—On June 28th, 1925, at Edmon- 
ton, Alta., to Mr. and Mrs. George 
Fraser (Mary Burnell, Royal Inland 
Hospital, Kamloops, B.C., 1923), a 
daughter. 

GROSS—On June 8th, 1925, at Kitchener, 
Ont., to Mr. and Mrs. M. Gross (Alberta 
Fisher, Brantford General Hospital, 
1920), a daughter. 

HALL—On March 11th, 1925, at Winnipeg, 
Man., to Mr. and Mrs. N. M. Hall (Ruby 
Taylor, Lady Stanley Institute, 1912), 
a daughter. 

HOPGOOD—On June 28th, 1925, at the 
Royal Inland Hospital, Kamloops, B.C., 
to Mr. and Mrs. Harry Hopgood (Mary 
Howe, Royal Inland Hospital, 1923), 
a daughter. 

McDOUGALL—On June 16th, at Milton, 
Ont., to Mr. and Mrs. C. Kenneth Me- 
Dougall (Ada Spaulding, T.G.H., 1922), 
a son, James Kenneth. 

SAUNDERS—On June 17th, at the Priv- 
ate Patients’ Pavilion, Toronto General 
Hospital, to Mr. and Mrs. Burt Saunders 
(Maud West, T.G.H., 1921), a son 


WILLOWS—On June 20th, to Mr. and 


Mrs. C. E. Willows (Marie D/’Altrie, — 


T.G.H., 1919), a son. 


MARRIAGES 


ARMSTRONG—GRACEY—On June 23rd, 
at Knox College Chapel, Nora Gracey, 
(T.G.H., 1923), to Thomas Armstrong. 
Mr. and Mrs. Armstrong will live at 
Beamsville, Ont. 

BROMLEY—STEPHENS—On June 17th, 
1925, Ada Stephens (Brantford General 
Hospital, 1916), to Dr. James Bromley. 
Dr. and Mrs. Bromley will reside in 
Cayuga, Ont. . 

BUCHANAN —FREEL—On _ = Saturday, 
June 6th, at St. Mark’s Church, Niagara- 
on-the-Lake, Ont., by Rev. C. H. E. 
Smith, Caroline Bemis Freel (Mack 
Training School, St. Catharines, Ont., 
1919), to Neil Dcenald Buchanan, of St. 
Catharines. 


of Toronto. 

DENNENNY—QUESNEL—Annette Ques- 
nel (Ottawa General Hospital, 1924), to 
Frederick Dennenny, of Ottawa. 

GOURGEON—BERTRAND—Emma Bert- 
rand (Ottawa General Hospital, 1920), 
to V. Gourgeon, of Ottawa. 

LEWIS—MADILL—On June 22nd, at 
Vancouver, B.C., Vera Gladys Madill 
(Royal Columbian Hospital, New West- 

_ minster, 1923), to W. Wesley Lewis, of 
Edmons, B.C. 

LOMBARDO—McLEOD—On May 28th, 
Alice McLeod (Brantford General Hos- 
pital, 1923), to Thomas A. Lombardo, 
of Patterson, N.J. 

McGIBBON—LANGDON—On June 25th, 
at her home in Toronto, Catherine Lang- 
don (T.G.H., 1921), to Findlay Me- 
Gibbon. 

NEIL — ROWDON— On Saturday, June 
6th, at Toronto by the Rev. D. W. R. 
Taylor, Helen Rowdon (Mack Training 
School, St. Catharines, Ont., 1923), to 
David Taylor Neil, of Montreal, Que. 

NEWBURY — MARSHALL — On June 
22nd, at St. Barnabas Church, New 
Westminster, B.C., Mary Helena Mar- 
shall (Royal Columbian Hospital, New 
Westminster, 1921), to Thomas New- 
bury, of Nanaimo. 

REID—DOUGLAS—On June 22nd, at her 
home in London, Ont., Laura Douglas 
(T.G.H., 1922), to W. H. Reid. 

RUSCIANO—CARRUTHERS — Penninah 
Carruthers (Ottawa General Hospital, 
nigiet to Mr. Rusciano, of New York, 


SANDERS—WATTERSON — Lola Beau- 
champ (Ottawa General Hospital, 1923), 
to Dr. Sanders, of Ottawa. Dr. and Mrs. 
Sanders are residing at Arnprior, Ont. 

SLATTERY—BROODER — Theresa _ Bro- 
oder (Ottawa General Hospital, 1920), 
to W. Slattery, of Ottawa. 

TASSE—BEAULIEU—Emerance Beaulieu 
(Ottawa General Hospital, 1923), to Mr. 
Tasse, of Ottawa. 


DEATHS 

EXTON—On June 15th, at Victoria, B.C., 
Mrs. Edward Exton, of Alberni (N/S 
Erant, Winnipeg General Hospital, 1905). 

McHARDY—On June 4th, at Brantford, 
Ont., Mrs. Robert McHardy (Minnie 
Smith, Brantford General Hospital, 
1923). 

RICH—On June 27th, at the City Hos- 
pital, Kamloops, B.C., Gertrude May 
Rich (St. Joseph’s Hospital, Victoria), 
daughter of Mr. and Mrs. H. N. Rich, 
of Ladner, B.C. ‘ 
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Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green, 

uebec: Miss S. E. Young. Saskatchewan: Miss 
E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 

ine Belier, R.N., 88 7 Ave., Ottawa, Ont. 


Councillors.— Alberta 
British Columbia: ‘Mise E. Melee. hg Comox 
Manito’ Miss M. Frost, 


8t., Vancouver, B.C. 
Suite 16, Theodora nec Wns . Man. New 
Brunswick: Miss M MceM D, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins” 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St., Toronto. enon: Miss C. Watling, 
29 Pierce Ave., Saskatchewan: 


Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. | 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: woe ¥* - 
Wells, Provipcial Health Dept., Winnipeg. 

Miss E. H. Dyke, Dept. of Public Health, Gu ity Hal 
Toronto. New Brunswick: Miss H. T ejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial ink of Public 
Health, Halifax. Quebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, ina. 
Prince Edward Island: Miss Mona Wilson, 
G.W.V.A. Bldg., Charlottetown. 


Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bidg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mra. 
Katherine , Royal Alexandra Hospital, 
Edmonton; Sapand Vice-President, Miss Sadie Mo- 


Donald, R.N., General H. valgary; Secretary- 
Treasurer and Registrar, Sins Eleanor MoPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 

Councillors: Miss E. M. A RN: Mins Elisabeth 


Clark, R.N.; Sister Laverty, N. 
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Certificate of Public Health Nurse 
(C.P.H.N.) 


Certificate of Instructor in Nursing 
(C.LN.) 


Certificate in Hospital Administration 
(C.H.A.) 


Faculty of Public Health 


University of Western Ontario 
London, Canada 





Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 





Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for,a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 


Standard professional courses of nine 
months each, for graduate nurses, lead 
to the above certificates. These also 
constitute the final-year options in the 
B.Sc. (in Nursing) Course of the Uni- 
versity of Western Ontario. Registra- 
tion closes September 2Ist, 1925. 
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Apply t credited training schools for three months. 
H For further information, apply to 
: DIRECTOR OF STUDY FOR 
i F SUPERINTENDENT OF NURSES, 
i GRADUATE NURSES i 210 East 64th Street, New York City. 
Ls. OOpeencanenaanes OOOURSRRGSATONSGRODOREOOBOEOOREES, Lilt i i : 
govonsecvenencoenssucnsnstsnnveguacucsanuuennssncanvonacccsecssccncscsusecsaqaceencucenscaueecuectscunonnsossaseannescannooqsgnvenancsienttr=. Seevevennneseecucesccvacsucnrenccancenennseveceneoaueccecnscoegenecrsacacecesonansuquseouscsecucseanscnscusvseasneseteveetonnerent sents 
: A Post-Graduate Training = i 
School for Nurses _ » WOMANS’ HOSPITAL 
i ___ AND 2% : : in the State of New York : 
i — daprin ze rare Ss West 110th Street, New York City i 
: OO! TOF NUrSeS es 150 Gynecological Beds i 
: The Massachusetts Eye and Ear : : 50 Obstetrical Beds i 
| Tufimary 38 Charo Stret Bost gota bythe, Unety of te 
i abe z= = State of New York f in Ob- i 
? training schools atwo months’ course, : : piety pa ce ea a i 
z both theoretical and practical,in the =: : : 3 
? nursing care of the diseases of the : : AFFILIATIONS ; 
2 eye, ear, nose and throat. Thecourse =: #: offered to accredited Training Schools for : 
: includes operating room experience. =: #: three months’ courses in Obstetrics. i 
? If desired, a third month may be : : ; 
? spent in the social service department. : POST-GRADUATE COURSES : 
i This course is very valuable to : : Six months in Gynecology, Obstetrics, ; 
z putlic health nurses, especially to : i Operating Room Technic, Clinics, and 
? those in schools and industries. Og Ward Management. H 
Z Hospital capacity, 211 beds; Out- : i Three months in Obstetrics. i 
= ° * = z z 
: ital ee peptone a0 Mae : i Three months in Operating Room Technic : 
E ; e of d Man €: Z 
? Home faces the Charles River. Al- : 3“  ™™gemen i 
i lowance to post-graduate students, : z Theoretical instruction by Attending-Staff i 
= twenty (20) dollars a month and full : : and Resident-Instructor. : 
i maintenance. _ The Same: COUrSE, lo 3 : Post-Graduate Students receive allowance : 
5 Srigenl Ca aa at ae = i of $15.00 monthly and full maintenance. i 
= 1 #! = = 
E oraved schools. : : Nurse helpers employed on all Wards. i 
2 For further information address:— : i Further particulars furnished on request i 
= = FY ‘ 5 
i SALLY JOHNSON, R.N., : | THE DIRECTRESS OF NURSES ' 
i Superintendent of Nurses i i ; i 
SPOuensveaneansnwnmmannonsenenannnenennentncccasnyaneucceceogoecesececcedgunngacs centre tiessaseriy tid Za scanerasecccenececcseencecccecestecececeteecteeeeeeameerieneeiemmennminmemmnn 
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GRADUATE NURSES’ ASSOCIATION OF 
_ BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver BIk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vancouver. 

Council: Misses E. I. Johns, R.N.; Ethel Morrison, 
R.N.; Maud Mirfield, R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. McAllister, R.N.; and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., Parliament Bldg., Winnipeg; First 
Vice-President, Miss C. McLeod, Superintendent, 
General Hospital, Brandon; Second Vice-President, 
Miss Mary Martin, Supt. of Nurses, General Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 


REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse’ Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 

Councillors: Misses E. J. Mitchell, D. E. Coates, 
M. M. McMullin, A. Branscombe, B. Budd, A. J. 
McMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Hon. President, Miss C. M. Graham, 17 North St., 
Halifax; President, Miss L. M. Hubley, R.N., Military 
Hospital, Halifax; Local Vice-President, Miss A. D. 
Carson, R.N., Victoria General Hospital, Halifax; 
Provincial Vice-President, Miss S. A. Archard, R.N., 
Victoria General Hospital, Halifax; Secretary, Miss 
M. F. Campbell, R.N., 344 Gottingen St., Halifax; 
| Face Miss L. F. Fraser, R.N., 325 South St., 

alifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss E. MacP. Dickson, Reg. N., 
Toronto Free Hospital, Weston; First Vice-President, 
Mrs. A. C. Joseph, Reg. N., London; Second Vice- 
President, Miss M. I. Foy, Reg. N., Toronto; Secretary- 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 
Toronto. 

Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, Reg. N., Toronto; Miss A. Malloch, Reg. N., 
London; Miss E. Hickey, Reg. N., Toronto; Miss 
Arnold, Reg. N., Windsor; Miss Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. W. J. Tighe, Reg. N., London; 
Miss J. McArthur, Reg. N., Goderich; Miss H. Doer- 
inger, Reg. N., Brantford; Miss C. Harley, Reg. N., 
Hamilton; Miss G. Fairley, Reg. N., London; Miss G. 
Bryan, Reg. N., Whitby; Miss E. Davidson, Reg. N., 
Peterborough; Miss L. Rogers, Reg. N., Kingston; 
Miss E. Cook, Reg. N., Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 
President, Miss F. M. Shaw, McGill University, 
Montreal; Vice-President, Sister M. Duckett, Notre 
Dame aoe Montreal; Recording Secretary and 
Treasurer, Miss L. C. Phillips, 750 St. Urbain St., 
Montreal; Co 
uel, 242 Sherbroo. : 
Committee—Miss M. Moag, Miss S. Young, Miss 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss S. A. Campbell, — Hospital, 
Saskatoon; First Vice-President, Miss C. M. Kier, 
City Health Dept., Moose Jaw; Second Vice-President, 
Miss M. H. McGill, Normal School, Saskatoon; 
Councillors, Miss R. M. Simpson, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss Mabel F. Gray, 45 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat; Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross;4Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE ~ NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss-B. C. Brown, General Hospital, 
Medicine Hat; ‘‘The Canadian Nurse’”’ Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; “‘The Canadian Nurse’’ Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER segues NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; 2nd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 


Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis; President, Miss 
Allena Croll, 836 14th Ave. W.; 1st Vice-President, 
Mrs. M. Wilson, 541 13th Ave. W.; 2nd Vice-President 
Mrs. E. D. Putnam, 2971 37th Ave. W.; Sec.-Treas., 
Mrs. Roy Stevens, 3 101 7th Ave. E.; Assistant Sec., 
Mrs, A. C. Yuill, 1844 Vine St. 


Conveners Standing Committees, ete.: Programme, 
Miss Mae Gibson, Vancouver General Hospital; Re- 
freshments, Miss Shand, Vancouver General Hospital; 
Sick Visiting, Miss Mary McLane, 3151 2nd Ave. W.; 
gy lems D. Bullock, 2525 2nd Ave. W.; Press, 
Miss Leora Timmins, Vancouver General Hospital; 
oni, Miss Grace Watson, Vancouver General 

ospital. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 
Affiliations with accredited Training Schools are desired, as follows: 


ciated with general hospitals. 
Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 
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PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 
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offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance. For further 
information, write— 


SUPT. OF NURSES, 
4401 Market Street, 
Philadelphia, Pa. 





A four-months’ course to be given to pupils of accredited training schools asso- 
i 
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Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. <A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 

For circular and further informa- 
tion, address 

BLOOMINGDALE HOSPITAL, 


White Plains, N.Y. 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


: Life Members, Miss G. Mouat, Mrs. John Murra meray, 
Mrs. Bullock-Webster; Hon. Members, Miss J. L. 
eee Miss Gregory-Allan; President, Mrs. 
L. S. V. York, 1140 Burdette Ave.; 1st Vice-President, 
M. W. Thomas, 235 Howe Street; 2nd Vice- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. M, J ee 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216. Van- 
couver Street. 
THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 
Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St. ,First Vice-President, 
Miss M. Gemmell, 253-16th St.; Second Vice-President, 
Miss A. M. Hollingsworth, 130-15th St. Secretary, 
Miss J. G. Stothart, 312 Princess St.; Treasurer, Miss 
K. Campbell, 417- 17th St.; Registrar, ‘Miss C. ey 
General Hospital; Press representative, Miss M. 
Burnett, 428-10th St.; Convener, Sick Visiting Com- 
mittee, Mrs. Pierce, 1608 Lorne Ave.; Convener, 
Social and Programme Committee, Miss C. J. Suther- 
land, General Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon, President, Sister Gallant, St. Wosilfacs Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 

_ McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 

Stella Gordon, 251 Stradbrooke Ave. ., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Mb 

Representative to Press—Miss J. M onald, 753 
Wolseley Ave., Winnipeg. 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 
HAMILTON CHAPTER OF THE GRADUATE 

NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mabel Barclay, 132 Ontario Ave.; 
' Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, Miss Helen R. Macdonald, 38 Herkimer St. 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol,774 King St. F.; 
og ge Aldred, 99 West Ave.; Miss Shepperd, 81 Welling. 
ton St., 

Feb TEER to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 








THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 

’ Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); Vi ice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 

tary, Miss Barnes, 615 Huron St. (H. 2370 F); 

Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, ‘125 Rusholme 'R 
Clark; Miss Morgans Press and Publication Cocaine 
Miss ‘McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legisla’ tive Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes aot ; Second Vice- 
President, Miss Dorothy "Turnbull, "Andrews St.; 

pital; C Hee td  peauty. ng Gat General Hap. 

orr nai 
59 West Main N. ts 
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THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr: 

easurer, m. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘ oe Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH Onion ASSOCIATION OF 


President, Miss Blanche pee R.N., 270 Ridout 
Street S.; 1st Vice-President, Miss ‘Anne Forrest, R.N. 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 og ig Place; Secretary-Treasurer, Miss Gladys 
Wilson, R. N., 822 King Street; Executive Committee: 
Officers. Meetings, last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper. St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

PF ome Officers and onveneen of Committees— 

he Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
Pe ovts Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Mig es oe — 
Miss M. E. Stevenson, V.O.N., Jackso 
presentatives to Registry, Miss O'Reilly rt ae 
Allen; Representatives to Local Council of Wontek tae te 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, "Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S' FALLS WT ip NURSES’ ASSO- 


Hon. President, Miss J. Taggart; President, Mra. 
E. R. Peck; First Vice-President, Miss G. Shields; 
Second Vice-President, Miss E Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clark; 
Corresponding Secretary, Miss J. Halvan; Registrar, 
Miss M. McCreary. 

Convener of Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to Local Council of Women— 
Misses A. Church, G. Shields and O. McKay. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. mont AND PT. ARTHUR, 


Hon. President, Mrs. J. Cook; Past President, 
Mrs. J. Me Clure; Hon. nen Sister Francia: 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
a Miss M. McCutcheon; Treasurer, Miss 


Social ‘Covasiiatin Convener, Mrs. By M. Harvey, 
Fort William; Social Committee, Mra. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, aor Arthur; Miss C. 


McLeod, Fort William; Membership Committee, Mra. 
Wark, Miss Oliver, Port ‘Aehaes iss Cunni 
Fort Bie ge “Canadian Nurse’”’ pc aeher amg 


Mrs. H. S. Hancock, Fort William; 
Irene Saunders, Port Arthur 
Meeting—First Thursday in each month, 


Reporter, Mise 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara prergg agy 79 Prince 


Arthur Ave.; Vice-President, Mrs. H. Bowman, 
Women's Co Hospital; tary, he K. 8. 
wan, 1 Queen’s Park { Ran. 87 ); Treasurer, Miss 


60 
a De See Mies SM me Ave. igs 1 Selby 8 


Mie ee Brown, Miss Rubens Duff, 

Eeeowoed, Miss Helen Kelley, Miss H. G. _R. Locke, 

Miss M. B.' Millman CRepreneasallve to Toronto Chap- 
ter), Miss Mildred Sellery. 
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Our Nurses Uniforms 








They return, time afte 
time, from the laundries, 
crisp, snowy white, with 
their true worth unim- 
paired — for they are 
made right, sized right, 
and are always in good 
style. 


io 





BUY OUR UNIFORMS 


BLAND & CO. LIMITED 


MONTREAL 


WRITE FOR THE NEW CIRCULAR 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION Aiaee <i Bas of G.N.A., 
t) 

Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald: Vice-President, 
Miss M.’ Burle: Sec-Treasurer, Miss Bessie Soutar: 
Corresponding _ Mises Miss Oline Bradshaw; Ad- 
visory Committee, Miss 8S. Brockbank, Miss L. Pue, 
Miss A met hy pod Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD’ 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
eels President, Miss E. Duffy; Vice-President, 
Miss A. Hough; Secretary, Miss A. Hardisty, 124 
Dundas &t., Brantford; Asst. Secretary, Miss I. Mar- 
shall; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss 8S. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
Vv. Vanvalkenburg; Press Correspondent, Miss D. 
Small; ‘‘The Canadian Nurse’’ Representative, Miss 
H. Potts, Brantford General Hospital. 
ar meeting held in the Nurses’ Residence, first 
Tuesday of each month at 8.15 p.m. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, * N., 206 King St. East; First Vice-President, 
Mrs. H. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘“‘The "Canadian Nurse”—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Peco, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. ; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail: President, Miss Hazel Gray; Vice- 


President, Miss Charlotte Neff; Secretary, Miss E. 


Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. ‘ 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL Pn aig 
ASSOCIATION, CORNWALL, 


Hon. President, Miss Lydia Whiting, R. tg qn 
Miss Mabel Hill, R.N.; Vice-President, Mrs. Bolduc; 
Representative to “The Canadian Nurse,” Mrs. 


Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 


THE ALUMNAE ASSOCIATION OF .THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Britsinget R. N, 8 Oriole > Gardens, Toronto; Corres- 

nding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, mae eS Ont.; Recording Secretary, Miss E. 
borne, R.N., 8 ‘Oriole Gardens, Toronto; Press 
bes resentative, Miss Jean Campbell, R.N., 72 Hend- 
Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.;. Treasurer, Miss Hazel bee, Be ae ae St.; 
Secretary, Miss Bessie Millar, Pow 

Flower 2 cence poe Beth kena: Miss 
Quinn and Miss B. Morris. 

Correspondent to St Canadian Nurse’”—Miss 
‘Ethel ME M. Eby, 50 King S 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton 
eral Hospital; President, Miss H. Sabine, ag Cee 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 

Miss E. Wright, 222 Mountain ‘Park: 

, Miss > _Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Co nding 
Secretary, Miss E, Swayze, Hamilton General ospital; 
Executive Committee, Miss E. Review. | 83 fanrer 
nal South; Miss C. Waller, 5974 Kin, 

Pegg, 80 Grant Ave.; Miss Grinyer, a , ‘Matthews 
Ave.; Mrs. Hess, 139 W m N.; The ‘‘Canadian 
Nurse” Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires, 

PP ed Private Duty Nurses’ Section, Miss 

a 

Representative to G.N.A.O. Executive, Miss C. 
= 

‘saien ee to Central ag ok Miss A. Kerr, 
Binkley, Miss C. Waller, Mrs. Johnson. 

po rhe te to National’ Council of Women, 
aoe eas Miss Mabel Dunlop, Miss Cole, Miss 

urne’ 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


wa 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. hae, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, M Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland ot Secre 
and Corresponding Secretary, Miss M. Kell vy, 43 G 
stone Ave.; Sick Visiting Nurses’ Committee, Misa 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N 
Representative Private ‘Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Conmmities 
Miss A. Maloney, 31 Eric Ave.; ; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N .; Miss Crane, 24 Rutherford. 





KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First ‘Vice-President, Miss Evelyn Freeman: 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse” and Press Reporter, Miss A 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livi on; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
tive to “The Canadian Nurse,” Miss A 

eselo 





THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. ‘A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
ey Queen’s Ave. ., London; Second Vice-President, 

Miss L. Morrison, 298 Hyman St., London; Recording 
poy. Mise e- resi 440 Pail —_ Eee London: 

onding cretary, Miss L. 59 
Gonteal Ha. 


Ave., London; hag ye Mis Rose nion, 
59 Elmwood Ave., London; Re egy cg on Board 
of Central Registry, Mrs. ighe, Mrs. A. Kelly. 
Monthly Mee eat W Wednesday at St. Joseph's 
Assembly Hall. 
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The Hopkins 
Chart 


Designed by 


Mrs. M. H. D. Hopkins, R.N. 


Graduate of Roosevelt Hospital, 
New York 


Temperature and 
bedside notes for 
medical and _ sur- 
gical cases. 





The Chart is printed in blue ink 
in perforated book form with 
flexible cover, sufficient for five 
weeks’ use, and is attractively 
free from extraneous advertise- 
ments. The pages are arranged 
to avoid unnecessary waste and 
bulk. 


It is more convenient to start 
a case on the last temperature 
page, clipping the others to the 
front cover. 


Price - 35c a book 


Sold through druggists and registries 


Published by 


LEHN & FINK, Inc. 


NEW YORK 


Canadian Agents: 


Harold F. Ritchie & Co., Ltd. 
-- 10 McCaul St., Toronto 





IRL ARSE RE AE ARE RAO PSS NLR ON ETT I OE TE EN 





The improved 


Dakin Solution 


| Eb ai parts Zonite and 


water yield a solution 
having a hypochlorite 
strength equivalent to that of 
the Dakin fluid. However, 
both laboratory tests and 
clinical use ,have indicated 
that, because of its increased 
efficiency in the presence of 
organic matter, it is usually 
not necessary to use Zonite 
in so strong a concentration. 


Actual hospital experience 
has amply demonstrated that 
a 1:5 dilution of Zonite is 
sufficient for most surgical 
purposes. As soon as bacte- 
rial conditions are under con- 
trol, the dilution may be fur- 
ther increased. Dilutions of 
1:20, 1:40, 1:80 and even 
1:100 are shown to aid rfe- 
growth of tissue. 


ZONITE PRODUCTS CoO. 
165 Dufferin Street, Toronto 


=oe 
Literature of interest will be sent to mem- 


bers of the medical and nursing profession 
upon request. 


Lonile 








Please mention “The Canadian Nurse” when replying to Advertisers. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
ION, LONDON, ONT. 

President, Miss Agnes Malloch, 784 Colborne Street; 
ist Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P, Allison; Secretary, Miss 
Foster, 503 St. James Street: Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C, Joseph, 499 Oxford Sek 
Board of Directors, Mesdames A. Stapleton and L 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn 





THE ALUMNAE fo tad gg OF 


SOLDIERS ORIAL HOSPITAL 
Hon. President, vy Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss L. V. McKenzie, bee 


First Vice-President, Miss M. Harvie, R.N., O.8S.M.H.; 
Second Vice-President, Miss M Glennie, 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., 0.8.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 
Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. MacWilliams, Soper. 
intendent of Nurses; President, Mrs. C. E. Hare 
Corres. Sec., e9 


Me Nae ay Mrs. B. Brown; Sec. and 

Mrs. G. M Johnston, Box 529 Oshawa; Treasurer 

Miss Ann Scott; Executive Committee, Miss J. Cole, 

Miss C. Stewart; Social Committee, Mrs. Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

—_— Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) ’ Officers, 1924-1925 
Hon. President, Miss M. ‘A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; \heonistnenges 20 Miss E. MacGibbon, 152 First 
Ave.; sreteeey, Rogan, 152 Hinton Ave.; 
Treasurer, A mae ee 204 Stanley Ave.; B oard 
< pad “iiak Waddell, 216 hae ed St.; Miss 

Ebbs, 89 Hamilton Ave.; Miss M Stewart, 565 
Peden St.; “The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secretary, Miss Alice 
Beauchamp; Representatives to Central Registry, Miss 

E. Dea and Miss A . Stacpole; Representative to ‘“The 
Gadodian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

ag monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl rt Bf St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


bar sce ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 


Hon. President, Miss J. K. McArthur; President, 
Miss pews 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss i: tewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. H . or 

Sick Visiting Committee—-Miss Rusk cioiennes 

Mrs. F Garrett, Mrs. D. McMillan. 
a Duty Committee—Miss A. Sitzer, 531 


Ave. 
Programme Committee—Miss OD. Stewart (Convener) 
Miss I. Porkazk Miss E. Webster. 
Press Representative—Miss D. Findlay. 


NICHOLLS’ a VETER ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vin Pe ideer 
Miss Walsh, Assistant t Superintendent Nicholls’ Hos- 


we Secretary, Miss M um, Night Su: 
icholls’ H ‘Maurice 
254 London < > “Canadian Nurse” Representa’ — 
Jessie , Bailieboro, Ont.; Private Duty 
eg poner yy rh iss Mildred Drope; "Representatives 
Council of Women, Miss Davidson, Miss 


Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 
Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby; 
Secretary, Miss Mary Fisher; Treasurer; Miss 8. 
ar a Correspondent to The Canadian Nurse, Miss 

atso 





THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 
Miss M. D 


ney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss 8S. Kehoe; 
Secre -Treasurer, Miss F. Allerdice, General 
Hospi 
STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 

Representative to ‘“‘The ‘Canadian Nurse’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, G 
MARINE HOSPITAL, ST. CATHARINES, 
ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. ath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital: 
, Miss Annie Calvin, 33 Thomas S&t., St. 
ees “Canadian Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 





THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING a 
FOR NURSES, ST. THOMAS, 


President, Miss H. Hastings, 12 aux oie First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; 

Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm. 
Birt, Parker. 

Representative to “The Canadian Nurse’—Mrs. 

Tiere Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 

President, Miss Clara Brown; First V: Vice-President, 

Florence Jones; Second Vice-President, Miss 

Anne Wright; Recording gr phe fA Miss Gretta Ross; 
nding retary, Lorena _ Chute; 

urers, Miss Eva Christie and Miss E. C. Bain. 





ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 
Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First Vice-President, 1 Miss Se ee 
Saar Boh, G ident cn pee iemeteed 
~—_ oe pat 
Miss M. haw, Grace Hospital Sorreaponding retary, 
Ogilvie, 334 Brunswick Ave. 
Board of Directors: Miss Rowan, Miss DuVellan, 
Miss Lansbrough, Miss Emory and Mrs. Grant. 
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Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 

Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. Hence it may be prescribed 
with perfect safety for obese or 
diabetic patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-0z. sample of Cream of 
Nujol with Agar upon request. 


CREAM OF 


Nujol 





AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Migs Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 
are Representative—Miss Brownlow, 744 Duplex 

eet. 

mme Committee—Misses Darment, Forman, 
O’Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 226} 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
au Private Duty Section, Misses Davidson and 

arrett. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Langford, 71 Spring- 
mount Road; Ist Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
racher, 131 Woodbine Ave.; ‘“‘The Canadian Nurse” 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; Programme, Miss Hughes; 
Representative to Toronto Chapter, G.N.A.O., Miss 
Austen; Representative to Private Duty Section, Miss 
Crossland. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham S&t., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
aa a aimamenial Miss Vera Hodsworth, Islington, 

mtario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sister Hieronyme; ident, Miss 
M, I. Foy, 163 Concord Ave.; First Vice-President, 
Miss Hilda Kerr; Second Vice-President, Miss Eva 


Dunn; bo Mig vm Miss A. Cahill; Recording 
Secretary, Miss K. er; nding Secretary, 
Miss M. Larkin, 190 Carlaw Ave.; , Miss A. 


la 
Riordan, 17 Lockwood Ave. 


in (Convener), Hutchins, Srigley, Lindsay, 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore. 
_ Regular Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Misa 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘“The Canadian 
Nurse,” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to “The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m." 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock S&t.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
at Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President 
Miss ©. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary- . 
Miss M. Lennie (Night Supervisor), Toronto Free 

Hospital. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 

Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; Ist Vice-President, Miss 


N. Arguin; ice-President, Miss M. Grant; Cor- 
tary, Miss H. Buchanan; ordi 

; Treasurer, Miss C. 

Nurse,’’ 


an 
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| UNIFORMS THAT COST LESS | 


i are on the market, but the discrimminating nurse is fully capable of 
discerning what a wonderful difference a few cents make. 


ry 


enennnennseonanne 


The utmost care in cutting, supervision in tailoring is experienced in the 
making up of our uniforms, and price includes sales tax and carrying 
charges on these gowns laid down at your postal address, when money 
: order accompanies your order. Give bust and height measurements 
when ordering. 












No. 8100 
Middy Twill............ $3.50 each, or 3 for $10.00 
Corley Poplin........ 6.09 ee eee 


a SSO ae 


~CORBETT~ COWLEY 





Limited © 
Allour shave 90 Spadina Ave. 314 Notre Dame St. W. Glewnnes Kage 
aang TORONTO MONTREAL perp lin 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; vet ee Miss B. Lapierre; Secretary 
Treasurer, Miss F. E. Howes. 

Regular Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ 
TION 


President, Miss Phillips, 750 St. Urbain St.; Ist 
Vice-President, Miss C, Watling, 29 Pierce Ave: 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. ; Registrar, Miss Lucy White, 638A 
Dorchester St. Wi Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

- Regular Meeting—First Tuesday in each month at 

15 p.m. 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 


MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss ag Representative 
to “The Canadian Nurse,’”’ Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; Pike ya 


Miss Frances L. Reed; 1st Vice-President, 


Young; 2nd Vice-President, Miss A. E. Lang; Treasurer. 


oe Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 

Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. — 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F, E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘‘The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss’ Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 iinteccks St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss 3. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; urer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier_ (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse’ Representative—Miss I. C, 
Garrick, 4 Oldfield Ave. 

_ Regular Meeting—First Thursday, at 8 p.m. 





ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Alld: er; First Vice-President, bet Marguerite eo & 


Miss Amy Stoddard: Tweeeasal Mi 
Treasurer Pension Fund, Miss Milla Mac~- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa~ 
tive to“The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss H 

Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. —_— 225 Pine Ave., West. (Uptown 3861). 
Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; 1st 
Vice-President, Miss E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna Payne; Secretary, Miss Anna Scullin, 
Western Hospital; Treasurer, Miss Jane Craig, Western 
Hospital; Conveners of Committees: Membership, Miss 
Grace Gerard;}Finance, Miss E. M. Byers, Sick Visiting, 
Miss V. Lucas; Programme, Miss M. Johnston. 


THE ALUMNAE ASSOCIATION OF THE 


WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
ital; President, Mrs. A. a Women’s Hospital; 
irst Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 


Representative = Private Duty Section—Miss 
Seguin, 534 Rivard S 

Representative nt “The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss ©. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod 





ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mra. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew: Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillo 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross an 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 

er, Miss I. Miss Nora Arguin; Correspond- 
ent to “The Canadian Nurse,” Miss Gladys White. 





THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mies H. Riddell; President, Mrs, Handrahan; 
First View Teeter, Mrs. G. Lydiard; Second Vice 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Social Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Colbourne; — Welfare Nong Mrs. Pasting 
Miss Blair; Press Representative and Repent 

M. Kier; Secretary-Treasurer, Miss Ida Lind. 


THE CANADIAN NURSE 





RE the vesicles inflame and 
deep excavated ulcers result, 
Antiphlogistine is indicated. 


Applied hot, it at once increases leu- 
cocytosis, because it increases the super- 
ficial circulation by detouring the blood 
through the compensatory venous 
system. 


Next by its hygroscopic property it 
sets up Osmosis, whereby the fluid 
exudate of the inflammation is drawn 
out through the porous membrane of 
the skin and absorbed by the poultice. 


Simultaneously, by endosmotic 
action, the non-toxic antiseptics of 
eucalyptus, boric acid and gaultheria 
in Antiphlogistine are cleansing the 
affected area. 


The bad arm does not manifest until 
after ‘‘the take,’ so that the antiseptic 





Vaccination 
complications 
yield to this 
treatment 


action of Antiphlogistine does not 
annul the efficacy of the vaccine virus. 


f 
The use of Antiphlogistine is en- 
dorsed by Physicians everywhere as a 
mostva!uable aid inall cases of Vaccinal 
ulceration; Impetigo, Glandular ab- 
scess; Septic infection; Erythema; 
Urticaria, etc. 


A reparative action both 
scientific and rational 


The action of Antiphlogistine in re- 
moving the exudate of congestion is 
both scientific and rational. 


Apply like a poultice. Heat a suffic- 
ient quantity, place in centre of a gauze 
square, cover the affected part com- 
pletely with the Antiphlogistine, and 
bind snugly with bandage. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


% 
TRADE MARK 






Fill in and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 
excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 


MADE BY o 
PRDENVER CHEMICAL MPS 
a “Ew vor ciTY US * P| 

pn Lk nage 
Magi Pmancisco  MONTRER Gg tt) 
2 Sronay a vt 
bok TY ause”* 
Oe Enon cimguLan OO 








The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’. 


Doctor. 





Street and No 
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Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 


Compound Syrup of Hypophosphites 
“FELLOWS” 
contains chemical foods in the form of mineral salts and dynamic 
— pik 





synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 


Samples and literature on request 

















Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U. S. A. 


Autteneenaotaennant settee ALLUUUNRELEUOUUGEEUEECUADONURSSOOOUOREBEE CELE OneEDEHRUNTneRseReonEtt cpeEte ter necenenoEnnErst settee 





BABY SCALES 
BABY DRESSERS 
BABY BATH-TUBS 
HARTZ BABY POWDER 
WHITE ENAMELWARE 
BABY BOOKS 
BABY WEIGHT CHARTS 


CATALOGUE 


D-481 Sent on Request 
Continental Scale With Basket 


ihe. J, Fh. ARIZ CO mL eer 


Narses’ Supply House 
TORONTO—24 Hayter St. MONTREAL—24 McGill College Ave. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 


home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 





STERLING 


Surgeon’s Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario. 


HHO ROHRN EL UENCRMCNOMUEETNEO HORN NuENeNNKHCnMOereeuCiuaneuueueiuesiestivenecenouaneanenseneoqeeetseacutenitcesentensetuneneeeseceueatnestreteuesenstsemrencens mmtomesossoeaner crNommrERIoIONE Hn eenortt te 1 










‘Nenenvensonsnovscnenecnsveenenconernenecnenenountcneneustacnenecsenseneancnenseneneanenennenceneetdvencencnsorvecsusstensnecvensenecseteer 


MALTINE 


With CASCARA SAGRADA 





For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an _ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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Disinfectant 


is the Registered Trade Mark of 
LYSOL, Inc. 


Canadian Reg. Number 29373 


Tuis trade mark is used by Lysol, Inc., to 
distinguish its manufacture of a standardized 


Cresol Antiseptic 


Ir may be used only by Lysol, Inc. Cresol anti- 
septics from other sources are not ‘‘ Lysol.” 


Only the specific product manufactured by 
Lysol, Inc., and distributed by Lehn & Fink, Inc., 
can be called Lysol, and assures uniform composi- 
tion, solubility and highest quality. 


Bulk shipments are made only to hospitals 
and similar institutions, and are always made 
direct from 


LEHN & FINK, Inc. 


Sole Distributors 
635 Greenwich Street, New York 


Sold in Canada only through 


HAROLD F. RITCHIE & CO., Ltd. 
10 McCaul Street, Toronto 
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Sone Prartiral Constierations 
about the Witamins 


By PROFESSOR A. BRUCE MACALLUM 
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be classified definitely under the iods. 

above heading: the fat soluble The acute deficiencies are not met 
or ‘‘A’? factor, associated with but- in local practice, with the exception 
ter, cod liver oil and green leaves of of infantile scurvy, since the popula- 
vegetables; the water soluble ‘‘B’’ tion is on a relatively high economic 
compound found in milk, bran flours, level and has access to a varied selee- 
cereal grains and vegetables; the tion of food-stuffs. A generation ago 
antiscorbutie ‘‘C’’ substance present even the chronic forms were seen 
in fresh vegetables, the juices of cit- only at very rare intervals, because 
rus fruits and juices of the suede the preparation of food-stuffs from 
turnip. These vitamins tend to de- the products of the soil and herd was 
teriorate during prolonged. periods entirely domestic. Farmers ground 
of storage, through the action of their own grains or had them con- 
food preservatives, and as a result of verted into flour in simple types of 
heating agencies. Heating for over mills, so that the flours possessed a 
an hour at the temperature of boil- high bran and mineral content; cat- 
ing water, or steam pressure sterili- tle were slaughtered on the farm and 
zation for this period, will cause food all the meat products used for im- 
stuffs subjected to these processes Mediate consumption. The vitamin 
to display a demonstrable diminu- fraction suffered little by the use of 
tion in their vitamin content. As these primitive methods of convert- 
these so-called ‘‘aeccessory factors’’ ing the erudes into edible materials 
are only a microscopic fraction of the and negligible quantities were lost 
total mass of food materials, at- in refining the cereals. Today the 
tempts to isolate them in a pure food industry is highly specialized 
state, in quantities requisite for and on a commercial basis, requiring 
analysis, have proved as yet unsuc- @ large capital investment in plant, 
cessful. The sole method of. detee- Storage capacity and transportation 
tion or determination of the degree facilities; the conversion of large 
of activity of these compounds is areas into the production of special 
through feeding experiments upon lines of agricultural products for 
fowls, rats or mice with the food- economic reasons has abolished the 
stuffs under consideration. These self-contained local character of the 
essential factors must be present in food industry; while the manufac- 
the ration for the maintenance of ture of dietetic articles tends toward 
health and life; consequently when the production of materials capable 
the food intake is deficient in re- Of storage and requiring little domes- 
spect to these, well defined patholo- ti¢ preparation. The demand for 
gical syndromes follow, known as staples of the latter class has led to 
deficiency diseases or avitaminoses. the production of packaged articles 
These appear in both the acute and im which the essential qualities are 
chronic types, the latter being the largely deleted by the sacrifice of 
result when the deficiency is not ab- certain parts to satisfy the aesthetic 
solute but insufficient to maintain taste of the consumer or for the pur- 


A T present three elements can be the normal level for prolonged per- 
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pose of enabling the manufacturer 
to give the capacity to withstand 
long periods of storage. Flours are 
milled to the point where the vitamin 
fraction of the original grain goes 
almost entirely into the miller’s by- 
products, and bleaching and chemi- 
eal treatment practically eliminates 
the residue. Meat products are 
stored for weeks and even months, 
treated with chemical preservatives 
and sterilized under conditions which 
partially destroy the essential diet- 
ary qualities. The present-day tend- 
ency in increasing the consumption 
of starches and sugars, associated 
with a lowered vitamin intake in the 
total food mass, tends to bring about 
a mild deficiency, since one of the 
functions of these compounds is to 
help maintain an increased sugar 
tolerance. 

The primary function of the ac- 
cessory compounds is that of keep- 
ing the mucous membrane of the in- 
testinal tract in a healthy condition, 
thus maintaining intact the barrier 
against the entrance of intestinal or- 
ganisms into the system and ensur- 
ing the copious production of the 
digestive secretions. The digested 
material is consequently readily ab- 
sorbed from the lumen of the gut, 
the musculature is maintained in 
good tone and the residues are rap- 
idly passed on by peristaltic action 
and promptly ejected. Experiments 
on animals in which the effects of a 
ehronic mild vitamin underfeeding 
have been produced demonstrate 
that there results a dilated atonic 
intestinal tract in which the mucous 
membrane has degenerated, become 
atrophied and eroded in patches. 
The resistance against intestinal or- 
ganisms has declined and they are 
enormously increased in numbers, 
invade the glands and often gain 
direct access to the blood stream 
from the ulcerated wall of the in- 
testine. There is a tendency to for- 
mation of ulcers and the dilated 
atonic bowel cannot foree along or 
expel the residue with any power or 


regularity. Assimilation becomes 
faulty and the whole system suffers, 
The dominating symptoms which ap- 
pear in such a condition are ‘‘dys- 
pepsia’’ and ‘‘constipation,’’ a syn- 
drome which seems to be common if 
one may judge from the flood of pro- 
prietaries advertised for these condi- 
tions. The remedy in these cases is 
not to be found in drugs, which only 
aggravate the atonic condition of the 
intestinal tract, but in an adequate 
vitamin supply, such as raw fresh 
vegetables, fruit, milk and whole 
wheat breads. ‘But even in this 
treatment immediate relief is not to 
be expected since the intestinal 
condition is the result of months or 
years of faulty diet and benefit can 
only be attained by persistent diet- 
ing of an adequate quality carried 
over a long period. 

Rickets has been considered as a 
result of a vitamin deficiency for 
the past few years. It has always 
been associated with living condi- 
tions where the incidence of sunlight 
was low. Recent research has prov- 
ed that the lime and phosphorus de- 
position in the bone which is defi- 
cient in such cases is controlled by 
the ultra-violet portion of the solar 
radiation or radiation from any arti- 
ficial source which is rich in these 
rays. The antirachitic properties 
previously ascribed to dietary fac- 
tors were due to the fact that 
the food-stuffs have acted as ecar- 
riers of these rays into the system, 
and any article of the ration can be 
made antirachitic by subjecting it 
to ultra-violet radiation from some 
artificial source. The coat of tan 
acquired by exposure at summer re- 
sorts and golf courses is a certificate 
of sufficiency of a supply of these 
rays, as the burning and tanning ef- 
fect is produced by this portion of 
the sun’s rays—which is the tonic 
factor. The therapeutic element of 
sunlight does not penetrate window 
glass, so that children brought up 
where the incidence of sunlight is 

(Concluded on page 470) 
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With this issue the Canadian 
Nurses’ Association enters its tenth 
year as owner and publisher of The 
Canadian Nurse. 

It was at the fifth general meeting 
of the Association, held in Winnipeg 
in June, 1916, that the representa- 
tives of the federated associations 
in convention assembled, by an un- 
animous vote, decided to purchase 
The Canadian Nurse and to have it 
published as the official organ of the 
National Association. 

At the twelfth general meeting, 
held in Hamilton in June, 1924, by a 
large majority vote, the delegates 
expressed the wish to have The Cana- 
dian Nurse published from the Na- 
tional Office. Following this deci- 
sion the executive committee ap- 
pealed to the federated associations 
to make a special effort to gain a 
large increase in subscribers among 
the nurses in the Dominion. A com- 
parative table showing the percent- 
age of subscribers in the provincial 
associations appears on the next 
page. These percentages are based 
on the paid-up membership in the 
provincial associations for the past 
two years and the number of sub- 
seribers appearing on the mailing 
list for August, 1924-1925. 

Congratulations are due the mem- 
bers of the association in the ‘‘baby’’ 
province of the Dominion as the fig- 
ures for that province show that at 
present 55 per cent. of the members 
are subscribers. Congratulations are 
also due the provincial association 
in Manitoba, which shows the great- 
est percentage increase in subscribers 
during the past year. While the re- 
cords show that there has been no 
Increase in the membership of the 
Canadian Nurses’ Association as re- 
presented by the total membership of 
the provincial associations the sub- 
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scription list for the magazine shows 
an inerease of almost 40 per cent. 
Unfortunately this increase is not as 
favorable as it at first appears: it 
has been found that for every two 
new names added to the subscrip- 
tion list for the provinces, one ex- 
piry has failed to renew. There may 
be various reasons for so many fail- 
ing to renew their subscriptions, but 
it is felt that the majority have been 
allowed to lapse through forgetful- 
ness or procrastination. In a very 
few cases it may be owing to finan- 
cial stringency, and possibly a few 
may have allowed other reasons to 
influence their actions. 

It might be well for us to recall 
the time and ability that have been 
given to the support of our maga- 
zine by the officers of the associa- 
tion and by a few members in con- 
tributing to the continuance of the 
magazine; the former also having 
had the anxiety connected with the 
financial management of our publi- 
cation. 

Space does not allow us to recount 
much that has been done by the few, 
but we would like to remind the 
members of the federated associa- 
tions that we owe a debt of grati- 
tude to our officers and contributors. 
There are various means by which 
the appreciation of the majority 
might be expressed to our officers | 
and contributors. The purpose of 
this article is to urge every sub- 
seriber-member to aid the circulation 
manager of her association to ob- 
tain many new subscriber-members 
during the next three months. Let 
us make the last quarter of 1925 
memorable to The Canadian Nurse 
and to Canadian nurses as the time 
when every member of each provin- 
cial association became a subscriber 
to our national magazine. 
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This is not asking too much of our 
nurses—if we stop to realize that 


when one is not a subscriber or is — 


not making an effort to obtain new 
subseriptions whenever an occasion 
presents itself we may well be re- 
garded as adverse critics of the mem- 
bers of our executive committee and 
of our contributors. 

Nature may have equipped a few 
nurses so that they are insensitive 
to criticism, but it is felt that many 
are so sensitive to ¢riticism of their 
best and voluntary efforts in fur- 
thering the interests of our profes- 
sion that it requires infinite courage 
from them to continue in provincial 
and national work. 


Do we honor members by electing: 
them to office if we promptly neglect. 
—or forget—to do our share in the 
development of our respective as- 
sociations and in the maintenance 
of our official organ—The Canadian 
Nurse? 


We do know that The Canadian 
Nurse needs every member as a sub- 
scriber—and may we add, ‘‘every 
member needs The Canadian 
Nurse?’’ May the first months of 
our tenth year be long remembered 
as the time when we threw ourselves 
whole-heartedly into the campaign: 
EVERY NURSE A SUBSCRIBER 
TO HER NATIONAL MAGAZINE! 


REPORT OF INCREASE IN THE CIRCULATION IN CANADA OF THE CANADIAN 
NURSE: AUGUST, 1924—AUGUST, 1925 


Subscribers: Aug., 1924 
ership 


AI DAY EEE. 2 Ate 23.0% of memb 
British Columbia .... 18.3% . 
Manitone 2... 2.66. 22.2% 
New Brunswick ........ - 22.6% 
Nova Scotia 2.2...:..... 23.7% 
Ontavie 4.2. 28.9% 
Prince Edward Is..... 12.5% 
LPG Sa 21 5 gM a RR os 11.9% 
Saskatchewan ........... 27.8% 
We wish we could have the 


pleasure to say in person ‘‘ Welcome 
home’’ to those Canadian nurses who 
are returning after their trip abroad 
and attendance at the Congress in 
Helsingfors. While the official re- 
port of our representatives is not yet 
available, we are able to announce 
that Canada was well represented at 
the Congress—representatives were 
present from our private duty 
nurses, our public health nurses, our 
training schools—large and small— 
and the departments of nursing in 
our universities. We shall look for- 
ward to an increased enthusiasm in 
our nurses’ organizations after so 
many having been privileged to meet 
and mingle with our sister nurses 
from other countries. Miss Nina 
Gaga, China, was elected president 
of the International Council of 


Subscribers: Aug., 1925 
23.0% of membership 
13.3% | 
48.0% 
30.8% ss 
17.1% 
38.0% x 

Oh ela rd 
20.8% = 
55.5% “ 


Nurses, while Miss Clara Noyes, 
United States, was elected first vice- 
president, and Miss Jean Gunn, 
Canada, second vice-president. 

We are very pleased to have this 
opportunity of offering our con- 
gratulations to Miss Gunn, who is 
superintendent of nurses in the 
Toronto General Hospital. From 
1914 to 1917 Miss Gunn was ‘secre- 
tary of the Canadian Nurses’ Asso- 
ciation, and from 1917 to 1920 she 
was president of the same organi- 
zation. No nurse in Canada is more 
widely known and greatly admired 
for her ability, or more sincerely 
appreciated for her contribution to 
the nursing profession, and we know 
that our nurses throughout the Do- 
minion are delighted that such an 
honor has been conferred on Miss 
Gunn. ; 
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Our readers will be interested to 
learn that Miss Mabel F. Gray, hon- 
orary secretary of the Canadian 
Nurses’ Association since 1922, has 
been appointed to sueceed Miss 
Ethel I. Johns as assistant professor 
of nursing at the University of Brit- 
ish Columbia. Prior to entering the 
Winnipeg General Hospital, Miss 
Gray obtained the first’ class 
teachers’ diploma. She graduated 
from the Winnipeg General Hospital 
Training School in 1907. From her 
graduation and until 1914 Miss Gray 
held the positions of ward super- 
visor, instructor of nurses, and as- 
sistant superintendent in her alma 
mater. In 1914 she was appointed 
superintendent of nurses, and resign- 
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ed in 1919 in order that she might 
take the one-year course in Public 
Health Nursing, Simmons College, 
Boston. Miss Gray was appointed 
organizer and supervisor of Nursing 
Housekeepers in the province of Sas- 
katchewan in August, 1920, and re- 
signed from that position to accept 
her new appointment. She has been 
secretary and registrar of the Sas- 
katchewan Registered Nurses’ As- 
sociation since 1920. 


Our heartiest congratulations are 
offered to Miss Gray, and she as- 
sumes her new duties, for which she 
is so admirably fitted, with our best 
wishes for continued success in the 
nursing profession. 


Isabel Maitland Stewart 
A Biographical Note 


Isabel Maitland Stewart was 
born in Ontario, but at a very early 
age came with her parents to Mor- 
den, Manitoba. She is a graduate of 
the Winnipeg Collegiate Institute 
and of the Manitoba Normal School, 
and taught four years in the public 
schools of Manitoba before entering 
the Winnipeg General Hospital for 
training in 1900. 

Subsequent to graduation she en- 
gaged for a short time in private 
nursing and for one year served in 
the capacity of ward supervisor in 
the Winnipeg General Hospital. 

In 1908 she enrolled as a student 
in the Department of Nursing and 
Health in Teachers’ College, Colum- 
bia University. After one year of 
college work she became part time 
assistant to Miss Nutting, continu- 
ing her academic course at the same 
time. She received her Bachelor of 
Science degree from Columbia in 
1911 and her Master’s degree in 1913. 

In 1917 she was appointed as- 
sistant professor and in 1923 asso- 
ciate professor. In 1925 she was ap- 
pointed professor in succession to 
Miss Nutting, whom she had so ably 
assisted for sixteen years. 

Her chief interest possibly lies in 
the task of preparing teachers for 


Schools of Nursing. She has been 
chairman of the Education Commit- 
tee of the National League of Nurs- 
ing Education for some years and re- 
cently assumed the chairmanship of 
the Committee for the Grading of 
Nursing Schools. 

In addition to numerous pam- 
phlets and articles she has written 
in collaboration with Miss Dock, ‘A 
Short History of Nursing.’ This 
volume remains the best text which 
has yet been published on this in- 
teresting subject. 

In addition to her other gifts, 
Miss Stewart is an accomplished and 
delightful public speaker and has 
been much in demand at hospital and 
nurses’ conventions. 

Possibly no woman living, except 
Miss Nutting herself, has made as 
great a contribution to the cause of 
nursing education as Isabel Stewart. 
That she was able to do so was not 
due only to her brilliant intellectual 
attainments, but also to those ster- 
ling qualities of courage and moral 
steadfastness which have made her 
what she is. 

Her future career will be watch- 
ed with affection and interest by 
nurses in every part of the Do- 
minion.—E. J. . 
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The Children of Unmarried Parents 


By MRS. J. B. McGREGOR 


As this title affords considerable 
latitude and it is necessary to keep 
the diseussion within reasonable 
bounds it has been limited to a des- 


eription of public opinion in Canada - 


on the problem of illegitimacy as it 
has been expressed, first, by legisla- 
tion and, second, by the treatment of 
mother and child. 


Without attempting an historical 
review of the legal aspect of the sub- 
ject it might be helpful to hold be- 
fore our vision for a few moments 
something which represents the 
essence of our original Canadian law, 
merely as a background against 
which to throw a picture of our 
present-day legislation. 


This matter has always been under 
_ provincial jurisdiction, all of the 
provinees inheriting the principle of 
the old English common law which 
was originally designed not to benefit 
the mother or child but merely to 
protect the titles and rights of pro- 
pertied classes. At a later period 
the principle of making a claim on 
the father was introduced on the 
complaint of certain poor-law offi- 
cials of the heavy drain the support 
of these children made on the public 
funds. 

With the exception of Quebec, 
where there seems to be no definite 
statute on the subject, this old law 
formed the basis of all the early 
legislation, with slight variations in 
the different provinces, usually 
under the objectionable title ‘‘The 
Bastardy Act,’’ also inherited from 
England. In every ease the em- 
phasis was on the reimbursement of 
funds and not on the maintenance 
of the child and the only remedy to 
enforce it was a suit brought against 
the father by anyone who had 
furnished the necessities of life for 
the child. 


The inadequacy of these old acts 
is illustrated by a study made of the 


eases handled by one Toronto organ- 
ization in 1920. It was found that 
in less than 10 per cent. of the cases 
had the father made any contribu- 
tion towards the expenses of the 
mother or child even to the extent 
of a few dollars and less than 1 per 
cent. were making any attempt to 
maintain the child. 

These facts taken in conjunction 
with the approximate annual illegiti- 
mate birth-rate of 1,000 in Toronto 
alone would indicate the enormous 
burden which was being carried by 
public and private charity and often 
by incompetent mothers hardly cap- 
able of properly supporting them- 
selves, while so many of the fathers 
were entirely relieved of all respon- 
sibility. But the fact that the death- 
rate among illegitimate children was 
more than twice as high as that. of 
normal children, and many other 
significant facts, furnish abundant 
proof that the burden was ultimately 
and inevitably borne by the innocent 
child. It meant that all his life, in 
addition to the stigma of his birth, 
he must carry a frail body and 
weakened constitution. 

As far as legislation to remedy 
this injustice is concerned there was 
no evidence of any righteous indig- 
nation on the part of the public for 
a great many years except that the 
liability for admitted responsibility 
was increased from time to time in 
certain provinces where a_ stated 
amount was named. Then, in 1920, 
Saskatchewan and Prince Edward 
Island passed acts legitimating the 
child by the subsequent marriage of 
the parents, which had previously 
applied only in Quebee. Similar 
acts are now on the statute books 
of all of the nine provinees. But the. 
principle of demanding permanent 
and adequate maintenance of an 
illegitimate child by its father was 
first introduced into Canadian law in 
the Act for the Protection of Chil- - 
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dren of Unmarried Parents passed 
in Ontario in 1921. Similar legisla- 
tion has subsequently been passed in 
four other provinees and is under 
serious consideration in at least three 
of the others. 


As the Ontario act has been in 
force a little longer than the others 
it forms the best basis of study and 
we shall consider it in detail, remem- 
bering that it is now law also in 
Manitoba, Alberta, British Columbia 
and Prince Edward Island. This act 
deals entirely with the economic 
aspect of the question and is not in 
any way punitory. The moral or 
immoral behaviour of the parents is 
not considered at all except in as 
much as it constitutes evidence of 
paternity or disqualifies the mother 
as a proper guardian of her child. 


The act provides for an officer 
known as the provincial officer to 
have charge of its administration, 
and provision is made for the divi- 
sion registrar to report to him all 
illegitimate children registered un- 
der the Vital Statistics Act and 
every birth so registered as to sug- 
gest that the parents were not mar- 
ried. The mother may apply to the 
provincial officer for advice or as- 
sistance or he may take the initia- 
tive and institute proceedings as he 
thinks necessary in the interest of 
the child. The provincial officer may 
himself be appointed guardian of the 
child either alone or with the mother 
and at any time has power to deal 
with the child as a neglected child 
under the Children’s Protection Act. 


Affiliation proceedings may be 
started by the mother or anyone act- 
ing in her interest, and during the 
lifetime of the father. The time limit 
is within a year of the birth of the 
child, or within a year of the doing 
of any act on the part of the puta- 
tive father which constitutes evi- 
dence of paternity, or, if he has been 
absent, within a year of his return 
to the province. 


Material evidence is necessary to 
corroborate that of the mother and 
upon sufficient evidence the judge 
makes an order on the father in ac- 
cordance with his ability to provide. 
The order having been made, the 
father may be required to furnish 
security, and upon his failure to do 
so he may be committed for con- 
tempt of court. 

The liability of the father covers 
the confinement expenses of the 
mother, her expenses for three 
months preceding the child’s birth 


-and as long after as is considered 


advisable in the interest of the child. 
It covers the maintenance of the 
child for sixteen years and may also 
inelude the burial expenses of the 
mother should her death result from 
childbirth, or the expenses of the 
burial of the child. In ease of the 
death of the father after an order 
has been made, such an order shall 
bind his estate, but provision is made 
to protect first the interest of the 
legitimate wife and children. 

The expenses of the administration 
and enforcement of the act are paid 
out of the revenue of the province. 
All litigation arising out of the act 
shall be tried by a judge of the 
county or district court, including a 
police magistrate, or a judge of the 
juvenile court, and all hearings are 
in camera. 


For the most part these acts have 
passed with the strong support of 
the entire thinking public and there 
has been little demand for any 
change in principle. It is very 
generally realized, however, that 
uniformity in these laws is some- 
thing very much to be desired and 
also some reciprocal arrangement 
between the provinces for bringing 
the absconding parent to justice. 


Prinee Edward Island is the only 
province so far that has succeeded 
in passing the dual paternity clause. 
This provides that where there are 
two or more possible fathers the re- 
sponsibility shall be divided among 
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them, and is valuable not so much 
for the extra money that might be 
secured in this way but because it 
meets the defense so often made by 
the man, of promiscuity on the part 
of the woman. It is to be hoped that 
this clause will ultimately be em- 
bodied in the laws of all the pro- 
vinees. Likewise the provision in the 
Manitoba act for the reporting direct 
to the provincial officer by maternity 
hospitals any births which appear to 
be illegitimate. 

This legislation has not been long 


enough in operation to furnish any - 


material for an exhaustive study, 
but the provincial office in Ontario 
and some of the organizations hand- 
ling the greatest number of cases 
have provided some _ interesting 
statistics. Since the act came into 
force over $100,000 has been eol- 
Jected, and of this over $60,000 was 
during the last year. Over 1,000 
children are now benefitting under 
the act by regular payments of $20 
to $25 a month. 

With regard to the disposition of 
the children dealt with, 4 to 5 per 
cent. have died, 4 per cent. have been 
legally adopted, 2 per cent. placed 
in temporary foster homes, 4 per 
cent. wards of the Children’s Aid 
Society, and 83 per cent. are with 
the mother. Of the cases closed with- 
out a financial adjustment being 
made, 19 per cent. dismissed for lack 
of corroborative evidence, in 10 per 
cent. the couples married, and in 42 
per cent. the man _ disappeared. 
Several organizations report that 
the payments are about equally 
. divided between the lump sum and 
the weekly payment basis and that 
the average lump sum payment is 
about $300. 

We all realize that the success of 
this act depends largely on the ad- 
ministration, and as the act becomes 
better understood and the author- 
ities administering it are better 
equipped, we hope to be able to make 
a better showing than this. Some 


of these figures are significant in 
illustrating the difficulties of ad- 
ministering legislation of this kind 
when for the most part we are work- 
ing with such very poor human 
material. But generally speaking, 
the act is benefitting the girl who 
most needs it, that is, the girl who is 
willing and able to care for her own 
child and who is without other re- 
sourees. F'urthermore, we are con- 
fident that many cases are now com- 
ing to light which would otherwise 
have remained hidden, and that the 
children are receiving better care. 


Coincident with these changes in 
legislation we find the same gradual 
development toward improved meth- 
ods of care adopted by those dealing 
with the unmarried mother and 
child. In all stages and phases of 
this work in the past the disappro- 
bation of society has been manifest- 
ed by more or less harsh punishment 
and relentless ostracism. 

Passing over the period in which 
the unmarried mother was subject to 
aggressive public humiliation we 
shall begin with a consideration of 
the first attempt at handling the pro- 
blem in a more or less humane way. 
We find that this has usually taken 
the form of the establishment of the 
old-fashioned maternity home. Most 
of us have become only too familiar 
with this type of institution, not 
from our own experience, but per- 
haps from our memories or the mem- 
ories of our parents. 

We know the large prison-like 
building surrounded by the high- 
wall and the ‘‘Rescue Home for Fal- 


‘len Women’’ or some such damning 


appellation emblazoned in large let- 
ters over the door, the degrading 
uniforms and the smell of laundry 
and disinfectant, the herding to- 
gether of the innocent young girl 
and the hardened prostitute, the 
healthy in mind and body with the 
diseased and feeble-minded. The 
practice was often common of hav- 
ing every new applicant paraded be- 
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fore the board and made to tell her 
story under a gruelling examination. 
The only relief from constant drud- 
gery would be religious meetings 
of a very emotional nature where 
the girl’s sin was kept ever before 
her. For a whole year she would 
live in an atmosphere calculated to 
rob her of her self-respect, the very 
basis of regeneration. Then, with- 
out her baby, separation from her 
child being the reward she had won, 
she was sent out and forgotten, her 
last state infinitely worse than her 
first. 

Part of the work of many of these 
institutions consisted in the running 
of a baby farm on a large seale, which 
often developed into a profiteering 
scheme of the worst sort. Wealthy 
families would pay to have babies 
taken and no questions asked. Pay- 
ments were often made also by 
adopting parents who would take 
the attractive children. The fate of 
the other children would be explain- 
ed by the enormous death-rate, a 
death not only countenaneced but 
often augmented by deliberate neg- 
lect. It is difficult to understand 
how such a hideous system could be 
conceived by kindly and well-mean- 
ing people but no doubt it was an 
improvement on what had prevailed 
before, and even such an attitude is 
certainly preferable to that which 
prevails among many people today 
who prudishly refuse to recognize 
the existence of the problem because 
the subject is objectionable to them. 
Progress can come only through edu- 
cation which is a result of an inti- 
mate knowledge of the subject and 
in many cases we find some of the 
chief supporters of the old scheme 
among the instigators of something 
far better. 


For. the sake of contrast, let us 
consider the spirit which has created 
one of our most modern maternity 

_homes, a home-like building, beauti- 
fully situated, with a capacity for 
twenty selected girls. Under a name 


that carries no stigma it was dedi- 
eated within the last few weeks and 
described as ‘‘A rest home for the 
help and recovery of God’s children 
in need, where young women who 
have suffered wrong may receive 
strength, friendship, and _ refresh- 
ment.’’ That description with all 
that it implies is not over estimating 
what the girls do actually receive 
while under that roof, and long after 
they leave it. 

Between these extreme types we 
find in different parts of the country 
maternity homes in every stage of 
development. Unfortunately many 
of the evils represented by the for- 
mer still exist in our midst in some 
modified form. 

The first step in their reform came 
with the rigid enforcement of public 
health laws. With this came the 
greater appreciation of the saered- 
ness of human life and was expressed 
in such advanced methods as the 
placing of children in private board- 
ing homes, the keeping of young 
babies with their mothers, and the 
employment of trained ease workers. 

But the organizations that have 
had the best opportunity of practis- 
ing modern methods are those that 
have been recently organized apart 
from any institution. Of these the 
Women’s Directory of Montreal is 
typical. Such organizations have 
been best able to develop the tech- 
nique of their work unfettered by 
the prejudices and complications 
that grow up with most institutions. 
During the last few years there has 
been a very general realization of the 
necessity of more individuality in 
treatment, and a consequent im- 
provement in all phases of the work. 


In discussing methods it is impos- 
sible to deal with more than one 
aspect of the question, so we shall 
confine ourselves to the one which 
always seems the most acute—the 
question of the separation or the 
keeping together of the mother and 
child. 
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As applied to the nursing period, 
practically all workers are now 
unanimous in theory as in practise 
that the separation should take place 
only in very exeeptional cases. The 
principal opposition to this comes 
from the occasional family phy- 
sician of the old school, but as it is 
generally realized that the doctors 
in such cases are not aiming to bene- 
fit either the mother or child, but 
merely to please the person who pays 
his bill, usually the girl’s father, his 
point of view is hardly worth con- 
sidering, 

There is more difference of opinion 
regarding the permanent problem 
after the nursing period is over. 
Many of us who may at one time 
have had in the back of our minds 
the idea that, given adequate finan- 
cial support, it was a comparatively 
simple undertaking for an unmarried 
mother to keep her child, now realize 
that it is never simple, always dif- 
ficult, and often very dangerous. 
While we realize that every case 
must be decided on its own merits, 
there are certain fundamental con- 
siderations which apply to all. 

Here again we shall have to be 
limited and shall deal only with the 
girl who is capable and desirous of 
being a good mother to her child, 
and who is assured of permanent 
and adequate financial support 

We feel that is a mistake to assume 
that there is necessarily a clash of 
interest between the mother and 
child and that the interest of one 
must be sacrificed for the other. In 
the very nature of things they are 
so a part of each other that there is 
always something very sacred and 
fundamental violated in their sepa- 
ration. This is realized by the 
mother from the very beginning but 
not always by the child until ma- 
turity, but then with increasing in- 
tensity as the years pass. In the 
final analysis the mother and child 
can give to each other something 
that. no one else in the world can 
give to either of them. It is there- 


fore with a very great sense of re- 
sponsibility that the social worker 
approaches the difficult task of try- 
ing to advise the mother in making 
this great decision. 

The good worker will not look on 
her client as something foreign to 
herself, whose perplexities she can- 
not understand, but will try to meet 
her on some common ground. We 
must know that, whatever her de- 
cision, she has a very hard road to 
travel and that no matter how eare- 
fully supervised, she must, like all 
of us, fight her worst battles alone, 
her only defense being the strength 
of character that has been built up 
within herself. If we feel that one’s 
powers of resistence are sthrengthen- 
ed not by shirking one’s responsi- 
bilities, but by accepting them, par- 
ticularly those that are the natural 
consequence of one’s own actions, 
are we helping the girl by urging 
her to give up her child? 

In some cases it may be so, but 
then we must realize that the girl 
must be fortified in some other way. 
Furthermore, we must realize that 
the biggest thing in her life, that 
intense passionate human affection, 
cannot be suddenly withdrawn with- 
out creating a vacuum which must 
be filled by something else either 
helpful or otherwise. Failure to 
realize these needs has constituted 
one of the greatest weaknesses in 
our case work. If, on the other hand, 
the girl decides to keep her baby we 
must not underestimate the diffieul- 
ties in her way. Time will permit 
merely the suggestion of some of the 
most obvious of these. 

First, with regard to the girl who 
has her baby with her, it is inevitable 
that she should suffer, more or less, 
from what psychologists might call 
a complex of inferiority. She always 
feels that she is scorned by her 
friends and associates and it is hard 
for her to rise above that and be her 
best. Then the presence of the child 
seems to brand her as a target for 
the compromising approaches of un- 
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serupulous men, such insults often 
coming from quarters where she 
should be considered safest from 
that sort of thing.. This danger is 
accentuated by the fact that she 
almost invariably has a desperate de- 
sire for marriage on almost any 
terms as her only means of gaining 
respectability. 

Another hardship of which the 
married mother knows nothing is the 
fact that she is constantly haunted 
by the horror of the stigma being 
attached to her child. This thought 
brings to my mind the image of one 
of these girls who, in fighting her 
battle against fearful odds, incurred 
the displeasure of a neighbour. The 
neighbour retaliated by calling her 
baby a ‘‘bastard,’’ and the expres- 
sion of anguish on that mother’s face 
is something that, once having seen 
it, one can never forget. Sometimes 
a successful plan is arranged where- 
by the girl’s family absorbs the 
child and moves to a strange place. 
Or the girl may masquerade as a 
married woman, but although this 
is not illegal and may not be unethi- 

eal in itself, it seldom seems to work 
out satisfactorily as a permanent 
arrangement. It usually develops 
into an elaborate system of decep- 
tion which is psychologically bad for 
all concerned. 

The plan which most workers find 
most satisfactory is the boarding of 
the baby apart from the mother. 
The principal difficulty here is found 
in the jealousy which arises between 
the mother and the foster mother. 
The child naturally becomes fonder 
of the one who eares for him con- 
Stantly, and the bond between 
mother and child often becomes 
loosened in this way. 


But to come back to public opin- 
ion, with regard to the mother, we 
feel that when she has been a good 
mother, with all that that involves in 
view of these monstrous handicaps, 
we must demand that she be accord- 
ed the respect and dignity that are 
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her due. Has she not retrieved the 
past and is that not the attitude 
that should be expected from a 
Christian people? But we have every 
evidence that it is a very far ery 
from the attitude that actually does 
prevail among most people today. 
It can only be, brought about by a 
long, careful process of intensive 
education. 

From the standpoint of the child, 
what we have to consider in his sep- 
aration or non-separation from his 
mother is the harm that may come to 
him with the knowledge of his illegal 
birth, but we must remember that 
this is not always overcome by adop- 
tion. What we have to cope with is 
the stigma as attached to the child. 
This seems to be founded on the 
principle of heredity and our best 
way of overcoming it is to give these 
children equal opportunities with 
other children and prove that under 
these circumstances they can make 
equally good citizens. 

In the past much of our work with 
the children of unmarried parents 
has savoured too much of an un- 
qualified acceptance of the law that 
the sins of the fathers must inevit- 
ably be visited on the children. But 
that commandment has a saving 
clause of mercy. What a different 
meaning it conveys when taken in 
its context, ‘‘I the Lord thy God am 
a jealous God visiting the sins of the 
fathers on the children and- 
showing merey unto thousands.’’ 
Today we feel that we have made a 
beginning in the right direction by 
bringing more of the spirit of merey 
into our work by affording better 
social and legal protection. 

In the future all that we can 
picture in our imagination for these 
children is expressed in the terms 
of the covenant made 1,900 years 
ago, ‘That they may have life and 
have it more abundantly.’’ 

[Address delivered at the fifty-first 
annual sessions of the National Conference 


of Social Work, Toronto, June 25-July 2, 
1924.] 
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The Prevention of Endemic Goitre in New Zealand 


by a Public Health Nurse 


By MARY 


EW ZEALAND consists of two 
long narrow islands divided 
into four main provincial dis- 

tricts; Auckland and Wellington in 
the north island, and Canterbury and 
Otago in the south. The country is 
very variable in type and so is the 
climate. 


Through the medical examination 
of troops for overseas service during 
the war period, 1914-1918, it was 
brought to the notice of the medi- 
eal authorities that a comparatively 
large percentage of men were being 
classed as unfit for service owing to 
an enlarged thyroid and that this 
was particularly apparent in men 
from certain districts, Canterbury 
being the worst. Before this period 
it was generally known that goitre 
was very common in New Zealand 
among women, but the knowledge 
that men also were largely affected, 
and particularly those in certain 
areas, was new. 


Owing to the interest these statis- 
tics had caused, Dr. Hereus, who is 
now Professor of Public Health in 
the University of New Zealand, and 
Dr. Eleanor Baker, a school medical 
officer in Canterbury, were asked to 
make a survey of all the schools in 
Canterbury at the end of 1920 to 
ascertain the condition in that prov- 
ince in regard to endemic goitre 
among school children. The first 
step was the examination of all the 
childen in the primary schools, about 
forty thousand, followed by those in 
the high schools and training col- 
lege, so that the survey covered a 
group in which the ages roughly ex- 
tended from five years to twenty-two 
years. 

Endemic goitre was found to be 
far more prevalent than had been 
thought. To show what had been 
done charts were prepared, and the 
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goitres were classed as incipients, 
small, medium and large, so as to 
obtain a definite picture of the situa- 
tion. Even among infant children, 
that is from five to seven years, the 
percentage showing some sign of en- 
largement was as high as fifty to 
sixty; while in high school the per- 
eentage of girls similarly affected 
was ninety-two, ,and of the boys, 
about sixty-five. One very interest- 
ing fact that became evident from 
these statistics was that in infant 
children the incidence was higher 
among boys than girls: the boys’ 
line gradually dropped, until about 
twelve they were running even, and 
then, as was expected, the girls’ line 
rapidly rose while the boys’ fell, but 
not so much as had been thought that 
it would. 


The facts produced were consid- 
ered to be so serious that the New 
Zealand Health Department appro- 
priated a certain sum of money to be 
spent in experimenting in the pre- 
ventive treatment of endemic goitre 
to see what could be done. 


Three large schools were selected; 
the parents of the children were cir- 
cularized explaining what was the 
aim of the work and asking for the 
consent of the parent to allow his 
child to be treated at school, the 
treatment being absolutely free. 
Cards were prepared for every child 
in these schools, whether taking the 
treatment or not, as the children who 
were not taking it were to be used 
as a basis of comparison to those 
who were. Even in the beginning at_ 
least half consented. Every child 
had a complete physical examination 
to see that there was no reason why 
he or she should not take this treat- 
ment, and I may say that in a period 
of five years there was never a single 
ease in which a child was upset by 
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it. These cards were printed so that 
the goitre might be entered under 
one of the four groups and so that 
they would show whether or not the 
child was receiving treatment. Ex- 
aminations were made once a year, 
and the findings charted. 


The treatment consisted of a small 
dose of iodine once a week for ten 
weeks in the three school terms, so 
that each child received thirty doses 
in a year. At two schools the form 
of iodine used was sodium iodide; 
the children were divided into three 
age groups, the youngest receiving 
one grain in each dose, the second 
group two grains, and the older 
children four grains. The iodine was 
supplied to the school in erystal form 
each week, when it was diluted to the 
correct strength. Each class had its 
own tray, made of wire-belting 
stretched over a frame in which the 
medicine measures sat. The teacher 
poured out the doses, the roll was 
called, and the children filed past 
the teacher, each child drinking its 
dose as it walked past. At the finish 
two monitors collected the medicine 
measures and washed and boiled 
them before putting them away. At 
the third school the dose consisted 
of one grain of potassium iodide in 
pill form for all ages; the number of 
doses and administration were much 
the same as described above. The 
results of this experiment were very 
encouraging, and it was found that 
the child on one grain did just as 
well as the one on four grains. 


In 1924, a special report was pre- 
pared for the annual meeting of the 
British Medical Association. One of 
the outstanding comparisons reveal- 
ed that out of a group of girls in 
the sixth standard—those about to 
enter high school—who had been un- 
der treatment for three years, only 
fifteen per cent. showed any sign of 
enlargement of the thyroid; while in 
a school nearby where conditions of 
living were similar but where the 
girls had not received treatment the 


same grade showed seventy-five per 
cent. having an enlargement. 


This report was considered so con- 
vineing that a recommendation was 
passed by the British Medical As- 
sociation asking the New Zealand 
Government to have all the table salt 
consumed in the country iodized be- 
fore being put on the retail market. 
A certain section of the community, 
however, considered that if this were 
done there might be a danger of 
hyperthyroidism among certain in- 
dividuals. In order to prove that 
as good results could be obtained 
from doses so minute that no such 
fear need exist two more schools 
were treated; in one the dose was 
.1 grain of potassium iodide and in 
the other .01 grain. During the time 
this experiment was carried on in 
the schools careful analysis of soils 
and vegetables grown in these soils 
from various parts of New Zealand 
was made, and it was proved that in 
certain districts the soil, and every- 
thing grown in it, was lacking in 
iodine content. 

For four years I was closely con- 
nected with this work and found it 
intensely interesting. Perhaps the 
chief lesson I carried away from it 
was the fact that for successful 
statistics it is essential to chart ac- 
eurately and clearly and to have 
large numbers of children over a 
long period of years, as, for various 
reasons, many will have to be elimin- 
ated in the final count. Without 
statistics our experiment would have 
been valueless to the general publie, 
whom we wished to educate to see 
the value of iodized salt for a com- 
munity so largely infected. 


The following paragraph quoted 
from a New Zealand paper may be 
of interest: ‘‘In his anthropological 
study of the Maori people, Dr. P. 
Buck, director of Maori Hygiene, has 
discovered that they were, as a rule, 
free from the tendeney to goitre 
which is now manifesting itself to a 
considerable extent among European 
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colonists. This he told the Dental 
Conference last week. He attributes 
this to a large extent to the fact that 
their foods contained constituents 
which are said to be lacking in the 
salt consumed by Europeans.”’ 


(Editor’s Note: Miss Mary Lambie, of 
Christchurch, New Zealand, contributed 
the foregoing article to The Canadian 


Nurse. Miss Lambie was invited by the 
Government of New Zealand to spend the 
present year in Canada and the United 
States, where she is making a study of 
the work being done in nursing education, 
especially the courses being given to pub- 
lic health nurses. On Miss Lambie’s re- 
turn to New Zealand she will establish 
and become director of the course for 
Public Health Nurses at the National 
Medical University.) 


The Operation and Supervision af Swimming Pools 
in Toronto 
By J. F. HAZLEWOOD, M.B. 


URING the last ten years the 
D general sanitation of swimming 

pools has been receiving an in- 
creasing amount of attention, 
prompted no doubt by the greater 
interest manifested in one of the 
most healthful forms of exercise. 


The term ‘‘general sanitation of 
swimming pools’’ includes all those 
factors that may influence the health 
and well-being of those persons par- 
ticipating in the sport, and although 
the problem is primarily one of en- 
gineering, there are some phases of 
the situation which should prove of 
interest to the nursing profession. 
The object of this paper is to out- 
line, without entering into minute 
detail, the methods employed at 
Toronto for controlling those factors. 


The revised rules and regulations 
relative to the operation of swim- 
ming pools throughout the city en- 
deavor to remove any conditions 
favorable to the propagation of dis- 
ease resulting from their use, and 
are the outcome of those drawn up 
by the Local Board of Health in 1918 
and the Provincial Board of Health 
of Ontario in 1924. They cover such 
ground as the design and construc- 
tion of the pools, shower and dress- 
ing rooms, personal cleanliness of the 
bathers, ventilation and _ lighting, 
methods of keeping the water in a 
clean and wholesome condition, and 
the exclusion of all persons suspected 


f 
of suffering from any communicable 
diseases. 


Nineteen swimming pools are now 
in operation within the city limits, 
and with the exception of three, all 
are in use for the greater part of the 
year. Of the three exceptions, two 
are open-air pools and are in use for 
about three months during the sum- 
mer. 


As regards the design and con- 
struction of the pools in Toronto, we 
have both tiled and untiled and those 
with and without filter equipment. 
The advantages of a white tile lin- 
ing are obvious, as any sediment that 
collects on the bottom of the pool is 
easily seen and may be quickly re- 
moved, and time and labor expended 
on cleaning can be cut down to a 
minimum. Filters attached to the 
pool, besides effecting a reduction in 
the number of bacteria, result in the 
saving of water by keeping it in a 
constant state of circulation and re- 
move any color and turbidity that 
develops. 


Thirteen pools are lined with tile 
and twelve are equipped with filters, 
while the remainder are merely con- 
crete basins, coated, in most cases, 
with some form of concrete paint. 
Those pools with filter equipment are 
usually emptied and cleaned in per- 
iods of from three months to one 
year; this process is performed 
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weekly in the ease of those lacking 
the filter equipment. 


As a general rule, from one to two 
thousand gallons of fresh water are 
added to each pool daily, in order to 
remove any surface scum, make up 
loss from evaporation and splashing, 
and assist in thoroughly cleansing 
the scum troughs, which, in all eases 
save two, are placed near the nor- 
mal] water level of the pool and serve 
the double purpose of providing a 
place into which the bather may ex- 
pectorate, and a handrail for sup- 
port. 


The capacities of the swimming 
pools vary from 15,000 to 150,000 im- 
perial gallons, and in this connec- 
tion it is important to note that the 
capacity has a great bearing on the 
control of the pool from a sanitary 
standpoint, with the result that the 
number of persons using a pool at 
any one time has been restricted to 
three per 1,000 gallons. 


One might well think that all pos- 
sible precautions had been taken to 
render the pool water almost fit for 
drinking purposes; this, however, is 
not the case, and the Department of 
Publie Health has made it a rule, a 
rule which must be enforced, that 
available free chlorine in amounts of 
not less than 0.2, nor greater than 
0.5 parts per million, must be present 
during the bathing period. 


The application of some disinfect- 
ant to swimming pool water, whether 
filtered or unfiltered, is highly im- 
portant, as the possibility of diseases 
of a venereal, ocular, aural or in- 
testinal nature being transmitted 
from one person to another through 
swimming in polluted water is ever 
present; in faet, epidemics of this 
nature have been traced to this 
source, although the writer is not 
aware that such has been the case in 
Toronto. 


Because of this the reader must not 
imagine that conditions in this city 
are ideal, for much remains to be 


done in this direction, and only by 
a most rigid enforcement of the rules 
and regulations, coupled with in- 
structions of an educational nature, 
will perfection be even approxi- 
mated. 


Returning to the question of 
chlorination, examinations of pool 
waters where the process is carried 
out most effectively have shown that 
almost complete sterility may be 
maintained at all times by the use 
of chloride of lime, but as the per- 
sonal factor involved is large, the 
Department recommends the instal- 
lation of special chlorinating units to 
attain the desired result. The maxi- 
mum number of bacteria allowed in 
one cubic centimetre of water ex- 
amined, grown on plain agar at 
37°C, has been set at 250, with, of 
course, the absence of Bacillus Coli 
in the same amount. — 


A great deal of emphasis must also 
be placed upon the preliminary 
cleansing of the bather’s body be- 
fore entering the pool. Swimming 
pools are not intended to be used as 
huge bath-tubs, and a regulation is 
therefore made whereby shower 
baths, with the use of soap, are com- 
pulsory. Strange to say, this rule 
seems to be observed more literally 
at those pools which are confined to 
the use of men and boys; the girls 
and women have formed the habit 
in most cases of donning a bathing 
guit prior to taking a shower and re- 
Sent any suggestion that they re- 
verse this rule as a reflection on their 
habits of personal cleanliness. It is 
true that most bathing at pools con- 
fined to the use of men and boys is 
performed in the nude, and that this 
may influence the result is admitted, 
but the fact remains that the condi- 
tion of the water in the majority of 
the Toronto pools devoted to the use 
of females is generally inferior to 
that of the males. 


Bathing suits and towels are 
either laundered on the premises, 
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sent outside for that purpose, or 
taken home by the individual bather. 
On no account should there be any 
possibility of an exchange of towels 
and bathing suits being made. 


All persons who are suspected of 
suffering from any contagious disease 
are excluded from the pool, and spit- 
ting in the pool is strictly prohibited. 


The Department further requires 
that the dressing rooms should be 
well lighted and ventilated, that 
ample lavatory accommodation be 
provided, and that a qualified person 
be in attendance at all times during 
the bathing period, a rule that does 
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not receive the attention it deserves 
at several institutions. 


In conclusion, it may be stated 
that education and regulation may 
achieve much, but if the general pub- 
lic using the pools demand bacterio- 
logically clean water in which to en- 
joy their favorite pastime, a long 
step will have been taken towards 
the desired end, and you of the nurs- 
ing profession have a great oppor- 
tunity in your daily contacts of as- 
sisting in this work. 


(J. F. Hazlewood, M.B., Director, Divi- 
sion of Laboratories, Department of Pub- 
‘ 

lic Health, Toronto.) 


Provincial District Nurses of Alberta: 
A Colonization Agency 


By ANNIE KENNEY, Reg.N. 


At present rural Alberta is the at- 
traction of thousands of settlers and 
closely following the fact of this in- 
erease in population comes, obvious- 
ly, the problem of keeping these peo- 
ple happy and well while they are 
becoming accustomed to their envir- 
onment, or otherwise fitting them- 
selves to become good citizens. 

Naturally, the majority of these 
settlers locate remotely: distances 
from the railroad are commonly fifty 
to a hundred miles, over the unfin- 
ished and adventuresome roads or 
trails of a newly-opened country. 
Here is the setting of the Provincial 
Nurse. Well trained and carefully 
chosen, even carefully coached, she 
offers her best to the district to which 
she is sent. Her cottage, usually in 
proximity with a little store or a con- 
genial family, soon becomes a centre 
of well-directed activity in public 
health that ought to bear fruit for 
decades to come. 

The nurse is appointed by, and re- 
sponsible to the Department of Pub- 
lic Health, and her work is entirely 
consistent with the best in modern 
medicine. The very practical and 
clearly defined duties of caring for 


the sick—these duties with their 
thousand and one opportunities for 
that blessed ‘‘human touch’’—are 
easily understood and readily appre- 
ciated by these people whether of one 
tongue or another. Even those few 
settlers whose means admit of them- 
selves going out for medical care are 
usually among the first, in these 
shut-off districts, to value the nurse 
as a community asset, for these peo- 
ple live closely in interest with one 
another; the welfare of one is the 
welfare of all, and comfort comes 
from the knowledge that, in an emer- 
gency, there is a helpful hand with- 
in reach kept free for them. En- 
couragement is also brought to the 
mother who, worn and weary of the 
struggle in its different phases, was 
all too resigned to the slipping away 
of her little one’s life. Then came 
the nurse, strong and resistant, de- 
elaring that the little one was her 
child and must not, therefore, be al- 
lowed to die. A reviving draught 
it came to that halting mother who 
lifted her head and replied, ‘‘Oh, you 
and me! Maybe we make him live!”’ 
That mother, born in another land, 
accepted the incident as a form of 
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Canadian hospitality. She sees in 
the nurse a type of that nationality 
to which she is herself aspiring. All 
around her may be representatives 
of this country and that, but the 
nurse is truly all-British, all-pat- 
riotic, and (with the inevitable ex- 
ceptions that only prove the rule) 
she is all-conforming in mind and 
in morals to what the country recog- 


nizes as fitting. Among these earn- 
est, hard-working people she, in her 
own special and sacred trust to them 
of physical helpfulness, and in her 
intimate knowledge of their condi- 
tions and dependence, is no uncer- 
tain reality. Her worth, measurable 
and immeasurable, ought not to be 
undervalued as a_ colonization 
agency. 





Address to Graduating Class 


By Dr. EBERTS 


We are here this afternoon to do honour to 
a group of nurses who have successfully 
concluded three year’s work in the training 
school of this hospital. I feel sure that I 
shall voice the desire of this audience in 
extending to them congratulations and good 
wishes. - 

In accepting, as a signal honour, Miss 
Young’s invitation to take part in this after- 
noon’s function, I received the impression 
that whatever I had to say should be address- 
ed specifically to the members of the graduat- 
ing class. 

During a period of thirty years’ under- 
graduate and graduate attendanc: at this 
hospital, it has been my good fortune to have 
known nearly all, and to have been the friend 
of many, of the nurses who have passed 
through the training school, and I am proud 
to say that I know of none who has been a 
failure. There are certain fundamental rea- 
sons for this high standard of success, which 
I am confident that you, too, will attain. 
First and foremost, there is the original 
quality of mind which leads one to choose as 
one’s vocation the profession of nursing, the 
keynote of which is a desire to serve. Second, 
the unerring judgment displayed by Miss 
Livingston and Miss Young in choosing the 
few from the many, for full vision comes only 
with diligence and self-denial and one may 
mistake one’s calling. Then, while those 
womanly and endearing qualities which find 
such scope in the profession of nursing are in 
some measure the birthright of all women, 
they are possessed in fuller measure by the 
few. Thirdly, the sound training acquired 
in the wards and class rooms, the high ideals 
and ethical standards held up by the staff of 
the training school, and the enforcement of 
a discipline which to many a pupil nurse has 
proved to be, in its acceptance, the beginning 
of wisdom. And, lastly, the sweet lavendar 
of tradition, which tends to keep one’s feet 
set aright in the path of unselfishness and 

ublic service—that tradition begotten and 
ueathed by those who have laboured here 
before us. 


Today you are enrolled in the membership 
of an ancient and revered profession. As to 
the antiquity of your calling we have no 
accurate knowledge, but it is safe to assume 
that it is as old as maternity. The art of 
medicine, in comparison, is but as a babe in 
arms. Modern nursing as you understand it, 
however, may be said to date from the 
Crimean War; and, although one may think 
the various and conflicting reasons voiced by 
historians for the Crimean War wholly 
inadequate, we, as members of the allied 
professions of medicine and nursing, have 
reason to give thanks for the beneficent out- 
come in the way of hospital and nursing 
reform to which it gave rise, through the 
advent of Florence Nightingale. 


It is customary on these occasions to add 
something to the admonitions of your 
teachers, something. in the way of advice. 
Upon what grounds can advice be offered? 
I should like to say something about those 
special virtues looked for in the trained 
nurse: tact, sympathy, understanding, pa- 
tience, gentleness, cheerfulness and dis- 
cretion, all bound together with that saving 
grace—a sense of humour. ~ 


Tact I purposely enumerate first, because, 
in spite of its supposed universality, it is 
often so conspicuously wanting in the young, 
though, indeed, it must be cultivated at all 
ages. Patients quickly learn to appreciate 
the nurse who displays tact in adequate 
measure, precisely at the right time. 


Sympathy is the atmosphere in which 
many patients live and have their being. To 
decide how liberally it should be dispensed 
will often tax your judgment. But there is 
a special sweet sympathy which is of the 
heart, which blesses alike the giver and the 
one to whom it is given, and which is called 
into being in the face of those sorrows and 
tragedies so inevitable in the life and death of 
man 


Understanding comes only to those who 
know and love their fellow beings. What a 
unique opportunity the hospital wards and 
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the out-patient department have offered you 
for the study of varied types of humanity, 
and where better could you have learned to 
give rein to sympathy and human solicitude? 
From the babe in arms, wholly dependent 
upon the fostering care of the parent, to the 
poor old woman who shows her chronic 
ulcer, with countless variations in age and 
infirmity set between, where indeed could 
you have found a more fruitful soil for the 
growth of your understanding of life? 

And with this understanding comes 
patience, so essential and yet so difficult to 
maintain in these crowded wards and clinics, 
where unremitting demands upon one’s time 
and energy might well destroy the props from 
beneath one’s temper. 

Gentleness is not only lightness and deft- 
ness of the hand, but also softness and pleas- 
antness of the voice. The heavy hand may 
be trained to deftness and an unsympathetic 
or even irritating voice may be mollified by 
practise, and both are to be diligently 
cultivated if a nurse is to attain to the highest 
aesthetic standing in her profession. 

The indulgence of a well-balanced optim- 
ism not only brings cheerfulness to the patient, 
but lightens the more onerous duties of the 
nurse. 

Within recent years specialization in 
medicine has appreciably thinned the ranks 
of the general practitioner, and in an in- 
creasing degree the role of friend, confidante 
and guide has been shifted to the shoulders 
of the nurse. Our older graduates have all 
acquired a regular clientele among the 
families in the communities they serve, and 
in proportion as they have displayed dis- 
cretion they have become the family con- 
fidante. This honourable position carries 
with it grave responsibilities. I would, 
therefore, urge upon you the practice of 
reticence, as formulated in the words of 
Hippocrates: ‘Whatever in my professional 
practice, or even not in connection with it, 
I see or hear in the lives of men which ought 
not to be spoken of abroad, I will not divulge, 
deeming that on such matters we should be 
silent.” 

Finally, of these virtues one would pay a 
fitting homage to perhaps the greatest of 
all—a sense of humour. Without this it is 


well nigh incomprehensible how any nurse or 
practitioner of medicine can faithfully follow 
the path of duty year in and year out, without 
sinking into the abyss. Even in those 
tragic acts where pathos and melancholy 
would seem to hold the stage, one often 
unexpectedly finds a humorous note, fre- 
quently and of course unconsciously furnished 
by the relatives, who are prone to display a 
vital cleavage in views as to the gravity, from 
a family point of view, of an ot aay, end. 

These virtues constitute character; and, 
in proportion as you practise them your 
characters will develop. Florence Nightin- 
gale is revered less for her concrete accom- 
plishments in reform than for her personal 
character. In beauty and dignity that figure 
is beyond praise. Learned, observant, hu- 
mane, with a profound reverence for the 
claims of her patients, but with an over- 
mastering desire that her experiences should 
benefit others; orderly and calm, grave, 
thoughtful and reticent, pure of mind, 
Florence Nightingale will ever be the ideal 
nurse—a figure which has held sway in all 
training schools for seventy-five years, and 
an influence comparable only to the influence 
exerted by the founders of the great religions. 

This leads us to a concrete philosophy of 
life—the philosophy that holds that one’s 
vocation is one’s religion—tersely expressed 
to me by an honest sailor man, who, when 
asked his religion, replied: ‘‘Well, sir, I was 


' born a Catholic, but I follows the sea.” 


And now it is but left for me to wish you 
adieu and godspeed, which I do with mixed 
feelings of pleasure and regret: pleasure in 
that you should have attained the desired 
end; regret that some of your number at 
least will no longer take part in the work of 
this hospital. It will, no doubt, be the lot 
of many of you to forsake nursing for the 
comparative ease and security of domestic 
life; but, whatever fate may decree, I feel 
confident that your lives, enriched by your 
training within these walls and your acquired 
understanding of life—embracing the mys- 
teries of birth and death—will not fail to be 
a blessing to your day and generation. _ 

(Address by Dr. Eberts to the Graduating 
Class, 1925, of the Montreal General Hospi- 
tal.) 





(Continued from page 454) 

low are liable to develop a rachitic 
condition, which can only be 
remedied by exposure to the summer 
sun, the quartz lamp, and by being 
furnished with rations previously 
irradiated by this means—thus en- 
suring the maintenance of the nor- 
mal bone nutrition. 

(A lecture by Dr. Macallum, Depart- 
ment of Biochemistry, University of 
Western Ontario Medical School, given 
before the Edith Cavell Association of 
London, Ont.) ) 


The peoples who have made liberal 
use of milk as a food, have in con- 
trast, attained greater size, greater 
longevity and have been much more 
successful in the rearing of their 
young.—E. V. McCollum. 


Milk, eggs and the leafy vege- 
tables, the protective foods, are so 
constituted as to correct the dietary 
deficiencies, of the seeds, tubers and 
meat.—E, V. McCollum. 
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Occupational Therapy 


By KATHLEEN 


The Oceupational Aides have 
many friends within the walls of the 
Hospital for Sick Children. Why? 
Because we recognize their worth, 
and we are convineed that they are 
highly trained and very carefully 
chosen. These workers are well- 
versed in psychology and they study 
the behaviour of the patients in the 
most astonishing way. For instance, 
they know the likes and dislikes of 
every child in the ward, and in a 
second they detect signs of fatigue 
and lack of interest, with the result 
that the children under guidance are 
always very happy. 

In connection with the Neurologi- 
eal Clinie of our Outpatient Depart- 
ment, we have an observation class 
for atypical children. To this class 
come children who have become pro- 
blems at home, or in the neighbour- 
hood, or who are unable to keep up 
with others of their age at school. 
Tn this classroom they are first intro- 
duced—not to books and pencils and 
rules—but to toys and games and 
many delightful forms of handiwork, 
such as sewing, knitting, weaving, 
ete. 

Many of these children are men- 
tally subnormal and they will never 
be able to make much progress in 
actual book-learning, but often dur- 
ing their brief attendance, which is 
only for a few days, they demon- 
strate that they can be taught to do 
a great many useful things with their 
hands. If these children are trained 
in Occupational Therapy they may 
become useful and happy members of 
society. Throughout the Province of 
Ontario there are over one hundred 
similar auxiliary classes, forty of 
these being in Toronto. 

Picture if you can the following 
types of children always to be found 
in our hospital: 

1. The accident patient, who sud- 
denly finds himself in a gigantic 
ward surrounded by strange faces 
and all types of illness. 


PANTON, Reg.N. 


2. The patient who was danger- 
ously ill and has now wearied of hos- 
pital routine—of temperature taking, 
of dressing of wounds and of doc- 
tors’ visits. 

3. The neurological child who is 
mentally below par. 

4. The up-patient who is so nearly 
normal that he finds it difficult to 
keep his energies in check. 

For an example of this last type: 
A boy with an iron brace broke a 
window into many pieces. It was not 
done with malicious motive, but be- 
cause he needed something to do. 
Another boy was asked why he 
wanted to make a fern basket. He 
answered, with a twinkle in his eye: 
‘“‘T want to use a hammer and nails.’’ 

Convalescence in children is al- 
ways trying, as they are not able to 
carry on their normal activities. To 
them, therefore, occupational therapy 
is a god-send in every sense of the 
word. ; 

When tools or materials with 
which to work are put into their 
hands they at once begin to live 
again. By this I mean that the nor- 
mal working of their imagination is 
quickly put into play. 

At our Summer Hospital on the 
Island wonders have been perform- 
ed through the teaching of arts and 
eraft. In fact I may add that dur- 
ing the season dozens of orders are 
taken for baskets and trays and 
weaving work. The patients from 
the Heather Club Pavilion have won 
great renown for this work. 

I regret to say that we have an 
Occupational Aide for only one ward 
in our city hospital. Her visits are 
looked forward to with the greatest 
anticipation. Directly she makes an 
appearance there are eries from all 
eorners: ‘‘May I make a basket?’’ 
or ‘‘May I make a purse ?’’ ete., and 
in a short time the snapping eyes 
and nimble fingers are busily en- 
gaged. 

(Concluded on page 476) 
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Department of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Keeping Fit 


By a Private Duty Nurse 


The private duty nurse is inclined 
to neglect her social obligations. It 
is questioned if it is not possible for 
her to engage in more diversion of a 
social nature without neglecting her 
work. She is inclined to exclude 
everything else while ‘‘on a ease,’’ 
and her friends and relations often 
feel that it is useless to include her 
on their invitation list. 

Is it any wonder that the nurse 
who has been engaged for some time 
on a case, especially on night duty, 
becomes—perhaps unknown to any- 
one but herself—irritable, listless and 
dissatisfied ? 

Any successful business man 
knows that frequent diversion, daily, 
if possible, is necessary to the sue- 
cess of his business, because of the 
buoyancy of spirit which it is neces- 
sary to maintain in order to reap 
the full benefit of, and enjoy his 
work. The mere fact of getting to- 
gether at occasional luncheons or 
banquets contributes much to the in- 
terest of their problems, and the bur- 
den is lightened with the knowledge 
that it is shared. 

But it is not enough for business 
man to meet with business man; and 
after the banquet, when the inter- 
ests relating to their work have been 
discussed, the social evening is en- 
joyed. The wives and daughters or 
other lady friends are present; busi- 
ness topics are dropped and lighter 
conversation takes its place, and 
music, dancing or other entertain- 
ment is enjoyed. Of course there 
cannot be a banquet every day, but 
almost every business man engages 
in sport of some kind, or has his 
motor car to which with his family 
or other friends he can turn for di- 
version. But what has the private 


duty nurse, particularly those who 
live in rented rooms? If she is the 
only ‘‘roomer’’ in the house she is 
apt to be left: to her own devices. 
Naturally, with little or no interest 
for the evening, she imagines that 
she is too weary for anything but 
to read a book or magazine and re- 
tire early, that she may be ready for 
the early rising and twelve hours’ 
duty the next day.‘ If there are two 
or more nurses living in the same 
house, their conversation is apt to 
relate to their cases, thus affording 
little opportunity for other interests. 

While this condition may not exist 
in the larger cities where there is 
diversion of an entertaining nature 
when the day’s work is done, it is 
certainly true of the smaller centres. 

The day’s work for the nurse 
means twelve or more hours of 
exacting duty, when almost every 
personal impulse must be smothered. 
She must at all times be serene and 
bright, that the patient’s mental con- 
dition may not suffer from any cloud 
upon her face. She must be continu- 
ally observant of the patient’s con- 
dition and comfort, not only of body 
but of mind, while carrying out the 
directions of the physician. Treat- 
ments and medicines are frequently 
of an unpleasant nature to the pa- 
tient and the nurse’s resources of 
tact and patience are often taxed to 
the uttermost. She has not even the 
outlet to her pent-up emotions of 
talking to her patients of her own 
feelings and interests. Not only is 
such conversation forbidden by 
nursing ethies, but it would fall upon 
heedless or impatient ears: for the 
patient who is really ill, and the 
average convalescent, has little de- 
sire for conversation except as it re- 


THE CANADIAN NURSE 


473 





lates to his own condition, , feelings 
or interests. 

All of which is ample reason why 
it is absolutely necessary that the 
nurse provides, or has provided for 
her, pleasurable diversion after her 
day’s work, or if on night duty, be- 
fore her night’s work begins. 

There are very many compensa- 
tions in private nursing, which have 
been enumerated and will be again 
in other articles in this section of the 
magazine, and the nurse has her re- 
ward in the realization that her work 

is useful, and is held in high honor 

by others ; but the fact remains, and 
she is conscious of it, that the lack 
of pleasant social life in time robs 
her of buoyancy and sweetness, with- 
cout which her work will often be 
drudgery and almost a spirit-break- 
ing routine. 

This may be a plea for the ten- 
hour day, but until that may be satis- 
factorily arranged, and as long as 
a twelve-hour day is required, surely 
one or two hours could frequently 
be allowed so that the nurse might 
take more part in the social life of 
the community and feel free to ac- 
cept an invitation when it comes. 
For often cases are of many weeks’ 
duration and she begins to be left 
out as a matter of course when social 
functions are planned. 

At a recent luncheon held by a 
county medical association at which 
were present wives and daughters of 
the medical men, representatives of 
the hospital staff, social service 
workers, public health and industrial 
nurses, not a single private duty 
nurse was present or even invited! 


Yet to this section of the profession 
the discussions and addresses would 
have held peculiar interest, so close- 
ly is the nurse allied to the physician 
in his work. Without this branch of 
the service the physician himself ad- 
mits that much of his work would 
be futile; and also, that there are 
many cases where it is nursing ser- 
vice that is required more than medi- 
eal attention. 

Now, on whom lies the blame for 
the oversight? As it is not within 
the nurse’s province to censure the 
vhysician or the public, the private 
duty nurses must hold themselves 
responsible and wake up to the fact 
that their mistaken sense of duty to 
their patients and their friends is 
causing them to be deprived of op- 
portunities and associations which 
they should claim as their own and 
which would contribute immeasur- 
ably to the suecess of their work, 
at the same time adding to the life 
of the practising nurse the stimulus 
she requires to enjoy life as it was 
meant to be enjoyed. 

In the larger centres the elub 
room, furnished by the nurses, has 
added much to the cheer and zest 
of their lives. Here they may gather 
with their friends and enjoy them- 
selves according to their own parti- 
cular form of entertainment. In the 
May number of ‘‘The Canadian 
Nurse’’ the Central Club for Nurses 
of New York City is deseribed. May 
we hope that in the not too distant 
future we may see a similar elub, on 
a smaller and less pretentious scale, 
in every centre where there is a re- 
gistry for nurses. 





The life of every man is a seam- 
less garment; its woof his thoughts, 
its warp his deeds. When for him 
the roaring loom of time stops and 
the thread is broken, foolish people 
sometimes point to certain spots in 
the robe and say, ‘‘Oh, why did he 
not leave that out,’’ not knowing 


that every action of man is a 
sequence from off fate’s spindle. 


Let us accept the work of genius 
as we find it; not bemoaning be- 
cause it is not better, but giving — 
‘*Little Journeys’’ (Jonathan Swift) 
—by Elbert Hubbard. 
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Department of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


The Centralization of the Teaching of Student Nurses 


in Toronto 


By E. MARION STILLWELL, Reg.N. 


Prior to the recent world war, To- 
ronto’s scheme for the teaching of 
student nurses was similar to that 
in vogue in other cities. Toronto 
had eleven general hospitals and, in 
addition, several smaller private in- 
stitutions. Each of these schools 
was conducted as a separate entity, 
drawing up its own curriculum and 
providing for the teaching of its own 
students. 


With the advent of the war and the 
consequent shortage of medical men, 
the situation in relation to the secur- 
ing of competent instructors became 
acute. This was more particularly 
true of the smaller schools. Certain 
of the medical men were teaching the 
same subjects in two, three or four 
schools, while other subjects were, of 
necessity, omitted entirely by the 
smaller ones. It was then that the 
centralized teaching scheme was in- 
augurated in order to conserve the 
time of the instructors and to cope 
with the needs of all the schools. 


According to the original plan, 
which has since been amplified but 
never radically altered, all schools 
entering the scheme send their stu- 
dents to the University of Toronto 
for their lectures, since no one hos- 
pital had sufficiently large class 
rooms to accommodate the aggregate 
number of nurses. The location of 
the university lends itself to such a 
scheme inasmuch as it is centrally 
situated. The course of lectures is 
planned by the committee, composed 
of the superintendents of the various 


training schools, and ealled the 
Training School Committee. This 
group meets regularly and is respon- 
sible for the arrangement of the cur- 
riculum. They also meet occasion- 
ally with certain members of the 
faculty of the university to confer 
regarding the schedule. The instruc- 
tors are appointed by the faculty of 
medicine, which chooses members 
from its own staff—men who are 
actively engaged in lecturing to the 
medical students and who are in 
touch with the most recent develop- 
ments in medical science. 


The majority of the schedule, par- 
ticularly for the second and third 
years, is taught in the centralized 
school, although each individual 
school still teaches certain subjects. 
Hygiene and_ sanitation, general 
medicine, bacteriology, venereal dis- 
eases, psychology, and a short course 
in public health nursing arranged 
through the extension department 
are taught in the first year. Surgery, 
infectious diseases, gynecology, tu- 
berculosis, obstetrics, orthopedic 
surgery, diseases of the nervous sys- 
tem and mental diseases follow in the 
second year. Pediatrics, surgical 
and medical emergencies, dermato- 
logy, diseases of the eye, ear, nose 
and throat are given in the senior 
year. These subjects, with the ex- 
ception of chemistry, are taught un- 
der the centralized scheme at the uni- 
versity. Toronto has an exception- 
ally good technical school which of- 
fered the training schools three com- 
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plete courses in chemistry each year, 
free of charge. The laboratory faci- 
lities thus afforded so far surpassed 
any procurable at the university 
that the schools gladly availed them- 
selves of the privilege. Chemistry 
and hygiene and sanitation are the 
only three subjects in the central- 
ized scheme taught during the pre- 
liminary course, the remainder of the 
instruction during this term being 
given in the individual hospitals. 


The examinations are set by the 
instructors and are the same for all 
the schools. The papers are read by 
a committee of nurses composed of 
representatives from the various 
training schools, an arrangement 
which again saves the time of the 
instructors and which does not bear 
heavily on any one school or person. 


The expenses of the scheme are 
shared by all the schools according 
to a budget drawn up and acquiesced 
in by the Training School Commit- 
tee. Lectures on subjects taught 
through the extension department 
of the university, for example, psy- 
chology, are paid for by the training 
schools. Lectures appointed by the 
faculty of medicine are not paid for. 


As has already been stated, To- 
ronto has eleven general hospitals. 
Of these but nine entered the cen- 
tralized scheme at its inception. In 
fact, it is only during the current 
school year that the last of the eleven 
has finally entered the union. This 
year 750 nurses in all enjoy the privi- 
leges of the course, 300 in the first, 
225 in the intermediate, and 225 in 
the senior years. This number, as 
may be expected, varies slightly 
from year to year. 


The centralized plan has brought 
great development in its wake, par- 
ticularly in giving the student nurses 
an insight into public health nurs- 
ing. Stress has always been laid in 
the centralized scheme on this ex- 


tremely important factor in the edu- ~ 


cation of the nurse, the students be- 


. 


ing given six hours of lectures in 


the first and twenty-four hours in 


the senior years. Last year, however, 
a dream, long cherished by the 
Training School Committee, became 
at last a reality and every senior 
student in each hospital now receives 
one month actual experience in pub- 
lie health work, being enrolled as a 
university student through the ex- 
tension department. Theory and 
practical work are planned by the 
department of public health nurs- 
ing in the university and the practi- 
eal work itself is taken in the de- 
partment of public health in the city 
of Toronto—supervised by the uni- 
versity staff in the field. The course 
is short, but enables the schools to 
give each student one month’s 
training, rather than to give a few 
students a longer period. 


Like most plans, the centralized 
scheme has its disadvantages. The 
most outstanding of these is the fact 
that the students are away from the 
hospital a longer time than was the 
ease formerly. This disadvantage, 
however, is more than compensated 
for by the fact that the pupils get 
out in the air going to and from 
elass and are in a different atmos- 
phere from the habitual hospital one. 


Another disadvantage was the 
shortage of nurses on the wards, at- 
tendant on the absence of so many 
of the nurses at one given time. This 
difficulty has been obviated during 
the past year by a duplication of lee- 
tures, which has been made possible 
through the co-operation of the medi- 
eal faculty. The schools have divid- 
ed each of their classes into two sec- 
tions, and the ward situation is no 
longer a problem. 


The advantages are numerous, es- 
pecially in the case of the smaller 
schools. In the first place there is 
better instruction in all subjects, and 
a uniformity in teaching which was 
not enjoyed formerly. In addition 
to this, from the standpoint of phy- 
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sicians and surgeons, the central 
teaching results in a great saving of 
time. Moreover the students attain 
a broader conception of their pro- 
fession through meeting pupils from 
other schools, while at the same time 
a healthy feeling of rivalry between 
the schools tends to stimulate to 
greater intellectual activity. 


Last and best, the schools derive 
the benefit of the direction of the 
university in planning the curricu- 
lum, in teaching, and in the setting 
of examinations. This co-operation 
with the university, although not a 


direct affiliation, is probably the 
most potent factor in the ultimate 
and necessary education of the pub- 
lic to regard training schools for 
nurses as schools of higher educa- 
tion rather than merely as an ap- 
prenticeship to be served. Not until 
such an education has been effected 
will there be recognized the need for 
separate endowments for training 
schools and the need for university 
schools for nurses: the two great 
goals of modern nursing education. 

(E. Marion Stillwell, Reg.N., Toronto 


General Hospital, Toronto. Bulletin No. 
VI., The International Council of Nurses.) 


s 





(Continued from page 471) 


This type of employment is a true 
antidote for pent-up surplus energy, 
indolence of thought and homesick- 
ness. 


Due to Mrs. Loosemore’s enthusi- 
asm, we are to have in the near fu- 
ture our second Occupational Aide, 
who will be assigned to the Boys’ 
Medical Ward, the bursary for which 
is being supplied by Miss Watts, of 


the Junior Organization of Toronto. 


I sincerely hope that the day is not 
far off when every ward in our hos- 
pital will be so wonderfully blessed. 


(Address given by Miss Kathleen Pan- 
ton, Superintendent of the Hospital for 
Sick Children, Toronto, Ont., at the an- 
nual meeting of the Society of Occupa- 
tional Therapy, held at Government 
House, April 30th, 1925.) 





Book Review 


Procedures in Nursing: Part I]. By An- 
nabelle McCrae, Instructor in Practical 
Nursing at the Massachusetts General 
Training School for Nurses. Published 
by E. Barrows & Co., Boston, Mass., 
U.S.A. Pages 527, illustrated, 12 mo. 
Price $1.50. 


This book deals with the more ad- 
vanced procedures in medical and surgi- 
cal nursing and is very up-to-date, in- 
cluding all modern methods of treatment. 
The contents of the book are well ar- 
ranged. Each chapter covers systemati- 
cally the purpose of the treatment, equip- 
ment necessary, method of procedure, and 
the care of articles used in the given pro- 
cedure. Procedures are given in detail, 
simply and clearly explained, with a num- 


ber of helpful illustrations. The chapters 
on pre-operative and post-operative care 
of patients; care of patients during shock 
and haemorrhage; renal function tests: 
special treatments of eye, ear, nose and 
throat, and blood transfusions are well 
explained. The author shows an intimacy 
with minutest detail in each procedure, 
and the technique as described throughout 
is good. The book is a convenient size, 
neatly and well bound, and is provided 
with a satisfactory index. The print is 
not large, but is clear and easily read. 
This book should prove valuable as a 
text book in schools which have not their 
definite methods of procedure outlined, 
as a reference book for graduate nurses, 
and as a help to many instructors. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Child Welfare in a Rural Community 


By ESTHER NADEN, Reg.N. 


The infant problem is as old as 
the human race, merely changing 
from generation to generation, the 
present problems differing greatly 
from those of past centuries. 


Amongst the savages, when the 
food supply was short, all super- 
fluous children were killed, or allow- 
ed to die of neglect. The healthy 
boys were usually saved, but all de- 
formed or sickly children were sac- 
rificed, and in some cases even 
healthy girl babies were exposed to 
death. It is only about thirty years 
ago that people began to realize the 
serious effects of the high infant 
mortality. The humanitarian motive 
was perhaps uppermost; but in some 
countries — France, in particular — 
the decline in the birth rate de- 
manded that efforts be put forth to 
save all the newly born. For many 
generations it has been the custom 
to place the whole responsibility for 
baby care upon the _ individual 
mother. It is true that each mother 
must do her share, but she must 
have the help of the community in 
doing it. A pure water and milk 
supply, and the education of the 
mother in proper methods of baby 
care, are the responsibility of the 
community as a whole and not the 
individual mother. For many years 
the main cause of infant deaths has 
been wrong feeding, and diarrheal 
diseases have been the terror of in- 
faney. The encouragement of ma- 
ternal nursing, the provision of a 
pure or pasteurized milk supply, 
have reduced the death rate in com- 
munities in which they have been 
tried. It therefore behooves every 
community—rural or urban—to see 


that everything possible is done to 
reduce infant deaths from such 
causes. 


The majority of cities have a pure 
water supply, and the greater part 
of the milk is certified or pasteurized. 
Little mother’s leagues, pre-natal 
clinics, ete., have reduced materially 
the infant mortality in cities. It is 
only within recent years, however, 
that anyone has given thought to the 
mothers and babies in the country. 
It was generally believed that the 
babies in rural communities were 
healthier and more resistant to 
disease than those of the crowded 
cities. Fresh air, plenty of open 
spaces, and pure, fresh milk were 
supposed to give country babies a 
great advantage over city babies. 
In some of our largest cities where 
child welfare work has been effee- 
tively earried on the infant death 
rate of the poorest sections is lower 
than in many rural districts. Con-- 
ditions in the country are not as 
rosy as usually pictured. The water 
supply is as a rule inadequate, most 
of the farms being supplied by their 
own wells. In the majority of cases 
these wells are poorly situated, im- 
properly constructed, and not guard- 
ed from impurities. Flies are ever 
present during the summer weather 
and have ready access to waste pro- 
ducts. The milk is often collected 
under very insanitary conditions, 
and left uncovered so that flies can 
readily infect it. Such milk is 
pasteurized before being used in the 
city, but country babies are not safe- 
guarded in a similar manner. Fresh 
air and plenty of room are frequently 
mythical. Farm houses are often 
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much too small for the family, with 
- inadequate heating and ventilation. 
Because the houses are difficult to 
keep warm during the winter the 
windows are seldom or never opened: 
thus we find a frequent cause of 
bronchitis and pneumonia. 

In many rural districts it is almost 
impossible to see a doctor except at 
long intervals. Expectant mothers 
seldom consult their physicians until 
just before they are to be confined. 
Thus the babies are often born with 
some handicap which might have 
been prevented with proper pre- 
natal care. 

At first when the Cowichan Health 
Centre was established, bedside 
nursing was all that was attempted. 
Shortly afterwards school nursing 
was commenced. When in the homes 
attending a sick member of the 
family, on making home school visits, 
the nurses were often able to advise 
mothers in the care of their babies. 
From this beginning child welfare 
work has progressed until now we 
endeavour to visit monthly all the 
babies in the district. We advise the 
mothers in proper methods of baby 
eare and encourage breast feeding. 
If for any reason breast feeding is 
impossible we persuade the mother 
to seek her doctor’s advice instead 
of trusting to a neighbour in the im- 
portant matter of a food formula. 
Special attention is given to the 
necessity for sterilizing milk, water 
and utensils before being used in the 
modification of milk. 

As soon as a baby is old enough 
to have foods other than milk we 


give the mother a well-balanced diet 
list. This is usually appreciated as 
we find many mothers who think 
children require nothing but milk 
until a year old. In Cowichan we 
are very fortunate in having seven 
physicians in various parts of the 
district so that there are few women 
who are unable to see a physician at 
frequent intervals during their preg- 
nancy. We have two splendid hos- 
pitals in the district and almost all 
obstetrical cases go to one or other 
of these hospitals. This of course is 
ideal, and we have very few ma- 
ternal or infant fatalities. 


Once a month we hold a well baby 
clinic in Duncan. The various doc- 
tors attend in turn. The clinics are 
held in the Women’s Institute rooms 
and a member of the Institute serves 
tea to the mothers. The babies are 
weighed, measured, and examined by 
the doctor in attendance. Many 
mothers are in town on days other 
than clinic days and if they wish to 
weigh their babies we invite them 
to the Health Centre office. The baby 
scales are always available, even 
when a nurse is not present. 


We are always ready to have a 
baby conference on the telephone, 
or to visit any baby at any time if 
an anxious mother is in trouble. 
Many busy mothers seldom see any- 
one outside their own family and are 
glad to have the nurse come in for 
a few minutes to discuss. health pro- 
blems with her. 


[Esther Naden, Cowichan Health Centre, 
Dunean, B.C.] 


How the Need of Maternal Care is being met in Rural Communities 


By way of introduction may I quote from 
an article in the January edition of ‘‘The 
World’s Health,” ‘by Sir George Newman? 

“The mere increase of knowledge and 
particularly the knowledge of Preventive 
“Medicine or the ways and means of personal 
hygiene and well-being can do nothing of 
itself to prevent disease and to safeguard 
health, unless it be understood, accepted and 
practised.” 


The question of giving adequate pre-natal! 
advice to the woman in the rural sections 
uring her pregnancy and care through 
confinement, has always been and will 
continue to be a difficult one to solve, and 


‘when we take into consideration the few 


rural communities which have a_ public 
health nurse, or are likely to have one for 
some years to come, we are indeed confronted 
with a tremendous problem. 


x 
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Efforts to impart the knowledge of the 
Hygiene of Pregnancy and to reduce the 
maternal death rate have shown marked 
increase in the last few years both by govern- 
ments and voluntary organizations, but there 
is still a large number of women of rural 
Ontario who go through their pregnancies 
without any medical advice or nursing care. 

We are sorry to learn that of 17 countries 
which claim a share in western civilization, 
Canada is reported to have the highest 
maternal death rate. Just what has been 
the maternal mortality for the past two years 
in Ontario? 








Total No. of Rate per 

Maternal Deaths 1000 Births 
1929: Gries 178 5.5% 
‘OWHE. <2 S42- 34 8.7% 
Piiral. 6 23 150 4.4% 
Province_____- 362 5.1% 
$023 +. Cibiog : 35h eos 182 6.0% 
OWinse 5 3535 40 8.1% 
Rael jo. oo p= = 147 4.4% 
Prowineesc< ac 2 369 5.2% 


*Including towns of 5000 and less. 


In analyzing these statistics it would 
appear that the maternal mortality is much 
‘ higher in cities and towns where medical and 
nursing facilities are available than in rural 
sections where such facilities are not as 
adequate. This may be explained by the 
fact that many patients from the rural 
sections come into the city and town hospitals 
for attention during the period of confine- 
ment and if death occurs the death is register- 
ed in the city, though the place of residence 
of the individual may be many miles distant. 
What is Ontario doing to combat this high 
maternal mortality and provide a_ better 
maternity nursing service for rural Ontario? 
Since 1920 public health nurses have been 
sent out by the Provincial Board of Health to 
demonstrate the importance of public health 
instruction and encourage municipalities to 
appoint permanent local nurses, to carry on 
a generalized public health programme— 
stressing the pre-natal and infant welfare 
work. As a result of this work, many 
municipalities have today public health 
nurses carrying on a health educational pro- 
gramme. 

Victorian Order Nurses have been stationed 
for many years in towns and rural com- 
munities to provide a bedside service and 
establish a community health programme. 
This service speaks for itself and has been 
and still is of inestimable value to the women 
and children of Canada. 

Following requests from the residents of 
rural communities in Northern Ontario, the 
Ontario Division of the Red Cross during the 
past three years has established twelve 
nursing outposts with a capacity of sixty-three 
beds and a staff of twenty-three nurses to 
provide nursing care for the settlers of frontier 
districts and outlying settlements. This 


experiment has received the whole-hearted 
support of the people of the districts as well 
as the Provincial Government and judging 
from the requests received for such Outposts 
the number of Outposts which could be 
established is limited only by the amount of 
money available for such a purpose. The 
service rendered is of two kinds. 


In the one-nurse Outpost which has a 
capacity of one or two beds which are used 
for emergency cases, the nurse acts as a 
community nurse, making home visits and 
giving bedside care when necessary. In 
some localities the Outpost is situated many 
miles from a doctor and although every effort 
is made to put the prospective mother in 
touch with her physician it is sometimes 
impossible, for several reasons. Many of 
these women give a history of never having 
had any medical attention or nursing care 
during pregnancy or confinement, having 
depended entirely upon the help of some 
member of the family, neighbour or practical 
nurse. During the home visits the usual 
public health instruction is given, stressing the 
importance of regular visits, if possible, to the 
doctor; advice is given regarding the hygiene 
of pregnancy and the preparation necessary 
for confinement; also suggestions are made as 
to the future care of the infant. Frequently 
the nurse is present with the physician at the 
time of delivery and gives after-care each day 
aslongas necessary. In some cases, 1owever, 
it has been necessary for her to deliver the 
patient when it was impossible for the doctor 
to attend, but it is not the intention of the | 
Red Cross to place nurses in these com- 
munities to act as midwives. It is fortunate 
and comforting to note that in these cases 
when it was impossible for the doctor to be in 
attendance that the maternal death rate has 
been ni], The reason for the non-attendance 
of the physician at the time of confinement 
may be due to the bad condition of the roads 
during the spring and autumn and the length 
of time required to cover the distance, or it 
may be due to the fact that many of these 
women are not in a financial position to pay 
for the service and se hesitate to call a physi- 
cian. 

The other type of Outpost is one in which 
two or three nurses are stationed, and serves 
as a general hospital for the community. 
Several beds are available for maternity cases, 
and as these Outposts are in localities where 
one or more doctors are in residence, it is 
always possible to have a doctor in attendance 
for all cases. These nurses do not do district 
nursing, except when hospital duties permit 
them to accompany the doctor to maternity 
cases, when requested. 

A questionnaire sent to the nurses in these 
Outposts on ‘‘How the need of maternal care 
is being met in rural communities,” brought 
very similar replies. All agreed that the 
greatest lack of care was in the pre-natal 
instruction, as practically all the women 
admitted to the Outposts had received no — 
pre-natal instruction or had made no effort 
to get in touch with a physician before 
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arrangements were made for admission to 
hospital. Now that the Outposts are estab- 
lished the doctors are advising the women to 
come to the Outpost for confinement. Here 
the mother receives the necessary attention 
and is later taught how to properly bathe and 
care for her baby, and the importance of 
breast feeding is stressed. 

The problem of domestic aid during and 
after confinement, which is also a serious one, 
has to be considered in the home where there 
is a large family of little children. 

As a further solution to the great question 
of better maternal care for the women of 
rural Ontario the following suggestions might 
be considered: 


(1) A physician provided by the govern- 
ment or voluntary agency in a locality where 
a doctor has been unable to procure a main- 
tenance. 

(2) More public health and Victorian Order 
nurses in rural communities. 

(3) A visiting nurse for the community, 
attached to the Outpost staff. 

(4) Group instruction through Home Nurs- 
ing Classes. 

(5) Pre-natal letters from a government 
agency. 


(Contributed by an Ontario Red Cross 
Outpost Nurse.) 





Records for Public Health Nursing 


Pert ITI. 
By FRANCES KING 


Forms Supplementing Histories and 
Daily Reports 

Continuation Slips, for the purpose of 
continuing a history too long to be con- 
tained on the individual history slips, 
should for the most part be simple, so 
that the same form can be used with all 
types of histories. They should be of 
paper, 414”x8”. The top line should have 
spaces for. surname and first name, class 
of history, history number, and page num- 
ber. A column for dates should be ruled 
down the left side, and the rest of the 
space left for notes. 

If the space provided under u heading 
on the individual history is not sufficient 
for the complete data so that a portion 
has to be written on a continuation slip, 
“Cont.” and the page number should be 


written under the heading, so that the - 


extra information will not be ignored and 
will be easy to locate. 

Occasionally it is necessary to have 
special continuation slips, continuing some 
of the headings on the individual history. 
With the infant welfare histories, for ex- 
ample, may be needed a slip continuing 
the headings for “Feeding” and “Illness.” 
In such a case, the continuation slip should 
be of the same color as the individual his- 
tory sheet. 

A Work Sitip is really a combination 
memorandum and scribbling pad. [If it is 
made 5”x8” in size, it is convenient to 
carry and provides plenty of space for 
notes. It should be carried in a loose- 
leaf notebook, in any order convenient to 
the nurse. A pocket in one cover is 
handy, so that the slip may be placed 
there out of the way after the visit has 
been made. It can be written in pencil. 
At the nurse’s discretion, the notes may 
be written while in the home. 

The design is simple so that it can pe 
‘used for all sorts of problems. At the top 
appears the name of the family and the 
name or number of the nurse, and on the 


‘ 
next line, the address and a space for 
the family history number. Unlike the 
family folder, one space is sufficient for 
address, as the work slip is not a per- 
manent record and seldom has a long life. 
Below the address a couple of lines are 
left for a general statement of conditions. 

As for the rest of the sheet, two date 
columns run down the left side. In the 
date column next the margin appears the 
day on which the next visit is scheduled. 
On the line with this date is a note de- 
scribing the condition necessitating the 
visit, or the particular point which the 
nurse wishes to take up. 

The date on which the visit is made ap- 
pears in the column headed “Visit.” On 
line with this date are entered the notes 
of the visit, to be used by the nurse in 
making her entries on the history, or in 
writing a report on the case. 


B98 SPER ES Oe iat 1.) tg.) pene en eneeanah 
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DATES 

Next 

Visit Visit Notes of Need and Results 


(Work Slip, 5” across by 8” long.) 

There should be a work slip for each 
home visited, providing a record of each 
visit made by the nurse. If the visit is 
of temporary value, not worth a history, 
it serves as the nurse’s report to that ef- 
fect to her supervisor, and can be de- 
stroyed at the supervisor’s discretion. The 
presence or absence of a history number 
denotes whether or not a history is active 
for the case. 

The work slip helps the nurse to make 


her history record concise and clear. At 


first very few people can write a report 
which covers the salient points without 
being verbose. On the work slip there is 
a chance to scribble informal notes which 
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later can be condensed and put in better 
order on the history. 

More than this, it is a memo. which re- 
minds the nurse while in the home of 
work which she has realized on previous 
visits needs to be done, and recalls to her 
mind what she taught before, so that she 
can follow the subject up and make sure 
her teaching was effective. It enables the 
new nurse to say: “What about that com- 
fort Eugene was using when Miss Pre- 
decessor was here? Burnt up?” When 
she gets back to the office she can make 
the diagonal after “Comfort” into a cross 
and know that something has at last been 
accomplished with that hopeless Onegin 
family. 

When the family is not included in the 
day’s visiting, the slip should be in a 
5”’x8” tickler file under the date the next 
visit is scheduled, or if no date is set, in 
an alphabetical file kept behind the 
tickler file. 

If the next visit is urgent and must not 
be overlooked, the date under “Next Visit” 
may be underlined to call attention to it. 

Family histories should not be taken 
out of the office or filed in a tickler. Since 
it is often necessary to refer to them in 
the nurse’s absence, they must be kept 
where the supervisor can locate them 
readily. 

A 5”x8” slip is too large to go in the 
family folder. So far from being a dis- 
advantage, this is a good thing, for the 
work slip must never take the place of a 
formal record. It is easy to refer to ex- 
cept for recent events, while the history 
is a complete summary of essentials. 

One danger in the use of a family folder 
is the tendency to drop into it all sorts 
of notes and papers. This should never 
be done. If the information is worth 
keeping, it should be entered at once in 
its proper place on the history. If it is 
of only temporary value, it may be noted 
on the work slip. 

The Daily Work Report should be suf- 
ficiently comprehensive so that it can be 
used, not only to gauge the work of th=2 
individual nurse, but also as the basis of 
the report on the nurses’ service to the 
community. 

The details on a report will differ ex- 
tensively according to the requirements 
of an organization and the locality of 
the work. 

It is better to disassociate the amount 
of time the nurse spends on each piece 
of work from the details of the work. Let 
her estimate the time as closely as pos- 
sible under general headings—recording, 
home visiting, clinic service, school ser- 
vice, etc., in one section of the report. 

In another section, without mention of 
time, let her record what she did. It 1s 
not worth while to attempt any division 
of recording or office time. Under school 
service, the entries should be by name of 
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the school served, showing the type of 
service rendered. The same is true of 
hospital and clinic service. These two 
services, by the way, are reported on 
separate statements, since only a certain 
number of the nurses serve in the clinics 
and the hospitals. 

For home visiting, each visit should be 
shown under the name of the family, in 
order to check with the histories and work 
slips if so desired, and possibly to provide 
a record of the nurse’s whereabouts dur- 
ing the day. The main reason for enter- 
ing name and address, however, is that 
it makes it easier for the nurse to classify 
her visits. She remembers her work, not 
as problems, but as persons. As she 
writes the name, the work done in that 
home comes to mind, so that the classi- 
fication of visits into problems is done 
accurately and easily. 

No attempt should be made to record 
the amount of time in each home or on 
each class of visits. A busy nurse can- 
not be constantly looking at her watch 
and jotting down hours and minutes. [ff 
too much detail is required, the report 
becomes a burden, apt to be made out 
carelessly, and a careless guess is worse 
than none. If details of this kind seem 
imperative to the executive, they should 
be required for a set length of time, as 
a survey, and then discontinued. 

To get an estimate of the average 
length of time spent on each class of 
visits is not difficult, so long as the 
amount of work required by the various 
classes is approximately similar. The fol- 
lowing method is both simple and satis- 
factory. 

The first step in discovering the amount 
of time spent on tuberculosis work, for 
example, is to find the percentage of the - 
total individual visits which are tuber- 
culosis visits. Let us say that a nurse 
visited 210 patients in the month, 65, or 
31%, of which were tuberculosis cases. 

The next step is to add together the 
total time spent in travel, home visiting 
and recording. She spent in travel 35 
hours; in home visiting 70 hours; and in 
recording 44 hours, giving a total of 149 
hours. 

The percentage of visits which were 
tuberculosis is then applied to the total 
number of hours; 31% of 149 hours ‘s 
46 1-5 hours, which may be taken as the 
amount of time spent on _ tuberculosis 
work. 

If the organization is responsible for a 
class of work which requires as a routine 
thing much more time in the home than 
the rest of the work, as for instance, bed- 
side nursing, the amount of time on this 
one class may be required as a separate 
item, 

(The fourth and final article will dis- 
cuss the use which can be made of the © 
various forms.) 
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Why Drink Milk 


There is nothing “just as good as” 
milk. 

Milk supplies some of all the 
material necessary for growth and also 
furnishes energy for work, play and 
warmth. It is an indispensable part of 
the diet of mothers who are nursing 
babies, and of young children. A pint 
and a half a day is a safe allowance of 
milk for an average child, while 
pregnant or nursing mothers, infants 
and many children need a qaurt of 
milk a day. 


Milk can furnish all the protein the 
body needs. A quart of milk supplies 
as much protein as seven ounces of 
sirloin steak or four large eggs. 


Milk supplies minerals. If the 
growing child does not have an 
abundance of minerals in his diet this 
deficiency may show in stunted growth, 
weak bones or poor teeth. Special 
care must be taken to select foods rich 
in lime, phosphorus and iron. Our 
bones and teeth are made largely of 
lime, which is a form of calcium. One 
quart of milk will furnish as much 


calcium as ten large oranges, 32 eggs 
or 20 pounds of beef. Milk is also a 
valuable source of phosphorus and 
supplies some iron. 


The body must also be provided 
with certain essential substances called 
vitamins, if health and normal develop- 
ment are to be assured. All known 
vitamins are found in fresh milk, but 
one or possibly two of the vitamins 
may be lacking in poor, stale or heated 
milk. 

Milk needs supplementing to supply 
certain minerals and vitamins in 
sufficient quantity and, after the 
early months of life, for energy and 
roughage. Every baby, particularly 
those not breast fed, should receive 
daily the juice of some acid fruit, 
such as orange or tomato. In winter, 
when it is impossible to be outdoors 
in the direct sunlight for long periods, 
all infants, whether nursed or atri- 
ficially fed, should be given cod-liver 
oil. Older children need, in addition 
to milk, fruit, vegetables, meat, fish or 
eggs, bread, cereal and potato. 





Notes from the Library Committee 


Personal and Community Health— 

Health Confessions of Business Women 
by Business Women, issued free by 
the Division of Industrial Hygiene, 
Provincial Board of Health, Toronto. 

Personal Hygiene for Nurses, by J. W. 
M. Bunker, Ph.D., and C. L. Turner, 
M.A.C.P.H., published by ©. V. Mosby 
Company, St. Louis, Mo.—$2.00. 

The Health Book, by Royal S. Cope- 
land, M.D., published by Harcourt, 
Brace & Co., New York. A modern 
substitute for the old-fashioned “fam- 
ily doctor book.” 


Useful Pamphlets issued free by the 
Federal Department of Health, Ottawa— 
Nos. 1 to 6—The Mother’s Series. 

Nos. 7 to 11—The Home Series. 

Nos. 12 to 16—The Household Series. 

Nos. 19 to 28—Series on Venereal Dis- 
eases. 

Nos. 1, 17, 18—Series on Sanitation. 

No. 29—Simple Goitre. 

No. 30—How to Build Sound Teeth. 

No. 31—What You Should Know About 
Tuberculosis. 


Mental Hygiene— 


Development in the Field of Mental 
Testing—Helen H. Dolan, U.S. Gov- 
ernment Printing office, Washington 
—5e. 

The Nervous Housewife—Dr. A. Myer- 
son, published by Little, Brown & Co., 
Boston, Mass. 


Tuberculosis— 


Rest—a pamphlet by Dr. D. A. Stewart, 
Ninette Sanatorium, Ninette, Man. 
Tuberculous Ulceration of the Intes- 
tines, by Dr. J. E. Pritchard, reprinted 
from the Canadian Medical Associa- 

tion Journal. 


Public Health Nursing— 


Helps for the Rural School Nurse, by 
Harriet and Hazel Wedgewood, Health 
Education Series No. 17, U.S. Bureau 
of Education, Washington—5c. 

Manual of Nursing Technique, published 
by the Community Health Association 
of Boston, 502 Park Square Building; 
Boston—25c. 
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Arpartment of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospital, Montreal. 


An Impression 
By MARY A. BIRD 


‘‘Hospital—Zone of Quiet!’’ How 
often has one hurried along with 
scarcely a second thought to the re- 
quest of that dull brown sign. But 
today its message holds a new sig- 
nificance, and one enters respecting 
it, every step seeming to lift one a 
degree beyond the outer world of 
noise and confusion and rumble: 
to square ones shoulders just a frac- 
tion more: to set ones ideals and am- 
bitions just a little firmer until by 
the time the door is reached at least 
the exterior is calm and controlled, 
though within the heart is beating a 
double measure. 


It requires more than a little 
courage to ‘‘get oneself within,’’ 
realizing that the closing of that 
door is in truth the opening to a life 
of broader and fuller responsibilities. 
One trembles just a little and won- 
ders—‘‘Can I meet it and live it 
successfully, and as I ought?”’ 
There can be but one answer—‘I 
ean, and I must!”’ 


The office of the superintendent is 
reached. The very name fills one 
with awe and foreboding, and it is 
a small, though firm voice that an- 
nounces the coming of another 
would-be-nurse into this mighty 
sphere. One has dreaded this mo- 
ment. But why? It is a kindly 
smile that greets one, allaying fears, 
and sincere in assurance that one is 
facing another human being, not 
just a machine, a figurehead. A few 
necessary questions follow—answers 
are given, and armed with a neat 
handful of collars one follows to the 
residence, wondering to what corner 
of this mystery world the balance of 
one’s uniform has wandered. More 


groundless anxiety! for on reaching 
the residence one finds the trunk 
already there, and the ‘‘haven of 
rest and study’’ ready for occupa- 
tion. 

There is still the introduction to 
the dining hall and its sea of strange 
faces, but they are a friendly, cheery 
group, and one soon feels ‘‘at home’’ 
among them. ~ vg! 

In the training school one is im- 
pressed by the thoroughness, the 
seriousness, the splendid organiza- 
tion and arrangement of the work. 
The theoretical and practical sides 
are so correlated that one studies and 
accepts each, forming them into that 
greater whole almost without realiza- 
tion. Each task, no matter how 
small, is taught in the class room 
before performance in the ward 
is demanded. Methods are most 
thorough, and each detail is care- 
fully explained and illustrated, so 
that one enters upon the practical 
work among the patients not with 
the mistaken idea of the meanness of 
small tasks, but rather with the 
knowledge that obscure tasks are 
but the true beginnings of greater; 
that the humble work of the proba- 
tioner is indeed the firm foundation 
upon which more brilliant and ad- 
vanced work is built. 


And so having entered upon the 
probation term, one’s ambitions and 
energies concentrate upon the win- 
ning of the coveted cap— and 
thoughts fly forward to graduation, 
that final day of honour when one 
feels fullest pride in one’s chosen 
life-work. 


[Mary A. Bird, Class 1928, Toronto 
Western Hospital.] 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 





Five Sisters Window—Unveiling by the Duchess of Vork 


The restored ‘‘Five Sisters’’ Win- 
dow, York Minster, England, was un- 
veiled by the Duchess of York on 
June 24th. 

The setting of the unveiling and 
dedication ceremony in the Minster 
was most harmonious and beautiful 
in form, sound, and color, and in its 
religious import. The nave and 
transepts, mainly the transepts, were 
used for the congregation and choir. 
The Duke and Duchess of York, with 
the Archbishop of York and the Dean 
of York (Dr. Foxley Norris) and 
other clergy, occupied seats on a dais 
on the chancel steps and in the door- 
way of the choir screen, and matters 
were so arranged that the Duchess 
had not to leave her place to give the 
signal for the unveiling. Before do- 
ing so she said :—‘‘ As an act of most 
high praise and glad thanksgiving 
to Almighty God for the lives and 
devotion of the 1,400 women of the 
Empire who died for their country 
in the war, now, in the name of their 
sisters in all parts of the world, I 
unveil and restore to its ancient use 
the Five Sisters Window.’’ Almost 
immediately the curtain shrouding 
the window fell soundlessly and 
gracefully away. The perfection of 
the work done in restoring design 
and most delicate color to the ancient 
glass cannot be conveyed in words. 
It was felt to be a thing to. give 
thanks to God for, as was done in 


the immediately following prayer 
naming ‘“‘John Romain and_ those 
who labored with him in this place 
and enriched his work,’’ whose in- 
spiration and artistic endowment 
conceived and constructed ‘‘this 
great window now restored.’’ After 
the singing of the hymn, ‘‘For all 
the saints who from their labors 
rest,’’? the Archbishop dedicated the 
oak screen which has been erected 
with the surplus of the funds raised 
for the restoration of the window 
and has been placed in the St. 
Nicholas Chapel to bear the names 
of the 1,465 women whose sacrifice 
in the war the restoration commemo- 
rates. An anthem, ‘‘Blessed city, 
heavenly Salem,’’ by the Cathedral 
organist, Dr. Bairstow, followed, 
and then came the Archbishop’s ad- 
dress. 


The service ended with the sound- 
ing of the Last Post and Reveille by 
the trumpeters and drums of the 
8th King’s Royal Irish Hussars, and 
the singing of the National Anthem, 
led by the massed bands of the Hus- 
sars, the Cheshire and the Border 
Regiments. 


After the Minster ceremony the 
Duke and Duchess of York paid a 
visit to the Deanery, where a num- 
ber of guests gathered at the invita- 
tion of the Dean and Mrs. Norris. 
Later the Duke of York unveiled the 
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York City War Memorial, a simple 
stone cross, mounted on a cenotaph- 
shaped pedestal rising from a step- 
ped base, which has been erected by 
public subseription in a ‘‘ Rest Park’’ 
on the banks of the River Ouse. It 
commemorates no fewer than 1,162 
citizens of York who fell in the Great 
War. 


Archbishop’s Address 


Dr. Lang said:— 


“We have beheld a thing of beauty, a 
joy for ever, restored to the whole world. 
It is a true restoration: for what we now 
see is what our fathers saw 600 years ago. 
The very lead which binds the jewels of 
the window together is old, sent from 
the old Abbey of Rievaulx. By a strange 
romance of history and art 138th century 
lead has now been wedded to 13th cen- 
tury glass. 


“Yet there is one glory added today to 
the great window which it never had be- 
fore. Through its pure and delicate col- 
ors there now shines, and will ever shine, 
the light of service and _ self-sacrifice 
which ennobled the women of our land 
and Empire in the dark days of the Great 
War. Let no mists of weariness or dis- 
appointment blind our eyes to the bright- 
ness of that light. For it was indeed a 
noble impulse which sent forth our wo- 
men and girls into varied fields of ser- 
vice—in hospital, in factory, on the land, 
in camps at the base, or at the very front 
of the long battle. 


“The inspiration came to a woman of 
York now present to link the memory of 
these our sisters with the restoration of 
this famous Five Sisters Window. That 
flash of insight proved to be a signal 
which was immediately answered from 


every part of the Empire. With- 
in nine © weeks over 32,000 sub- 
scribers — women of every class 


and nation within our Commonwealth— 
raised the whole and more than the whole 
of the sum needed to restore the window. 
The names of the women who in every 
branch of national service gave _ their 
lives are graven on a screen of the Min- 
ster’s own oak which surrounds the 
Chapel of St. Nicholas, and on which the 
light of the great window will ever rest. 
These names will thus be gathered into 
the rich treasure of memories which the 
Minster keeps secure from age to age. 
The old Mother will, as it were, adopt 
these women and girls as her own daugh- 
ters, and will enfold them with her si- 
lence and her peace. The Five Sisters will 
keep unceasing watch over these 1,465 
sisters of our race. 

“Lastly, remember, we here assembled 
are not alone in our commemoration of 
them this day. Through the influence of 
another woman of York, at this very 
time remembrance is being made of them 
in many distant places across the seas— 
in South Africa, in South and West Aus- 
tralia, in Tasmania, in New Zealand, in 
Canada. The emotion which uites us here 
is as it were a beating of the Empire's 
heart.” 

(From The Times Weekly Edition, July 
2nd, 1925.) 





News Notes, C.A.M.N.S. 


BRITISH COLUMBIA 


A very charming tea was held on Fri- 
day afternoon, May 22nd, at the residence 
of Mrs. C. A. Bell, 1980 McNicol Avenue, 
Kitsilano, who kindly lent her home for 
the occasion to the Military Nursing Sis- 
ters’ Club. Many of the nursing sisters 
and their friends were able to attend and 
the quarterly reunion was greatly appre- 
ciated. The friendships formed when the 


WANTED—Directress: Graduate, reg- 
istered nurse, to open Training School 
in 90 bed General Hospital. Accom- 
pany application with detailed informa- 
tion concerning self, qualifications, ete. 
Apply to the Superintendent, Coaldale 
State Hospital, Coaldale, Pa., U.S.A. 


Mea Te 
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sisters were working together in trying 
times and circumstances will never be 
forgotten nor lightly turned aside. 


ONTARIO 
N/S Mabel Cudmore has joined Miss 
Morrison’s staff as charge nurse of the 
surgical wards of the McKellar General 
Hospital, Fort William, Ont. N/S Pearl 
Morrison has been superintendent of this 
hospital for the past two years. 
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PARKVIEW, NEW YORK CITY, 
U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Susquehanna 6981. 
Address:—256 W. 75th Street 
NEW YORK CITY, U.S.A. 
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NOVA SCOTIA 

The annual meeting of the Nova Scotia 
Graduate Nurses’ Association was held at 
the Dalhousie Public Health Clinie on 
Monday and Tuesday, June 29th and 30th. 
There was a large attendance of members, 
delegates being present from the various 
provincial nurses’ organizations. 

The subjects of ‘‘Standardization of 
Training Schools’’ and ‘‘Nursing Educa- 
tion’’ received careful attention. During 
the past year over one thousand letters 
were sent to the schools of the province, 
outlining the educational requirements of 
pupils intending to take up nursing. Ways 
and means of providing scholarships for 
nurses were discussed. 

On Monday evening Miss Beith read an 
interesting paper on the work of the Dal- 
housie Public Health Clinic, which gave 
a very definite idea of the amount of work 
being done by that clinic. Prof. Symonds, 
of Dalhousie University, gave a most in- 
teresting lecture on ‘‘Psychology’’ which 
was greatly enjoyed by all present. Re- 
freshments were served by the Alumnae 
Association of the Victoria General Hos- 
pital. 

Unfortunately the weather interfered 
with the social arrangements made for the 
entertainment of the visitors. However, 
on Tuesday evening all proceeded to the 
Waegwoltic Club where supper was served 
and an enjoyable evening spent. 


HALIFAX 


Miss Catherine M. Graham, Reg.N., 
Victoria General Hospital, Halifax, has 
accepted the position as matron of Rain- 
bow Haven, the Evening Mail’s Fresh Air 
Camp for the poor children of Halifax. 

Miss Madeline Scott, Reg.N., Montreal 
General Hospital, 1922, has resigned her 
position with the Massachusetts-Halifax 
Health Commission at Halifax to accept 
a position on the staff of the EH. B. Fisher 
Memorial Hospital, Woodstock, N.B. 

The Public Health Demonstration con- 
ducted ky the Massachusetts-Halifax 
Health Commission at Darmouth, N.S. 
closed May 31st, 1925. 


ONTARIO 
FORT WILLIAM 
The account of the graduation exercises, 
1925, of the McKellar Hospital, as re- 
ported in the July number, was inaccurate 
in regard to the number of graduates. The 
graduating class numbered thirteen instead 
of nine. The graduates received their 


diplomas from the president of the hos- 
pital and their pins from the superinten- 
dent of the hospital. The medals donated 
by the medical staff were presented by the 
president of the staff and awarded as fol- 
lows: The gold medal to Miss Signe Berg- 
lund; silver medals to Miss Florence Dick- 
son and Miss Eva Cliff. Two additional 
medals were awarded this year: one for 
executive ability to Miss Rheta Graham, 
and one for operating room technique to 
Miss Martha Walker. 


The following are the graduates:— 
Florence Dickson, Dryden Ont.; Barbara 
Anna McQuarrie, Orangedale, N.S.; Agnes 
Baillie, Port Arthur, Ont.; Clara Julia 
Elvish, Fort William, Ont.; Rheta Sarah 
Graham, Owen Sound, Ont.; Mary Anne 
Duncan, Fort William, Ont.; Signe Carolina 
Berglund, Omaha, Neb.; Marjorie A. Reid, 
Gowganda, Ont.; Eva Irene Cliff, Fort 
William, Ont.; Martha Jane Walker, 
Aurora, Ont.; Viva Elizabeth Tate, 
Kemptville, Ont.; Sarah Gladys Austin, 
Port Arthur, Ont.; V. Leanne Guerette 
Michaud, Edmundston, N.B. 


TORONTO 
Hospital for Sick Children A.A. 


A very delightful tea was given at the 
nurses’ residence of the Riverdale Hos- 
pital by Miss Mathieson, the superinten- 
dent, and Miss Panton, superintendent of 
the Hospital for Sick Children, in honor 
of Miss Goodson and Miss Potts, former 
superintendents of the Hospital for Sick 
Children. A large number of graduates 
enjoyed the renewing of old friendships 
on the beautiful lawn of the hospital. 

Miss Gertrude Spanner has resigned her 
position at the Civie Hospital, Ottawa, and 
has accepted a position at the Children’s 
Memorial Hospital, Chicago. 


A very sad accident took place on July 
17th when Mrs. Emmet (Effie Cook, 1913), 
wife of Dr. Emmet of Ponthill, Ont., lost 
her life when swimming. Her husband, 
two little children, and a host of friends. 
mourn her untimely death. 


Toronto General Hospital A.A. 


On Wednesday, July 16th, a garden 
party and dance were held on the grounds 
of the nurses’ residence, Toronto General 
Hospital, to raise funds for the library 
and also to finance the sending of student 
nurse delegates to the Student Christian 
Movement at Elgin House. A great deal 
of ingenuity was shown in the preparation 
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of the various booths which were the at- 
traction of the evening. A marcelling and 
manicuring parlour; a shoe shine stand; 
a bureau of health; a touch and take tree; 
a fortune telling booth and a tea garden, 
all plied their trades busily throughout the 
evening, which was most enjoyable and 
successful, netting the student nurses 
atout four hundred dollars. 

Miss G. McCullough, 1922, was at 
Orangeville Hospital for the month of 
August, relieving during the superinten- 
dent’s absence. 


BIRTHS 

BENNETT —On July 20th, 1925, at The 
Wellesley Hospital, Toronto, to Mr. and 
Mrs. Bennett (Olive Bennett, Wellesley 
Hospital, 1922), a son. 

BRIGHT—On May 25th, 1925, at Oshawa 
General Hospital, to Mr. and Mrs. H. 
Royston Bright (Gladys Fairclough, 
Wellesley Hospital, Toronto, 1920), of 
Myrtle Station, Ont., a son (John 
David). 

BROWN—On July 14th, 1925, at Brighton, 
Sussex, England, to Flight-Lieut. and 
Mrs. L. L. Brown (D. M. Moore, Win- 
nipeg General Hospital, 1917), a son 
(Charles Jewell). 

GITTENS—On May 2ist, 1925, at Van- 
eouver General Hospital, to Mr. and 
Mrs. John R. Gittens (Cicilia Gibson, 
Vancouver General Hospital, 1914), twin 
sons. 

McKERRACHER—In May, 1925, to Mr 
and Mrs. McKerracher, 131 Woodbine 
Ave., Toronto, a son (Hugh). 

STEELE—On June 28th, 1925, at The 
Wellesley Hospital, Toronto, to Mr. and 
Mrs. H. L. Steele (Gladys Bateman, Wel- 
lesley Hospital, Toronto, 1916), a son. 

WATT—On July 27th, 1925, at the Gen- 
eral Hospital, Crossett, Ark., U.S.A., to 
Mr. and Mrs. Jas. W. Watt (E. Maude 
Mosher, Victoria General Hospital, Hali- 
fax, N.S.), a son (George Benvie). 
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WANTED 


Well qualified instructor for a 
Cleveland School of Nursing. Also 
registered nurses for general duty, 
salary $80 and $85 per month with 
full maintenance. Public Health 
nurses for staff positions needed. 

Address: 

CENTRAL COMMITTEE ON 

NURSING 
2157 Euclid Avenue, Cleveland, Ohio 
(No Fee) 
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Miss Agnes Campbell, 1923, has left for 
Chicago to do institutional work in the 
Illinois Central Hospital. 

Miss Agnes MacKenzie, 1923, is camp 
nurse at Camp Tanamakoon, Algonquin 
Park, for the summer. She is enjoying 
the life very much and up to date her 
duties have not been too arduous—mostly 
attention to fly and mosquito bites and 
one sprained ankle. 

Miss E. Maude Owen, 1923, has accepted 
a position as supervisor in the City Hos- 
pital, Youngstown, Ohio. 


MARRIAGES 
FULLER—PRINGLE—On _ August Ist, 
1925, Marguerite Pringle (Wellesley 


Hospital, Toronto, 1922), to G. B. Fuller, 
of Wilkinsburg, Pa. 

KILTY — CHISHOLM—On June 14th, 
1925, at Oakville, Justina Chisholm 
(H.8.C., Toronto, 1923), to George Kilty, 
of Clinton, Ont. 

McDOWELL—CAPLING—On July 10th, 
1925, at St. Paul’s Cathedral, Toronto, 
Florence Capling (Toronto General Hos- 
pital, 1921), to Frank McDowell. 

PATTERSON—FRASER—On July 27th, 
1925, Laura G. Fraser (Saskatoon City 
Hospital, 1919), to Dr. Cecil F. Patter- 
son, of the University of Saskatchewan. 
Dr. and Mrs. Patterson will reside at 
913 Temperance St., Saskatoon, Sask. 

WOODROW — WHITFIELD—On _ = July 
28th, 1925, at Dunn Ave. Methodist 
Church, Toronto, Mildred A. Whitfield 
(Wellesley Hospital, Toronto, 1922), to 
Dr. Walter H. Woodrow, of Detroit, 
Mich. 

DEATHS 

EMMET—On July 17th, Mrs. Emmet 
(Effie Cook, Hospital for Sick Children, 
Toronto, 1913), wife of Dr. Emmet, of 
Ponthill, Ont., who lost her life when 
swimming. 

LAIRD—On July 17th, at her brother’s 
home in Westmount, Bessie P. Laird, 
(Toronto General Hospital, 1918). 


MU ad 


Examinations for Registration of 
Nurses in Nova Scotia 


are to take place Tuesday and 
Wednesday, 20th and 21st October, 
1925. Those desiring to qualify for 
registration are requested to com- 
munieate at an early date with: 
THE REGISTRAR 
The Graduate Nurses’ Association 
of Nova Scotia 
Room 10, Eastern Trust Building 
Prince St. 
HALIFAX, N.S. 
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Violent crying 
harms gauss 





Crying is distressing to baby and to 
you, and it is nearly always the sign 
of indigestion. 

To end baby’s discomfort and make 
him sleep, administer a little Wood- 
ward’s Gripe Water. It gives instant 
relief without being in the smallest 
degree harmful. For 
flatulence, griping 
pains, acidity, heart- 
burn and teething 
sickness, Wood- 
ward’s Gripe Water 
is the safest remedy. 
It forms no habit; 


does nothing but aos 
* WOODWARDS CELEBRATED 
good. GRIPES WATER 


INFANTS PRESERVATIVE 


“ How nurses use Wood- 
ward’s Gripe Water”’ ts 
a really valuable little 
book on childish atlments. 
Write for a free copy- 





Physicians all over the world recom- 
mend this universal English remedy 


WOODWARD" S 


keeps baby well 


Can be obtained from all chemists and dealers 
Agents for Canada: 

H. F. RITCHIE & Co. 

10/18, McCaul Street, Toronto 


F 459-21 C 


Ltd. 
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UNIVERSITY OF TORONTO | 


(The Provincial University of Ontaria) 


Department of 
Public Health Nursing 


A nine months’ general 
course in Public Health 
Nursing is offered. The 
New Term commences 


Septembet Ist, 1925 


For full particulars and the Calen- 
dar of the Department, apply to 
the Secretary, Department of 
Public Health Nursing, University 
ot Toronto, Toronto, Canada. 
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LL BEAUTY CULTURE 
COURSE 


FOR GRADUATE NURSES ONLY 
Period, 3 months. Tuiticn Fee $300. 


Terms arranged for convenience of 
pupil. 
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For full particulars write— 


CRYSTAL-LEE, 
40 West 57th St.,. NEW YORK, N.Y. 
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WEDDING CAKES 
A SPECIALTY 


@OLEs 


CATERER AND MANUFACTURING 
CONFECTIONER 


Ine 


719 Yonge Street, TORONTO 


ASONOREOEERE NOEL ER OENBNORONONEDEODE RTECS LL ONOrTOORDEFeCECO DET ENTE RENEE PeteprREROTBEROHEDNT teN>t 


7 


UeRDDONANOOUODONORDOONURAEDOGceteoOAnEteNDOOOOEDOHONOOCeONONOSOO OO NOD a 


enuenenetngeneneerenneaunsensustenscoeenceneedcennencanectencccoesnceccycecnerenee ouunesrecsecenties 


NC 


sUUOHRPUPUONNNONDOREEE OLD ONOHOREEOLEDOSODENEOORORTDONECHOORORoN: 


3 


annesennnsonnene 


MO 


URDDNeNDOHODEANURD DONNER OODOOEnOERLOOOOEEEtiooEsnbanerteddcseectereerses eetneerneseqct 


“samen WeeNeNeOn ERAS HONE TANNTNNUHURTNNNENEE 
Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


489 


Official Directory 





EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President_____._____- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
se pe CREE Miss Jean FE. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President___.Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President_-_____.__ Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary _--_-_-_- Miss M. F. Gray, Room 45 Canada Life Building Regina, "Sask, 
Honorary Treasurer_____....._--- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P. Q. 
COUNCILLOES 

Alberta: 1 Miss Margaret A. McCammon, R.N., Un.4 Ontario: Miss E. MacP. Dickson, Toronto Free 

versity Hesmtal, Edmonton; 2 Miss Eleanor . Hospital, Weston; 2 Miss E. Cook, Hospital for 


Phedran, Central Alberta Sanitorium, Calgary 

Miss Elizabeth Clarke, R.N., Dept. of Health, ine 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper ‘Ave., Edmonton. 


British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 

Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 

.N., Vancouver General Hospital, Vancouver; 

3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 

Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept.. a3 Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. + ag = Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Blidg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
“Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss Margaret Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss,’ Soldiers’ 
Memorial Hospital, Campbellton; 3 MissSara Brophy, 
Main St., Fairville; 4 Miss Myrtle Kay, 21 Austin 
St., Moncton. 


Executive Secretary. -_..........-...-.-..- 


Incurables, Toronto; 3 Miss E. Dyke, Room 309 
City Hall, Toronto; 4 Miss H. Carruthers, 404 
Sherbourne St., Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.EL.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A 
Bldg., Charlottetown: 4 Miss Annie McIntyre, ig 
Weymouth St., Charlottetown. 

Quebec: 1 Miss F. M. Shaw, McGill Universit 
Montreal, P.Q.; oars Sr. ames 860 Sherbrooke E 
Montreal, P.Q: Miss Margaret L. Moag, 

St. Uowtreak P.Q.; 4 Miss Mary Eaton‘ 

758 Sherbrooke St. W., aaeit pak on 


Saskatchewan: 1 Miss S. A. ae City Hospital, 
Saskatoon; 2 Miss C. E. Guill General Hospital 
Maple Creek; 3 Miss eae E. Connor, Dept. of 
Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont 


ESE ee ae et TEE Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. hic 
Chairman: Miss E. I. Johns, Dept. of Nursi 
University of Rang 9g Columbia, Vancouver, B. 
Secretary: Ferguson, mae Hos- 
pital, Meskeenh] P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 
eg Miss S. E. Young. Saskatchewan: Miss 

. E. Guillod. 


Convener Press Committee: Miss =. 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


hairman: Miss Isabel McElroy, 18 bag re &t., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 

British Columbia: Miss E. McLeay, bg Comox 
8t., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winnipeg, Man. New 
Brunswick: Miss Mabel _McM in, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. esr 
29 Pierce Ave., Montreal. Saskatchewan 


Miss C. Andrew, 2301 Halifax St., Regina. 
gy Press oreo ogee Miss Amelia M. Cahill, 


St., Toronto, Ont 


Rayside, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-C : Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial ealth Dept., Winnipeg Dosa 
Miss E. H H. Dyke, Dept. of Public Health, Cit; 
Toronto. New Brunswick: Miss H. T. Atte, 
Health Centre, St. John. Nova no aye 


G.W.V.A. Bldg., Chatman: 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 

ALBERTA ASSOCIATION OF REGISTERED 


(Incorporated April 19, 1916) 


President, Mos Margaret McCammon, R.N., Uni- 
versity Hospital, Tineusens First Vice-President, Mrs. 
Katherine fanson, R.N., Royal Alexandra Hospital, 


somo ag Repent epital Calgary: pe Fone 

0 en ospi 

Treasurer and Registrar, Miss  aeaene McPhedran, 

R.N., Central Alberta Sanitori Calgary. 
Councillors: Miss E. M. Auger, RNG Miss Elizabeth 

Clark, R.N.; Sister Laverty, R.N. 
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The Hopkins | | 
Chart — Central Registry | 
Patt | Graduate Nurses _ 
Mrs. M. H. D. Hopkins, R.N. | — 
Graduate of Roosevelt Hospital, Supply Nurses any hour day 
New York or night. 
Temperature and : Phone Garfield 382 
bedside notes for : 
medical and sur- 
gical cases. : Registrar 
————__—__—— MISS R. BURNETT 
Se Se ee : 33 SPADINA AVENUE 
e Chart is printed in blue ink i 
in perforated book form with : HAMILTON - ONTARIO 
flexible cover, sufficient for five Rese x 
weeks’ use, and is attractively SR Re OR eas : 
free from extraneous advertise- : ° : 
ments. The pages are arranged The Central Registry of : 
to avoid unnecessary waste and : Graduate Nurses, Toronto 
bulk. ; Furnish N i 
urnish Nurses at any hour i 
It is more convenient to start : ihre dete at: : 
a case on the last temperature : Telephone Randolph 3665 : 
page, clipping the others to the : Physicians’ and Surgeons’ Bldg., i 
front cover. : 86 Bloor Street, West, i 
: TORONTO : 
. : MARGARET EWING, Registrar i 
P. Tice = 35c a b ook Reniinemnen aevenengennenennsgnnscavenuenunssarsvensnnnsnreceacsonevsasesceseasescecnsceccetesceccescecceceececescencerteccecscts : 
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THE 


Graduate Nurses’ Residence 


Published by Seer Pm _ aars Reg. N. 


LEHN & FINK, Inc. ange 


THE 
NEW YORK 


Manitoba Nurses’ Central Directory 


i 
: Registrar—ELIZABETH CARRUTHERS, 

Canadian Agents: Phone B 620 Reg. N. 

Z 









Sold through druggists and registries 


Harold F. Ritchie & Co., Ltd. 


10 McCaul St., Toronto 753 WOLSELEY AVENUE 


WINNIPEG, MAN. 


Please mention “The. Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; ‘Second Vice- 
President, Miss Jessie MacKenzie, R. N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver ee 
Vancouver; Registrar, Miss Helen Randal, R.N., 
Vancouver Blk., Vancouver. 

Misses E. I. Johns, R.N.; Ethel Morrison, 
Bilis, R.N.; ee 
omaha. 
Calhoun, R 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., Parliament Bld oe 5 Winnipeg; First 
Vice-President, Miss McLe Superintendent, 
General Hospital, a Second Vice-President, 
Miss Mary Martin, Supt. of Nurses, General Hospital, 


Winnipeg; Vice-President, Miss M. Bannister, 
Children’s H ital, Winnipeg; Treasurer, Miss M. 
Wilkins, 1. olseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 


Winni Co mding Secretary, Miss Stella M. 
Gordon, 251 Divanbrouke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
on St. John, N.B.; First Vice-President, Miss H. 
Meiklejohn; Second Vice-President, Miss’ Victoria 
Window: Secre -Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’. amg = Hospital, et N.B. 
ie S Mitchell, D. E. Coates, 
M. Niall A A. Branscombe b> Budd, > a 
McMaster, L. ig M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C.D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX ; 


Hon. President, Miss C. M. Graham, 17 North St. 
Halifax; President, Miss L. M. Hubley; R.N., Military 
Hospital, Halifax; Local Vice-President, Miss A. D. 
N., Victoria en Hospital, ee 
Miss S. A. Archard, 
Halifax; Secretary, MA 

life 


arson, R 
Provincial Vice-President, 
Victoria General ne 


M. F. Campbell, 344 Gottingen St 
Treasurer, Miss L. . Fraser, R.N., 325 South St., 
Halifax. 


amas Ce yoo ASSOCIATION OF 
O (Incorporated 1908) 

mse Be he se E. MacP. Dickson, Reg. N., 
Toronto Free, ame age wens First Vice-President, 
Mrs. A. — Reg. London; Second Vice- 
President, Mine L Foy, Red N., Toronto; Secretary- 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 
Toronto. 

Directors—Miss H. ~ pai ge Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
ee Reg. N., Toronto; Miss A. Malloch, Reg. N., 
London; Miss Hickey, Reg. N., Toronto; Miss 
Arnold, Reg. N., Windsor; Miss Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., —_—, Miss 
K. Mathieson, Reg. N., eee Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. W. J. Tighe, Reg. N., Lon on; 
Miss J. MeArthur, o> oy , Goderich; Miss H. pees 
inger, Reg. N., Brant ord; "Miss C. Harley, Reg. N. 
Hamilton; Miss G. Fairley, Reg. N., London; Miss G: 
Bryan, Reg. N.. Whitby; Miss E. ee Reg. N., 
Pi L. Rogers, Reg. N. , Kingston: 
Miss E. Cook, Reg. N., Toronto. 


SERRATIO“N OF REGISTERED NURSES FOR 
ROVINCE OF QUEBEC 

President, rite F. M. Shaw, Bap a Lg a 
Montreal; Vice-President, Sister M. Duckett, Notre 
— Hospital, aig Recording Secretary and 
FAT . Phillips, 750 St. Brig St., 

Montreal . Sam- 


ae sae 


Secretary, 
, Montreal. 
Moag, Miss S. Young, Miss 
the, mmittee—Miss M. Hersey, 
piers Gone Miss M. Eaton, Miss Oo 


SASKATCHEWAN REGISTERED NURSES’ 


ASSOCIATION. (Incorporated March, 1917) 
President, Miss S. A. Campbell, thy: 4 Hospital, 
Saskatoon; First Vice-President. C. M. Kier, 


SA Health Dept., Moose Jaw; See Vice-President, 

M. H. McGill Normal School, Saskatoon: 
Conncillors, Miss R. M. Simpson, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss ‘Mabel F. Gray, 45 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat; 

Miss Ash, M2 ig 7 Order | Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross;8&Vice-President, Miss’ 
Brazier; Secretary, Miss J. ‘E. Martin; Assistant 
Secre A. A. Kennedy; Miss, 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer.} 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Ho spita 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw 
826 2nd St. SE , Medicine Hat; "2nd Vice-Presiden t 
Mrs. H. Dixon, "816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss C. Brown, General Hospi 
Medicine Hat; “The Canadian Nurse” Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
ga Committee, Miss F. Smith, 938 4th St., 

H. Hayward, 241 3rd St., and Miss Alice 
Nash, ae Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; “The Canadian Nurse” Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER powmmt NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
ran znd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; r and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, 3 Farrington, Mrs. 
Calhoun. 
Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
[HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, i tg =o St. 
Paul’s Hospital; "President, Miss Muriel ilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, "RN., St. Paul’s Hospital; 
Vice-President, D MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 


Executive Committee—Miss Jennie Campi 
Blanche Lord, Miss Elva Stevens, Miss Alix 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ion, Miss 
err, Misa 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL ~ 


Hon. President, Miss K. Ellis; President, Miss 
eine! Croll, 836 14th Ave. W.; ist Vice-President, 
Mrs. M. Wilson, 541 13th Ave. W.; 2nd 1 Vice-President 
Mrs. E. D. Putnam, 2971 37th Ave. W.; Sec.-Treas., 
Mrs. Roy Stevens, 3 101 7th Ave. E.; Assistant Sec., 
Mrs. A. C. Yuill, 1844 Vine St. 


Conveners Standing Committees, etc.: Programme, 
Miss Mae Gibson, Vancouver General Hospital; ‘Re- 
apes ee Miss Shand, Vancouver General H 


Sick Visiting, Miss Mary —— 3151 2nd hes Ww. 
Sewing, Miss D. Bullock, Ave. W.; 
Miss Leora i Vsumenee Rap Hospital; 


Timmins, 
annee, Miss Grace Watson, Vancouver General . 
ospital. 
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Certificate of Public Health Nurse 


(C.P.H.N.) 


Certificate of Instructor in Nursing 


(C.LN.) 


Certificate in Hospital Administration 


(C.H.A.) 


Faculty of Public Health 





University of Western Ontario 


London, Canada 





Standard professional courses of nine 
months each, for graduate nurses, lead 
to the above certificates. These also 
constitute the final-year options in the 
B.Sc. (in Nursing) Course of the Uni- 
versity of Western Ontario. Registra- 
tion closes September Zist, 1925. 


Apply to— 
DIRECTOR OF STUDY FOR 
GRADUATE NURSES 


A Post-Graduate Training 


School for Nurses 
AND 


An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, RB.N., 
Superintendent of Nurses 
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THE CANADIAN NURSE 


Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 
210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses. from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


AUAUOUONEEODANTOCNLDOOUEREULERASenROREDEENRCAReeeNCOE uateenean tone sent 
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WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 

AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Obstetrics, 
and 


in Gynecology, 
Clinics, 


Six months 
Operating Room Technic, 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 


Further particulars furnished on request 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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PROVINCIAL JUBILEE HOSPITAL 
ALUMNAE ‘ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. eo a Hon. Members, Miss J. L. 
— ry-Allan; President, Mrs. 
ia V- York, 1140 an Ave.; Ist Vice-President, 
Mrs. M. W. omas, 235 Howe Street; 2nd Vice- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
, Mrs. M. M. Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Mrs. John Russell, “ey oe Street; Enter- 


Sec 
= . Pollock, 216 Van- 


tainment Committee, Mrs. 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St.,First Vice-President, 
. Miss M. Gemmell 253-16th St.; Second Vice-President, 
Miss A. Hollingsworth, 130-15th St.; Secretary, 
as J. oy Stothart, 312 Princess St.; Treasurer, Miss 

K. Campbell, 417- 17th St.; Registrar, ‘Miss C. McLeod, 
General Hospital; Press representative, Miss M. 
Burnett, 428-10th St.; Convener, Sick Visiting Com- 
mittee, -Pierce, 1608 Lorne Ave.; ¢ ag 
Social and Programme Committee, Miss C. J. Suther- 
land, General Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. a aa 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Mies 
Stella Gordon, 251 Stradbrooke Ave., Winni 
Treasurer, Miss Theresa O’Rourke, 119 Donald Sc. 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winnipeg 

Representative to Press—Miss J. MeDenald, 753 
Wolseley Ave., Winni 

Representative to oak’ NRE it ASS 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mabel Barclay, 132 Ontario Ave.; 
Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, Miss Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol, 774 KingSt. F.; 
ton 8 7 tan 99 West Ave.; Miss Shepperd, 81 Welling- 
ton St 

Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Sete Setpraet Westboro P.O., Ontario. 


THE TORONTO CHAPTER O OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
a Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 agg on St., Miss Kingston; Pr ramme 
Committee, Miss Chalk, ‘125 Rusholme ‘Ro Miss 
Clark; Miss ee Press and Publication Comulthaes 
Miss "McClellan 436 Palmerston Blvd., and Miss 
ins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; nd Vice- 
President, Miss ey "Turnbull, St. Andrews St.; 

tary-Treasurer, Miss M. a, Galt General Hos- 
pels pital Corespeesing Secretary, Miss G. Rutherford, 
Main N 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Rag go 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St. St., Kitch- 
ener; Secretary, Miss Elsie Masters, 1 gy ly St, “3 
Kitchener; Representative to ies 7, Beet 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH ree. ae OF 


President, Miss ina iy mai R.N., 270 Ridout 
Street S.; lst Vice-President, Miss ‘Anne Forrest, R.N., 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 


15 song yd oe Secretary- c. Miss Gladys 
Wilson, R. 22 King Street; Executive Committee: 
Officers. Mog Monday evening in each 


pe 
month in Institute of etplin Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE 0 lt 
OF GRADUATE NURSES, OTTA 


Bins President, — ny A. Catton, oy ena 
; President, Mrs. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. ¥. Garvin, Isolation Hospital; 
Recording Secretary, Miss F, M. amas 95 334 Mc 
St.; Densmnenrting Secretary, M - M. F. Jackson, 168 
Cooper. St.; Treasurer, Miss EF. E. Cox, Royal Ottawa 
Sanitarium. 
ge ee Officers and Conveners of Committees— 
he Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
Ro ws Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to a oe > President — 
Miss M. E. Stevenson, V.O.N., Jackson Bld 
presentatives to Registry, Miss O’ Reilly aad Mie 
Allen; Representatives to Local Council of BE aretth _ 
Officers: Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 
Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Mrs. 
E. R. Peck; First Vice-President, Miss G. Shield 8; 
Second Vice-President, Miss E. Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clark; 
Corresponding Secretary, Miss J. Halvan; Registrar, 
Miss M. McCreary. 

Convener of Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to Local Council of Women— 
Misses A. Church, G. Shields and 0. McKay. 

Regular Meeting—Third Wednesday of oe month. 


THE THUNDER BAY GRADUATE eee AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 


Hon. President, Mrs. J. Cook; Past President, 
Mrs. J. eClure; Hon. Member Sister Francis: 
one Miss 8S. M. McDougall; First Vice-President, 
P. Morrison; Second Vice-President, Miss if 
Sounders Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and F ortune, Port Arthur; Mrs. Millar, 
Misses Carson andWarner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; ae Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘Canadian Nurse” Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port ‘Arthur 

Regular Meeting—First Thursday in each month. 


THE FLORENCE ae aan ASSOCIATION 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, H. 


Elizabeth Blackmore, 11 Selby St.; 
Miss Frances + oan Miss Rubena iss HGR Miss Ethel 
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Obstetric Nursing 








































HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 

The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


jenna nencoe sBannepesnanerropnanoueeatescenenstepesereansseneresescoracense rieneeenenennnt| 








PSYCHIATRIC NURSING 








Graduate Course 


3 
i —IN— 
Post-Graduate Course | Psychiatric Nursing 
Pennsylvania Hospital 
Department for Mental i The Society of the New York 
. = Hospital offers, at Bloomingdale 
and | Nervous’ Disnaee Hospital, to graduates of registered 
offers a four-months’ course to gradu- sco 3 ete sees iit aie aigacied 
ates of accredited schools. Instruction 


and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. <A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and. an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance, For further 
information, write— 


OORGRannenn Ne RONNCONenesteLeRaseONENEnOnsenecnseesteneansenneceonseectonneegeseneneenatenanerensnataneecenensetnseooaessenenccaseceaneaunenen aes censonaeoreneteseconenenteonossoneD, 


SUPT. OF NURSES, 
4401 Market Street, 
Philadelphia, Pa. 
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‘BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION ae oro on Se paper cm: of G.N.A., 
tario 
Hon. President, saa M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald: Vice-President, 
Miss M. Burley; ‘Sec-Treasurer, Miss Bessie Soutar; 
Corresponding retary, Miss Oline Bradshaw; Ad- 
visory Committee, Miss S. Brockbank, Miss x Pue, 
Miss A. Fragey, Miss R. Jones. 
Regular Meeting, First besa in aach month at 
3 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD: 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Hospital; President, Miss E. Duffy; Vice-President, 
Miss A. Hough; Secretary, Miss A. Hardisty, 124 
Dundas &t., Brantford; Asst. Secretary, Miss I. Mar- 
shall; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss S. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
a Vanvalkenburg; Press Correspondent, Miss D. 
ag “The Canadian Nurse’ Representative, Miss 

Potts, Brantford General Hospital. 

o lar meeting held in the Nurses’ Residence, first 

Tuesday of each month at 8.15 p.m. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G. H.; President, Miss Maude G. 
aga R.N., 206 King St. East; First Vice-President 
Mrs. H. B. White, R.N., 133 King St. East; reat 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice’ Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant t Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘The ‘Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary ge iy R.N.; Mrs. Allan 
Gray, R.N., 466 King St. ; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


__ Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; 
Riegling; asurer, Miss Angela Blonde. 

Representative to “‘The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT 

Hon. President, Miss Lydia Whiting, R.N.; Pretec, 

Miss Mabel Hill, R.N.; Vice-President, Mrs. Boldue; 

Representative to “The Canadian Nurse,” Mrs. 

Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 





THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
ee Hospital, Toronto, ore Vice-President, Mrs. 

son, R.N., Pe os Ont.; Treasurer, Miss Bertha 
Brittinger, R. N, 8 Orioie Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 

ital, Fergus, Ont.; Recording tary, Miss E. 

rne, R.N., 8 Oriole Gardens, Toronto; Press 
ae snre: Miss Jean Campbell, R.N., 72 Hend- 
Ave., Toronto. 


GUELPH sae oe ee es ALUMNAE 


President, Aix atone pao R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
oe Vice-President, Miss A. L. Fennell, 50 

Hazel Young, Liverpool St.; 
aT cag Miss Bessie Millar, Powell St. E. : 

Flower Committee—Miss Beth icheullatiss Miss 

. d. st <= The Canad N Miss 

mdent to “The ian Nurse’—Mi 
Ethel M. Eby, 50 King St. ; 


Secretary, Miss E. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, — E. Wright, 222 Mountain Park: 

. Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; coral Froopitate 
Secretary, Miss E. Swayze, Hamilton General ital; 
Executive Committee, Miss E. Davidson, 83 Farholt 
Road South; Miss C. Waller, 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss oe 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘Canadian 
Nurse’’ Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. ‘Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
me Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 

urnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


wa: 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. mye se St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secre' 
and Corresponding Secretary, Miss M. Kelly, 43 G 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St. N.; 
Representative Private ‘Duty Nurse, Miss Dermody, 
- Victoria Ave. N.; Representative Central Registry, 

Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; .; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McCiarty, 
774 King St. E.; ates Nally, 157 East Ave. N.; 
Smith, 179 Hess St. N ; Miss Crane, 24 obeted 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 

Hon. gear Miss Annie Baillie; President, Mrs. H. 

; First Vice-President, Miss Evelyn Freeman: 

a Vice-President, Mrs. C. Spence; Secretary, 

Miss Gwen Austin; Aeneas Secretary, Miss J. 

Harold; og gi Mrs. C. W. allory; Assistant 

r, Mrs. H. E. Pense; Flower Committee, Mrs. 

George Nicol; Registry Nurse, Miss E. Freeman; 

“The Canadian Nurse” and Press Reporter, Miss om 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. M. Lackner; 1st Vice-President, 

Miss Hossfelt; Sade ‘Vice-President, es Livi n; 

Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 

ot to ‘‘The Canadian Nurse,”’ Miss A. 
oh 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. erage 298 Hyman &t., er Recording 


Permian Miss H. epar 


ing Secretary. ugh 
ee i London; Treasurer, Miss Rose fos Eee 
59 Elmwood ‘Ave., London; i, Representatives on on Board 
Ot Meath Meeting First Wedneads t St ore 

onthly Meeting— y at St. ‘5 
Assembly Hall. - 
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Nurses Don’t Buy Price 


—They buy style, com- 
fort, good looks, and 
laundry _ satisfaction 


Our uniforms are man 
cut and tailored, and 
are guaranteed to give 


you the very. utmost 
in satisfaction. 


© 


Always remember this— 


“IF YOU PAY LESS YOU GET LESS”.- 





Our new booklet is ready for mailing, if you wish one 


BLAND & CO. LIMITED 


125a Mansfield Street 
MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Agnes Malloch, 784 Colborne Street; 
Ist Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P, Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C. J oseph, 499 Oxford Street; 
Board of Directors, Mesdames = Stapleton and x 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

- Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss —— R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R. 

Visiting 7 mt G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R. N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting —F irst Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 
Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. C Hare; 


Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 

Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 

Miss Ann Scott; Executive Committee, Miss J. Cole, 

Miss C. Stewart; Social Committee, Mrs. Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

a Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officérs, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. ae 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave., —— 

of Directors, Mrs. Waddell, 216 Waverley St.; 

A. Ebbs, 89 Hamilton Ave.; ; Miss M. Stewart, Mes 
Peden St.; “The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secretary, Miss Alice 
Beauchamp; Representatives to Central Registry, Miss 
E. Dea and Miss A. Stacpole; Representative to “‘The 
Canadian Nurse,’ Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

Br acing monthly meeting first Friday of each month 
at 8 p.m 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
ee OTTAWA, ONT. 

President, Miss L. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Dries Pearl MeQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Couns of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 

ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND Aga vo HOSPITAL 


Hon. President, Miss J. McArthur; President, 
Miss Sein, 860 Third Ave. ei: First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart: 
Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 

Sick Visiting Committee—Miss Rusk (Convener,) 
Mrs. F Garrett. Mrs. D. McMillan. 

ae Duty Committee—Miss A. Sitzer, 531 


Programme Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 
Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
LY tig Grand Central Apts.; Second Vice-President, 

Walsh, Assistant t Superintendent Nicholls’ Hos- 
pital Secretary, Miss M. McCallum, Night Su 

icholls’ Hospital; Treasurer, Mrs. ‘Maurice e, 
254 London St.; “Canadian Nurse”’ Rahctoutatbon 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.vive, } iss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary | Firb ss 
Secretary, Miss Mary Fisher; Treasurer; 
Louahens Correspondent to The Canadian Nurs, Mise 

atson 





THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 


Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vic2-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. : 
Representative to ‘The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 33 Thomas St., St. 
Catharines; “Canadian “Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to “The Canadian Nurse’’—Mrs. 
Thomas Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne bane te Recording Secretary, Miss Gretta Ross; 
ae ing Secretary, Miss Lorena Chute; Treas- 
iss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 

Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First V bh ites Miss Goodman; 
Second Vice-President, Miss D fal ; Recording Seoretary. 
Miss ov Bell, Grace Hospital; nding Seorets 
Miss M Shaw, Grace Hospital ; Teesiaene 
Ogilvie, 334 Brunswick Ave. 

Board of Directors: Miss Rowan, Miss DuVellan, 
Miss Lansbrpugh, Miss Emory and Mrs. Grant. 
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AN IMPROVED 
HYPOCHLORITE 


—always ready to use 


T is a gratifying relief to those responsible 

for the preparation of a Carrel-Dakin to 

discover the convenience and outstanding 
advantages of Zonite. 


The simple dilution of Zonite (stabilized 
electrolytic sodium hypochlorite) with an equal 
volume of distilled water gives a standard 
Carrel-Dakin available chlorine concentration— 
no testing required. 


Moreover, in actual use Zonite has many 
noteworthy advantages over the usual type of 
hypochlorite. Clinical experience has shown 
that at equal chlorine concentrations Zonite is 
more active germicidally in the presence of 
organic matter, that its action on living tissue 
is more benign and consequently brings about 
a Cleaner and quicker healing of the lesion. 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street, Toronto 


on We will gladly furnish hospitals who are 

not using Zonite witha liberal trial supply, 

Oonile gratis. Over sixty of the leading hospitals 
in New York City are now using it. 
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"THE ALUMNAE ASSOCIATION oF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 

President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 


a Nellie Chambers, 130 Dunn Ave.; Treasurer, 
‘Miss Lendrum, 130 Dunn Ave. 
G.N.A.O., 


Representative to Toronto Chapter, 
‘Miss Helena M. Hamilton, 130 Dunn Ave. 
. Press Representative—Miss Brownlow, 744 Duplex 
Street. 

Pro me Seni a Darment,. Forman, 
‘O'Neill and 





‘THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs- 


‘W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins: Secretary-Treasurer, Miss Ethel Water- 
‘man, 100 Bloor St. W., Toronto. 





‘RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale H ital; Board of Directors, Miss Mc- 
Milian, Riverdale Hospital; Mrs. Christian, 2264 
Wellesley Sivaak: Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, #340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
oe ; Private Duty Section, Misses Davidson and 

arrett, 





THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Langford, 71 Spring- 
mount Road; Ist Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
‘Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
racher, 131 Woodbine Ave.; ‘‘The Canadian Nurse’”’ 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; Programme, Miss Hughes: 
Representative to Toronto Chapter, G.N.A.O., Miss 
Austen; Representative to Private Duty Section, Miss 
‘Crossland. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
gon, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss_ Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 

Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
Sorat Representative, Miss Vera Hodaworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
Seat, Rev. Sister Hieronyme; President, Miss 
I. Foy, 163 Concord Ave.; First Vice-President, 
Mise Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Third Vice-President, Miss A. Cahill 


Secretary; Miss K. Meader; Remepentinn Someeteer 
Miss M. Larkin, 190 wir Ave.; , Miss 
Riordan, -1Z, Lockwood 


ang ig a Ww. H. Artkin, Miss B. Cunningham, 


Miss J. M 
“Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice- ident, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, 

Jessie Campbell, Rose Latourney, Andrina ‘Caldwell 
and Delena Legate; Correspondent for ‘The Canadian 
Nurse,” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A. O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘“‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hespi 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO : 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, '564 Gladstone Ave.; x: 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
a ; Treasurer, Miss Myrtle Scott, 416 "Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President 
Miss O. Gipson, 80 Bond St:, Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Seong on R.N.; Vice-President, Miss Winni- 
RN: Recording Secretary, Miss M. H 


R. N: oe Miss Evelyn mend R.N 
Regular Monthly Meeting—Second Monday, 8 p.m. 


GRADUATE NURSES’ ASSOCIATION OF H 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; 1st Vice-President, Miss 
N. Arguin; Ond sell ty oe bam Rook M. Grant; Cor- 
responding Secretary, iss uchanan ; Recording 
ede Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to “‘The Canadian Nurse,’’ 
Mrs. G. Edwards. 


THE CANADIAN NURSE 


about Liquid Petrolatum 


Bh Seen pl dihcgerse different crude oils from as many lead- 
ing producing fields in Russia, California and other parts 
of the world were refined last year at the Bayonne plant of 
the Standard Oil Co. (New Jersey). 


This Company maintains and operates the largest merchant 
fleet flying the United States flag. Tankers transport crude 
oils to the Company’s refineries from all points of the globe 
where oil is produced in commercial quantities. 


From the selection of the crude materials to the last refining 
process and sealing of the bottle carton, the Standard Oil Co. 
(New Jersey) conducts every step in the production of 
Nujol. Thus we can insure the strictest maintenance of 
purity and quality. 


In consideration of these facts, we think you will agree that 
the Standard Oil Co. (New Jersey) is particularly qualified to 
produce an intestinal lubricant second to none. 


Viscosity specifications were determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a 
water-like fluid toa jelly. The viscosity selected for Nujol 
we believe to be as closely adapted to human needs as can 
be achieved. 


If ever a better liquid petrolatum is made, it will be found 
under the Nujol label. The name “Nujol” is a guarantee to 
the profession that the viscosity of the liquid petrolatum so 
labeled is physiologically correct at body temperature and in 
accord with the opinion of leading medical authorities. 


Standard Oil Co. (New Jersey) 
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-_LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

Regi ular Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NUBESES’ 
TION 


President, Miss Phillips, 750 St. Urbain St.; 1st 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 
re Teng Meeting—First Tuesday in each month at 

.15 p.m. 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 


MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to “‘The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; Ist Vice-President, Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. eggs 7 223 Stanley 
St.; Recording Secretary, Miss E. . Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘‘The Canadian Nurse,” Miss A 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 

- tive to‘‘'The Canadian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 

_M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; 1st 
Vice-President, Miss E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna Payne; Secretary, Miss Anna Scullin, 
Western Hospital; Treasurer, Miss Jane Craig, Western 
Hospital; Conveners of Committees: Membership, Miss 
Grace Gerard ;| Finance, Miss E. M. Byers, Sick Visiting, 
Miss V. Lucas; Programme, Miss M. Johnston. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


_Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 


Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 


Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 


Representative to ‘The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,’ 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE'S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to “The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard : 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘‘The Canadian Nurse,’’ Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Miss H. Riddell; President, Mrs. Handrahan; 
First Vice-President, Mrs. G. Lydiard; Second Vice- 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Social) Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Colbourne; Joint Welfare Committee, Mrs. Phillips, 
Miss Blair; Press Representative and Registaar, Miss 
C. M. Kier; Secretary-Treasurer, Miss Ida Lind. 
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Style, Value, Comfort and Ease in Laundering 


have popularized these gowns throughout Canada, and you also may 
order with complete confidence. Give style number, height and bust 
measurements only. 

All gowns have shrinkage allowance, and skirts have six-inch hems. 


This label guarantees satisfaction 





NURSES 
UNIFORMS 





Style No. 8900 Style No. 8100 Style No. 8800 


STYLE MATERIAL PRICE 
8100 .... Middy Twill........ $3.50 each, or 3 for $10.00 
8100 Corley Poplin... 6.50 each, or 3 for 18.00 


8800—8900... Middy Twill. 4.25 each, or 3 for 12.00 
8800—8900.... Corley Poplin... 7.00 each, or 3 for 20.00 


Prices do not include Caps. Post paid when money order accompanies your order. 


CORBETT~ COWLEY 


Limited 
314 NOTRE DAME ST. W. 


96 SPADINA AVENUE 
MONTREAL 


TORONTO 
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Demands For Our Duty Dresses 
Have Exceeded All Our Expectations 
Better material, tailoring, value and general satisfaction in our gowns 
has firmly established our reputation for supplying, without question, 
The Best Nurse’s Uniform on the market. 
Insist upon having the Uniform with this Label 


«Ez 











Style No. 8200 


Style No. 8400 Style No. 7700 
STYLE MATERI PRICE 
No. 8400—8200 .. Middy Twill $3.50 each, or 3 for $10.00 
8400—8200 ... Corley Poplin. 6.50 each, or 3 for 18.00 
7700 _... Indian Head... 3.50 each, or 3 for 10.00 


Prices do not include Caps. Sent post paid anywhere in Canada upon 
receipt of money order with your order, giving bust and height measurement. 


CORBETT~ COWLEY 


Limited 

314 NOTRE DAME ST. wW. 
MONTREAL 

————$—$—$————— 
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MADE BY mr. 


Antiphlogistine 
"ROeNvER SEMICAL Over 100,000 
Se physicians prescribe 
| it continually 


E DRU 
DIRECTION Semon INSIOE 





What it is. Antiphlogistine is the culation in the affected part, and has- 
most scientific, sanitary poultice tens the elimination of toxins. 


knows. }t is ciumposed of chemically Its Action is graphically explained in 


pure glycerine, compounds of iodin é 
(representing a small percentage of the charts at the bottom ot this adver- 


elementary iodin) minute quantities of “S*™&D* 

boric and salicylic acids and the oils of The genuine Antiphlogistine may be 
peppermint, gaultheria, and eucalyp- relied upon in the treatment of any 
tus, in a silicate of aluminum base. condition in which inflammation and 
Indications. Antiphlogistine is indi- congestion play a part. 

cated in all conditions in which inflam- The genuine Antiphlogistine, as sci- 


mation and congestion are present,  entifically compounded for 30 years by 
from a furuncle to pneumonia. It the Denver Chemical Manufacturing 
offers the best known method for the Company is the world’s most widely 
prolonged application of moist heat. used ethical proprietary preparation. 
By the physical property of Osmosis 

and its ability to stimulate the cutan- Let us send you literature covering 
eous reflexes, Antiphlogistine assistsin all conditions in which Antiphlogistine 
maintaining the blood and lymph cir- is indicated. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


3 
on rio 
SALE ey acc ORUS 
ORECTION CIRCULAR NB OE 








tegeear 3 NAS SEEDS EES EEEE EERE SEE SE EERE EERE EERE EERE ERE EEE EERE EERE EEE REESE REESE | 


The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’. 


Fill in and use 
the coupon 


e Docto 
The liquid contents of Antiphlogistine enter : 
the circulation through the pi — process of 
endosmosis. In obedience to the same law, the Street and No. 





excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 


City and Stites er 
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26 Christopher Street 
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Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 





Samples and literature on request 


Fellows Medical Manufacturing Co., Inc. 


ISLS 15151515 15K 
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New York City, U.S: A. 


New Nursing Books 


Ethics 


In teaching Ethics, the author found it 
necessary to condense the material gather- 
ed from reference books on general ethics 
to furnish background for the discussion of 
ethical questions and the teaching of 
Nursing Ethics. This book is the result 
of a need recognized from the standpoint 
of a superintendent of nurses for a text- 
book to cover the subject of ethics at once 
broadly and concisely. It is intended to 
stimulate interest in reading the more 


detailed books on Ethics. 


By CHARLOTTE TALLEY, R.N. 
Graduate of the Long Island College Hospital. 


PRICE $1.50 


Operating Room Procedure 


Dr. Falk has based his volume upon his 
years of practical operating room experi- 
ence in New York hospitals, and upon a 
course of lectures delivered to the operat- 
ing room nurses at the French Hospital, 
New York City. The material has been 
modified and added to with an eye to 
general needs. He hopes that this volume 
may help to bring about more efficient 
co-operation between the surgeon and his 
staff of assistants and nurses. 


By HENRY C. FALK, M.D. 


Assistant Attending Surgeon at the French 
Hospital; Assistant Attending Gynaecologist 
at the Harlem Hospital. 
275 Illustrations. 


375 Pages. PRICE $2.50 


DhesdatiodAREZ COm. Ey 


Nurses’ Supplies 


TORONTO—24 Hayter St. 
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MONTREAL—24 McGill College Ave. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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STERLING 


Surgeon’s Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 


name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario. 
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MALTINE 


With CASCARA SAGRADA 





For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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Why we say— 


“‘an improved 


sodium hypochlorite” 


Laboratory tests and the 
clinical experience of a 
large number o1 the coun- 
try’s leading hospitals have 
both disclosed several 
marked advantages in 
Zonite over the usual 
Carrel-Dakin hypochlorite. 


Zonite is stable and in 
the presence of organic 
body fluids it is much more 
effective germicidally than 
the ordinary Carrel-Dakin 
in the same chlorine con- 
centration. 


Furthermore, the simple 
operation of diluting 
Zonite with an equal 
volume of water gives the 
working hypochlorite so- 
lution ready for immediate 
use—without testing! 


Lonile 


May we send you, gratis, a trial 
supply of Zonite and our new 
booklet—“Hypochloritein Medical 
Practice”? 





ZONITE PRODUCTS COMPANY 
165 Dufferin St., Toronto, Canada 
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Don’t panic— 
use Woodward's 








Childish ailments often start with 
no preliminary symptoms and 
are ‘at their worst immediately. 
There is no time to get medical 
advice. Don’t panic. In all 
probability baby’s trouble is 
stomachic—flatulence, acidity, 
heartburn or teething pains— 
which Wood- : 
ward’s Gripe 
Water will 
immediately 
remove. Any- 
how, give him 
Woodward's 
Gripe Water. 
It forms no 
‘habit; does 
nothing but 
good. 


‘*How nurses use 
Woodward’s Gripe 
Water” is a really 
valuatle little book 
on childish ailments. 
Write for a free copy. 





Physicians all over the world recom 
mend this universal English remedy 


WOODWARD" S 





keeps baby well 


Can be obtained from all chemists and dealers 
Agents for Canada: 
H. F. RITCHIE & Co. Ltd. 
10/18, McCaul Street, Toronto 


P a60-21C 
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Che Congress at Gelsingfors 


By JEAN E. BROWNE, Reg.N. 
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T is no easy task to give the mem- 
bers of the Canadian Nurses’ As- 
sociation an adequate report of the 

great Congress of the International 
Council of Nurses held in Helsing- 
fors July 20th-25th, chiefly because 
there was woven into that week a 
prevading atmosphere that belongs 
to Finland, graciousness that springs 
from kindliness of spirit, and deep 
cultivation of mind. Finland has 
captured the imagination of even the 
unpoetic Anglo-Saxon representa- 
tives, some, at least, of whom went 
to the Congress in a business-like 
spirit, and came away realizing that 
there is something infinitely bigger 


and better in the International 
Council than its Constitution and 
procedure. 


The Congress swung round the 
personality of a great woman, Bar- 
oness Sophie Mannerheim, Past 
President of the International Coun- 
cil of Nurses, and now an Honorary 
President. If for no other reason, it 
was well worth the while of any 
nurse to travel round the world to 
meet this Queen of women—one who 
has reached the fulfillment of those 
ideals toward which the rest of us 
are striving. She is tall, command- 
ing, superb, with keen intellect and 
nimble wit and a heart so kind that 
she seems to gather everyone into 
its beneficent shelter. Finland may 
_ indeed measure its greatness by hav- 
ing produced such a woman, and the 
nurses of the world are honoured in 
having her as their President. 

The fifty Canadian nurses who 
attended the Congress will, we think, 
remember Finland chiefly for its 
sweet music, its invigorating atmos- 
phere, its constant sunshine through 
the day and its twilight nights, for 
its sincere hospitality, for the extra- 


AHNEMENANESEO LO ONANANOGOGONOD age CEsENOAUNNLERD i anesanensoen sesgasatonan atte 


was 
_nurses.’’ 


choir. 


mixed choir. 





ordinarily efficient management of 


the Conference by the nurses them- 


selves, for the distinctive and attrac- 


tive street uniforms of the Finnish 


nurses, and for the spirit of inter- 


‘national friendliness evidenced 
throughout the whole week. 


Finnish people. have the rare com- 


bination of keen intellect and poetic 
_temperament. 


Finland is said to 
have a higher proportion of educated 


people than any country in the 


world. Certainly, they can sing; 
“and they were generous enough to 
‘give us rare musical treats many 
times. On the afternoon of the first 
day, a special service was held in the 
Church of St. Nicholas. On this oe- 
casion a new composition by the Fin- 


nish Composer Sibelius was given in 


honour of the Congress, and the 
Bishop read the service in English, 
a great tribute to the English-speak- 
ing nurses. Later in the week at a 
‘luncheon given by the National 
‘League of Finnish Nurses, a song 
‘written specially for the Congress 
‘was sung for the first time, and 
_copies of it, with the English trans- 


‘lation set to the music, were given to 


the guests as souvenirs. We hope to 
reproduce this in ‘‘The Canadian 
_Nurse,’’ and we think it would be 
“delightful if all Canadian nurses 
would learn to sing it. Another fea- 
ture of the musical entertainment 
the choir of ‘“‘little white 
One wonders what other 
country could produce a_ nurses’ 
We shall always have ocea- 
sion to remember ‘‘Suomen Laulu,’’ 
a voluntary choir organization, 
founded in 1900 by Professor Klem- 
etti. It was originally a male choir, 
but was later re-organized into a 
Professor Klemetti is 
the present conductor. 
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On the evening of the first day, 
a dinner was given by the Finnish 
Nurses’ Association of which Bar- 
oness Mannerheim is President. At 
this banquet Honorary Membership 


in the Finnish Nurses’ Association | 


was conferred on Mrs. Bedford Fen- 
wick (England), Miss Huxley (Ire- 
land), Sister Agnes Karll (Ger- 
many), Miss M. A. Snively (Canada), 
Miss Anna Maxwell (U.S.A.), Miss 
Clara Noyes (U.S.A.), Miss Goodrich 
(U.S.A.), Miss Nutting (U.S.A.), Dr. 
Anna Hamilton (France) and Miss 
Varvey Mejan (Holland). Notable 
among those who made after-dinner 
speeches, was Mrs. Rebecea Strong 
of Glasgow, a nurse who celebrated 
her eighty-second birthday at Hels- 
ingfors. Those who fear old age 
should learn the lesson of life from 
Mrs. Strong. She is not at all 
daunted by her years. Indeed she 
has the vigour and charm which en- 
dure in spite of years and, among 
many outstanding speakers, she 
easily led, both in the strength and 
clearness of ideas, and in the beauty 
and precision of her English. When 
this charming little Scotswoman rose 
to speak, her audience invariably 
paid her the tribute of absolute 
silence, not so much out of deference 
to her age, but because she always 
had something entirely worth while 
to say. 

The feeling of the Conference was 
probably at its highest pitch on Fri- 
day night when five new National 
members were welcomed into the 
International Council. These were :— 
France, Bulgaria, Poland, the Irish 
Free State and Cuba. Mlle. Chaptal, 
President of the National Associa- 
tion of the Trained Nurses of France, 
was welcomed into the Council by 
the President of the Canadian 
Nurses’ Association; the President 
of the Bulgaria Nurses’ Association 
was welcomed by the President for 
Holland; Poland was welcomed by 
the United States, and the Irish Free 
State by Mrs. Rebecca Strong of 
Seotland. Unfortunately, there was 
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no representative from Cuba to 
receive felicitations. Each of the 
representatives of the new National. 
members was presented with a hugh 
bunch of roses after the words of 
welcome, and immediately following, 
a Finnish orchestra played the Na- 
tional Anthem of that particular 
country. Those of us who have 
grown up in our professional life, 
taking for granted our membership 
in the International Council, scarcely 
realize how much it means to coun- 
tries just now entering. Perhaps 
the meaning can best be grasped by 
quoting the words of Mlle. Chaptal, 
a daughter of old France, with all 
that implies, when she said ‘‘This is 
the proudest moment of my life,’’ or 
from the youthful orator from Po- 
land who thrilled us all with her 
glowing enthusiasm. 

It was appropriate that following 
this ceremony, greetings should have 
been received from the older Na- 
tional Associations. Great Britain 
and Ireland were represented by 
Mrs. Rebecea Strong and Miss Mar- 
garet Huxley; the United States by 
Miss Maxwell; Germany by Sister 
Agnes Karll and Canada by Miss 
Snively. Since Miss Snively was not 
present, her greetings were read by 
Miss Gunn. 

The last day, Saturday, was a mix- 
ture of meetings and merry-making. 
A boat ride through the harbour of 
Helsingfors was a great treat. An off- 
shoot of this outing, was a re-union 
of the International Nurses’ Alumnae 
(League of Red Cross Societies) at 
an exceptionally happy luncheon. 
Eight countries were represented. 
The week ended by a banquet of 600 
covers after which the new officers 
made their bows, and greetings were 
given by a representative of each of 
the continents. 

All the general meetings of the 
Conference were held in the National 
Theatre, and, at night, when the 
meetings were open to the public 
this great auditorium was filled. All 
other meetings were held in the’ 
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Saatytalo—Standerhuset—a _ dignifi- 
ed and beautiful building which was 
given over as Headquarters for the 
Conference. Two large rooms were 
used for exhibits, and Canadians 
may perhaps be pardoned for their 
pride in both the quantity and 
quality of the Canadian exhibit. To 
Miss Hersey, Superintendent of 
Nurses, Royal Victoria Hospital, 
Montreal, belongs the credit of hav- 
ing assembled the exhibit from all 
the provinces of Canada, and for 
having it safely packed. and de- 
spatched by steamship. It was she, 
too, who had all the worry of its 
failure to arrive until the morning 
on which the Conference opened. and 
the compensating joy of seeing it all 
in place by 9.30 a.m. Monday, July 
20th. We were all deeply grateful 
to the members of the Exhibit Com- 
mittee in Helsingfors and in partie- 
ular to Miss Nanna Hall for having 
set it up so beautifully for us. 


In the-same room with the Cana- 
dian exhibit, were exhibits - from 
Australia, France. New Zealand. Po- 
land and England. Our exhibit oe- 
cupied about two-thirds of the space. 
A large Union Jack was suspended 
from the middle of the room, and 
smaller: ones were distributed: in 
various parts. . A- Canadian pupil 
nurse dressed in uniform graced the 
centre of the table. 


The V.O.N. Exhibit was very at- 
tractive. A doll dressed in the out- 
door uniform attracted attention at 
once, and so did the large size photo- 
graph of the ‘‘Bonniest Baby in the 
British Empire Competition of 
1924,’ won by a Canadian baby. A 
map of Canada was marked to show 
the distribution of V.O.N. work, and 
photos of nurses, and a collection of 
the forms used, gave a vivid picture 
of the activities of the organization. 


The Junior Red Cross exhibit oc- 
cupied a part. of the right-hand side 
of the room, and consisted of a large 


organization chart, mounted: photo- 


graphs of Juniors at -work and 
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Health Posters. In-another part of 
the room, charts and posters show- 
ed Red Cross Outposts and Home 
Nursing Activities; and various Red 
Cross publications were on display 
on the large central table. ; 

The publications of the Federal 
Department of Health were display- 
ed; and there were attractive exhi- 
bits. from the Provincial Depart- 
ments of Health of New Brunswick; 
Ontario, Manitoba, Saskatchewan, 
and British Columbia: In addition 
to the photographs of ‘health activi- 
ties, there were a few large size’sepia 
photographs of some of New Bruns- 
wick’s beauty: spots. This, “we 
thought, a happy idea. In addition 
to the provincial exhibits, there were 
descriptive folders of the University 
of Dalhousie Public Health Clinic, 
and Red Cross public health work i in 
Prince Edward Island. 

The Training School folders were 
an excellent feature of the exhibit: 
These represented nursing schools in 
Alberta, Saskatchewan, Manitoba, 
Ontario and Quebec. Both English 
and French-Canadian training 
schools were shown in the folders 


from Quebee: All the Ontario folders 
were bound in a uniform blue vellum 
cover with the printed” caption 


“*C.N.A. Nursing Edueation Section; 
Province of Ontario, Canada.’’ Sas- 
katechewan had a uniform cover of 
brown kraft with old English eap- 
tion. Somewhat similar brown kraft 
covers encased the Saskatchewan 
exhibits of the Government Public 
Health Department, the Regina City 
Health Department, Nursing House- 
keepers in Saskatchewan, Depart- 
ment of Indian Affairs, Child’ Wel- 
fare, Junior Red Cross, Nursing Out- 
posts, Home Nursing, and the School 
Hygiene Branch of the Saskatche- 
wan Department of Education: Men- 
tion must also be: made of the ‘splen- 
did exhibits of the Medical Inspection 
Department of the Winnipeg Public 
Schools and the Social’ Service De- 
partment of the ‘Winniger:: Genera 
Hospital: - - - - 


512 


THE CANADIAN NURSE 





For Canadian nurses, the Can- 
adian luncheon was an event, for we 
had as our honoured guests, Baroness 
Mannerheim and Miss Reimann. 
Baroness Mannerheim spoke to us in 
such an intimate way, that we felt 
as if she belonged to us almost as 
much as to Finland. The chief 
decoration was a Finnish flag and a 
Union Jack, while the place ecards 
bore the design of the two flags with 
the standards crossed. Before the 
close of the luncheon, a book was 
passed around for each nurse to sign. 
The first signature was that of Bar- 
oness Mannerheim. This book to- 
gether with a photograph of the 
group will be forwarded to our 
National Office to be kept in the 
archives. The idea for the luncheon, 
and all the details of carrying it out, 
we owe entirely to Miss Gunn. 

Since the proceedings of the Con- 
ference will be published in book 
form and will shortly be available 
at cost price, it does not seem neces- 
sary to attempt to give a detailed 
account of them here, but rather to 
eall attention to some important 
issues. 

Members of the C.N.A. Executive 
will recall that the Committee on Re- 
vision of the Constitution advised 
bringing into existence an Associate 
Membership, in the International 
Council. The motion to delete this 
clause was made by the C.N.A. and 
seconded by the National Council of 
Great Britain, and was carried by a 
large majority in both the Execu- 
tive and Grand Council. An amend- 
ment to the proposed Constitution to 
limit each country to one National 
Association as a member of the In- 
ternational Council was made by the 
National Council of Great Britain 
and seconded by the C.N.A. and was 
carried. These two principles are 
undoubtedly the most vital in the 
Constitution of the International 
Council. The new By-Laws authorize 
the Board of Directors to establish 
Headquarters for the International 
Council and to engage a paid secre- 


tary. In order to finance this under- 
taking, a per capita levy of 5 cents 
has been agreed on, the Board of 
Directors having power to modify 
this sum in countries where the 
exchange is extremely unfavorable. 
The work on the Constitution and 
By-Laws was extremely arduous; so 
much so, thet the members of the 
Executive usually left Headquarters 
between 2 and 3 am., and retired 
as the first flush of sunrise was ap- 
pearing in the east, only to be back 
at Headquarters again at 8 or 8.30 
am. This is not mentioned in the 
hope of eliciting sympathy but 
simply to show that a great deal of 
necessary business was transacted, 
and although amendments will have 
to be made from time to time to keep 
pace with developments, still we 
think that the present Constitution 
and By-Laws will serve the Interna- 
tional Council for many years to 
come. 


There were two invitations pre- 
sented to the Grand Council for the 
next meeting which will take place 
four years hence, one from Canada, 
and one from China. A little Chinese 
nurse made a most touching appeal 
for the next Congress to go to China, 
stating that China needed the help 
of her big sisters in the International 
Council. She was ably supported by 
Miss Gage and Miss Simpson, Ameri- 
can nurses who have been working 
in China for years. When put to the 
vote in the Grand Council, the invita- 
tion from China was accepted. 


The following officers have been 
elected for the next four years: 
President, Miss Nina Gage, China; . 
First Vice-President, Miss Clara 
Noyes, U.S.A.; Second Vice-Presi- 
dent, Miss Jean Gunn, Canada; 
Treasurer, Miss Musson, Great 
Britain; Secretary, Miss Reimann, 
Denmark. 


In addition to these officers, the 
President of each National member 
is ex-officio a member of the Board 
of Directors. 
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BARONESS MANNERHEIM 


Retiring President of the International Council of Nurses. 


514 THE CANADIAN NURSE 





Arrangements for the Congress 


To the Members of the Canadian Nurses’ Association. 


After discussing the form in which to present the report 
of the Congress of the International Council of Nurses, it was 
decided to publish a general outline of the Congress followed 
by a more detailed report of the proceedings. 

The President has written the general impressions of Con- 
gress week and the following reports give a very brief outline 
of the Congress from the business and social standpoints. The 
whole proceedings are being printed and will be available for 
purchase by all members of the Canadian Nurses’ Association. 


Signed, 


For many months previous to the 
opening of the Congress, the nurses 
of Finland had been preparing to 
make the Congress one of the most 
successful ever held and to make 
perfect arrangements for the detail- 
ed management of the many meet- 
ings, social functions, transportation 
and lodgings. The members left at 
the end of the Congress feeling that 
they had had a very valuable practi- 
cal training in the management of a 
large Congress. 

The Committee on Arrangements 
was subdivided into Sub-Committees 
as follows: Committee on Entertain- 
ments, Chairman, Sonja Koreneft; 
Committee on Exhibition, Chairman, 
Aili Engelberg ; Committee on Lodg- 
ings, Chairman, Emma Astrom; Com- 
mittee on Meals, Chairman, Hellin 
Saurio; Committee on Order, Chair- 
man, Venny Snellman; Committee on 
Local Programme, Chairman, Olga 
Lackstrom; Committee on Propa- 
ganda, Chairman, Kyllikki Pohjala; 
Committee on Publication, Chairman, 
Helga Hartman; Committee on 
Sight-Seeing, Chairman, Lyyli. Ha- 
gan; Committee on Travelling, 
Chairman, Tyyne Luoma. 


The Congress was under the pat- 
ronage of the President of the Re- 
public of Finland and the Congress 
Headquarters was a beautiful build- 


JEAN I. GUNN, Reg.N., 
Official Delegate. 


ing loaned for the purpose by the 


Government of Finland. 


The meetings of the Grand Council 
and Executive Committee were held 
at Headquarters. All general meet- 
ings were held at the National The- 
atre which was rented for the pur- 
pose. The expenses of the Congress 
were entirely paid for by the nurses 
of Finland. For several months be- 
fore the Congress the nurses in dif- 
ferent sections of Finland raised 
funds in different ways to give as 
their contribution to the general 
funds. Many kinds of entertain- 
ments, bazaars, teas, ete., were organ- 
ized by the nurses and a very satis- 
factory sum realized. In addition, 
the Government of Finland gave 
125000 marks and the Municipality 
of Helsingfors 25000 marks. The 
Government of Finland and _ the 
Municipality of Helsingfors assisted 
also by entertaining members as 
guests in the state hospitals and in 
the hospitals of the municipality. 
Donations were also received from 
private donors who were interested 
in the success of the Congress. 


The Committee on Publication de- 
frayed all expenses of the official 
programme by collecting advertise- 
ments from local firms. These ad- 
vertisements were indicative of the 
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interest the citizens as a whole took 
in the Congress. The League of Red 
Cross Societies contributed very 
largely -and in a practical way by 
loaning the services of one of their 
secretarial staff to report all meet- 
ings of the Congress. 


THE CONGRESS HEADQUARTERS 


The members on arrival, whether 
by train or boat, day or night, were 
met by members of the Arrange- 
ments Committee. On registration 
at Congress Headquarters each mem- 
ber was given a very compact folder 
containing programme, all invita- 
tions to social functions, circulars of 
instructions and other information: 





This folder also contained an arm 
band on which was printed the name 
of the country from which the mem- 
ber came, a badge, the different 
colours designating whether the 
wearer was an officer, delegate or 
member and a very pretty pin 
specially designed 
for the Congress 
and having the 
letters LC.N. in 
the Congress eol- 
ours, blue and 
white. 


The Bureau of 
Information was 
extremely well or- 
ganized and ¢con- 
ducted throughout 
the whole week 
of the Congress 
and straightened 
out many diffi- 
eulties for the 
visiting members. 


This outline of 
the arrangements 
would be most in- 
complete if it did 
not mention that 
for many months 
preceding the Con- 
gress the Finnish 
nurses gave a 
great deal of time 
to the study of 
English so as to be 
able to speak and 
give the necessary 
assistance to the English speaking 
members of the Council. All mem- 
bers attending were very much im- 
pressed with the fact that all the 
Finnish nurses spoke English and all 
appreciated deeply the great cour- 
tesy shown the English-speaking 
nurses. 
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General Sessions of the Congress 


On July 20th, there were two open- 
ing sessions. The first was a Musical 
Service held in the Church of St. 
Nicholas at 4 p.m. The Bishop, the 
Rey. Jaakko Gummerus addressed 
the nurses. The first number of the 
musical programme was given by the 
Finnish Nurses’ Choir and the rest 
of the programme was given by the 
Choir—‘‘Suomen Laulu.’’ The nurses 
were most honoured by having 
the first performance of an unpub- 
lished composition by the Finnish 
Composer, Jean Sibelius—Liturge— 
‘‘The Lord is my Shepherd.”’ 


The regular opening session was 
held at 8.30 p.m. with the President, 
Baroness Mannerheim presiding. 
Addresses of weleome were given by 
representatives of the Town Council 
of Helsingfors, the Medical Profes- 
sion of Finland, the International 
Council of Women and the Inter- 
national Woman Suffrage Alliance. 
The response to the addresses of wel- 
come was made by the President. 


A paper on the Trained Nurses’ 
Part in Peace, by Mrs. Bedford Fen- 
wick, was read by Miss Pearse, who 
was an official delegate from the 
National Council of Trained Nurses 
of Great Britain. 


The second general session held 
July 21st, at 10 a.m. was a business 
meeting at which reports from the 
Secretary and Treasurer were read 
and also reports of the standing 
Committees—Programme, Miss Isa- 
bel Stewart, Convener; Eligibility, 
Miss Noyes, Convener; Revision of 
Constitution and By-Laws Commit- 
tee, Miss Noyes, Convener. 


The Treasurer’s report showed a 
balance on hand of £159 19s. 4d. 


As a result of the report of the 
Eligibility Committee, the national 
associations of the following coun- 


tries were accepted as active mem- 
bers: France, Bulgaria, Poland, 
Cuba and the Irish Free State; Lat- 
via, Esthonia, Korea and Czecko- 
Slovakia were each given the privi- 
lege of appointing an Associate Na- 
tional Representative. 


The Committee on the Revision of 
the Constitution and By-Laws pre- 
sented to the Grand Council for dis- 
cussion very comprehensive recom- 
mendations. The proposed Constitu- 
tion and By-Laws were discussed 
clause by clause and in addition 
amendments were presented by the 
different national organizations. The 
Grand Council met several times for 
the transaction of this business and 
the following summary ineludes the 
principal clauses adopted: 


Membership. There is only one 
type of membership for nursing 
organizations. Any national organ- 
ization of nurses may become an 
active member of the International 
Council of Nurses provided their 
Constitution and By-Laws are in 
harmony with those of the Inter- 
national Council. 


In countries where there is no 
national organization of nurses or if 
the existing national organization 
does not meet all the requirements 
for membership, an associate national 
representative may be appointed by 
the nurses of that country. Associ- 
ate national representatives are per- 
mitted to attend the meetings of the 
Grand Council with full voting 
power. 


Board of Directors. A President, 
First and Second Vice-Presidents, 
Treasurer, Secretary and National 
Representatives. The Presidents of 
National Organizations of Nurses 
which are active members of the In- 


ternational Council are known as 


National Representatives. This 
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clause provides each active member 
with a representative on the Board 
of Directors. 

The Grand Council. The voting 
body at each Congress is known as 
the Grand Council and is composed 
of the Board of Directors and the 
accredited delegates from each 
country holding active membership 
and the regulariy appointed associ- 
ate national representatives. — 

Representation. Each National 
Organization shall be entitled to five 








nomination for all standing com- 
mittees except the Committee on 
Arrangements would be sent to the 
Seeretary of the _ International 
Council of Nurses by each national 
organization and from these nomina- 
tions the Board of Directors would 
appoint all standing Committees. 
Voting. Provision was made for 
the National Representatives to be 
represented by a proxy at meetings 
of the Board of Directors. It was 
decided that at the meetings of the 


NATIONAL THEATRE, HELSINGFORS 


delegates, one of whom is the presi- 
dent. It will be seen by this clause 
that all associations have equal mem- 
bership regardless of the total num- 
ber of members. 

Standing Committees. Member- 
ship, Programme, Arrangements, 
Publication, Nominating, Revision of 
Constitution and By-Laws, Finance, 
Edueation, Public Health Nursing, 
Private Duty Nursing. Provision 
was also made for any one of the last 
three committees to develop a sec- 
tion with the permission of the Board 
of Directors. It was decided that 


Grand Council each delegate would 
be allowed to cast only one vote ex- 
cept in case of the election of officers 
when the delegates present from any 
national organization holding active 
membership would be allowed to east 
all the votes to which the organ- 
ization is entitled. 

Fees. The annual dues for each 
active member is to be five cents per 
capita paid semi- annually in ad- 
vance. 

Meetings. The International 
Council will hold quadrennial Con- 
gresses. 


518 THE CANADIAN NURSE 





International Headquarters. The 
Board of Directors was instructed 
by the Grand Council to establish 
International Headquarters with a 
full time paid secretary and the 
necessary clerical assistance. 

The third general session held at 
2 p.m., July 21st, was to have had 
Mrs. Bedford Fenwick of Great 


Britain as presiding officer. In her | 


absence Miss Pearce of Great Britain 
presided. 

Reports of the work of the na- 
tional organizations were given by 
the representatives. These reports 
were most interesting and brought 
out very noticeably that the problems 
of the different countries are very 
similar, and that many are still en- 
deavouring to secure proper profes- 
sional status for the nurse through 
registration, while others are trying 
to improve the registration regula- 
tions already enforced. 


The evening session was a lecture 
and a demonstration on Sir Fred- 
erick Truby King’s methods of Child 
Welfare Work. The lecture was 
given by Jentie B. N. Paterson, re- 
presenting the Child Welfare De- 
partment of New Zealand. The 
lantern slides illustrating the work 
in New Zealand gave a very clear 
picture of the beginning and the 
development of the methods of work 
adopted by Sir Frederick Truby 
King. 

The session on the morning of 
July 22nd, was devoted to the sub- 
ject of teaching in training schools 
for nurses, including the report of 
the Standing Committee on Educa- 
tion of the International Council. 
The other subjects discussed were: 
Adapting the Basic Nursing Curric- 
ulum to Local Needs, Relationship 
of the School of Nursing to the Hos- 
pital, and Methods of Teaching Prac- 
tical Nursing in the Hospital Ward. 

The subject under discussion at 
the evening session was Nursing 
Publications. The professional nurs- 
ing magazine was discussed from 


several standpoints and the general 
impression was to the effect that a 
nursing journal to be a successful 
publication should be considered in- 
dispensable by the nurses. To ac- 
complish this the journal must be 
sufficiently instructive and attractive 
to satisfy all its readers. 

The session on the morning of 
July 23rd, with Miss Jean Browne 
presiding, was devoted to Public 
Health Nursing. The first topic the 
‘‘New Emphasis in Public Health 
Nursing’’ was dealt with most ably 
by Mary S. Gardner, the distinguish- 
ed author of ‘‘The Public Health 
Nurse.’’ It is interesting to note 
that her book has recently been 
translated into French. The ‘‘Pre- 
paration of the Public Health Nurse’’ 
was dealt with by Miss Evelyn 
Walker and the session ended with 
a witty and interesting address by 
Miss Alma Haupt, Director of Nurs- 
ing of the Commonwealth Fund of 
Austria on ‘‘Types of Organizations 
in Public Health Nursing.’’ Each 
of these papers was ably discussed in 
five minute periods. 

In the afternoon, Sister Agnes 
Karll of Germany presided, and the 
special fields of nursing were dis- 
eussed, including Private Duty 
Nursing, Midwifery, Mental Hy- 
giene, Tuberculosis Nursing and 
Nursing in Prisons. ; 

The evening session was an open 
meeting when the ‘‘Nurses Place in 
the World’s Health Movement’’ was 
discussed from several standpoints. 
Mr. E. Mandelin, Secretary-General 
of the General Mannerheim League of 
Child Welfare in Finland, discussed 
the work of the League. Miss Good- 
rich gave a paper on the Interna- 
tional Aspects of Nursing Education 
and Dr. Rene Sand, Secretary-Gen- 
eral of the League of Red Cross 
Societies, gave an outline of the re- 
lationship of the Red Cross to Nurs- 
ing Education and development. 

The morning session, July 24th, 
was presided over by Countess 
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Louise d’Ursel of Belgium. The sub- 
ject under discussion was Nursing 
Legislation with all its many com- 
plications such as Reciprocity, In- 
spection of Nursing Schools and 
recent progress in legislation. 

The general session in the evening 
had the President, Baroness Manner- 
heim in the Chair. The session was 
devoted to welcoming the newly 
accepted national organizations into 
active membership. France, repre- 
sented by Mlle. Chaptal, was wel- 
comed into membership by Canada, 
represented by the President of the 
Canadian Nurses’ Association, Miss 
Jean Browne. Poland, represented 
by Miss Komorska, was weleomed by 
Miss Eldredge, President of the 
American Nurses’ Association. Bul- 
garia was represented by Miss Do- 
brewa and was welcomed by Miss 
Verwey Mejan, late President of 
Nosokomos, Holland. The Irish Free 
State, represented by Miss Alice 
Reeves was welcomed by Mrs. Re- 
becea Strong of Scotland. Cuba had 
no representative present to receive 
the membership enrolment. Each 
representative was presented with 
flowers tied with the national colours 
of her country and the orchestra 
played the National Anthem of each 
country following the formal mem- 
bership acceptance. This session 
was made most interesting by the 
greetings given to the Congress by 
some of the older members who had 
been responsible in the early days 
of organization for the success of the 
International Council. Among those 
greetings was a letter from Miss M. 
A. Snively who was one of the early 
pioneers in the International Couneil 
of Nurses. 

The banquet held on Saturday 
night was really the closing session 
of the Congress. The evening was 
most enjoyable and very interesting. 
Representatives from the different 
continents gave short addresses in 
which they conveyed the greetings 
of the nurses to the Congress and all 
the members present felt the truth 
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of the old saying that nursing has 
no natural boundaries. Asia was 
represented by Lillian Wu, Superin- 
tendent of Nurses of the Red Cross 
Hospital, Shanghai, China; Austral- — 
asia by Janet A. Moore, Instructor, 
Otago University, New Zealand; 
America by Clara D. Noyes, National 
Director of the Nursing Service of 
the American Red Cross, Washing- 
ton, D.C.; Africa by Bella Gordon 
Alexander, Hon. General Secretary 
of the South African Trained Nurses’ 
Association, Johannesburg; and 
Europe by Charlotte Munck, Matron, 
Bispegjaerg Hospital, Copenhagen, 
Denmark. 

The Committee on Resolutions re- 
ported at this session expressing very 
grateful appreciation to all who had 
assisted in making the Congress so 
successful and in welcoming and 
entertaining the visiting members. 

The newly elected members of the 
Board of Directors were introduced 
by the retiring president, Baroness 
Sophie Mannerheim; President, Miss 
Nina Gage; First Vice-President, 
Miss Clara D. Noyes; Second Vice- 
President, Miss Jean TI. Gunn ; 
Treasurer, Miss Musson; Secretary, 
Miss Christiane Reimann. 

It was announeed by the President 
that the Grand Council had decided 
to hold the next meeting of the In- 
ternational Council in China in 1929. 


‘The Registration of Nurses at the 


Helsingfors Congress 


Austria 4, Australia 1, Belgium 8, 
Bulgaria 2, Czecko-Slovakia 1, Canada 
60, China 4, Denmark 40, Esthonia 
16, England, Scotland and Ireland 
32, France 8, Finland 500, Germany 
25, Greece 2, Holland 36, Hungary 2, 
Italy 1, Iceland 2, India 1, Japan 2, 
Latvia 3, Norway 40, New Zealand 
8, Porto Rico 1, Poland 4, Russia 4, 
Sweden 44, South Africa 5, Swit- 
zerland 8, United States 203. 

There were thirty-two countries 
represented with a total enrolment 
of 1064. 3 
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EXHIBIT FROM CANADA 


The Round Tables of the Congress 


The Round Tables were usually 
held from 9 to 10 in the morning 
before the general session opened. 
The Round Tables dealt with all 
branches of nursing and were con- 
ducted by nurses representing many 
different countries. The members 
dividing into small groups to discuss 
a special question gave each member 
an opportunity of hearing the dis- 
cussion of the subjects in which she 


was most keenly interested. These 
informal discussions proved very 


helpful to the members and gave an 
opportunity for an interchange of 
ideas as well as for learning how the 
different countries were dealing with 
the problems common to all. 


The subjects discussed were: Posi- 
tion of the Matron or Superinten- 
dent of Nurses; The Duties and Pre- 


paration of Teachers and Super- 
visors; Nursing under Government 
Auspices; The Nurse in Community 
Health Work; How Lay People Best 
Co-operate with the Nursing Pro- 
fession in the Advancement of Nurs- 
ing Education; University Schools of 
Nursing; New Ideas and Devices in 
the Nursing Care of the Patient; 
Newer Developments in Child Wel- 
fare Work; Organization of the 
Nursing Service of the Red Cross; 
Text and Reference Books for 
Nurses; How to Start Public Health 
Nursing in a New Country; Nursing 
Economies; Training and Control of 
Midwives; How to Interest Young 
Women in Nursing; Professional 
Ethics; Subsidiary Groups in Rela- 
tion to Nursing Service; The Nurse 
in Social Service; School Nursing 
and Health Education in Schools. 
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The Social Side 


The nurses of the Congress were 
specially honoured in being received 
by the President of Finland and his 
wife in the beautiful state rooms of 
Government House and each of the 
legations issued invitations for tea 
to the nurses of their respective 
countries. The Municipality of Hels- 
ingfors entertained at a delightful 
afternoon function in Folison, a 
charming park on an island where 
one saw the costumes, handicrafts 
and dwelling places of the Finnish 
peasants. The programme of this 
garden party was given by the Brage 
Society, an organization to revive 


of the Congress 


and preserve the national culture in 
Finland. The Finnish Red Cross 
Society entertained the nurses at a 
charming evening reception in 
Casino de Brando. 


In addition to these official enter- 
tainments, the following delightful 
social functions were given for the 
nurses: Banquet by the Nurses’ As- 
sociation of Finland; Luncheon by 
the National League of Trained 
Nurses of Finland; Luncheons at the 
various hospitals; Boat ride in the 
harbour of Helsingfors; a Banquet at 


the Brunnshuset. 





THE CANADIAN LUNCHEON AT HELSINGFORS 
By GRACE M. FAIRLEY, Reg.N. 


Probably to members of the C.N.A. 
present at the International Congress no 
event created greater interest or stirred 
the emotions more than the luncheon 
which took place on Thursday, 23rd July, 
at the Hotel Societetshuset. One must 
picture the truly foreign atmosphere of 
Helsingfors to appreciate fully what it 
meant to find oneself—one of fifty Cana- 
dian nurses, sitting at a table with the 
President, Miss Jean Browne, at the head 
—so far from home and yet so much 
at home. As our guests we had Baron- 
ess Sophie Mannerheim, the honoured In- 
ternational President, who ‘sat at Miss 
Browne’s right, and also Miss Reimann, 
the secretary. Miss Browne received the 
members and presented them to the In- 
ternational President (who was the reci- 
pient of an exquisite bouquet of roses). 


The tables were beautifully decorated 
with purple and yellow iris, and at the 


“head table were small Canadian and Fin- 


nish flags. The place cards had the flags 
of both countries in the corner, which 
gave a charming international touch to 
the whole. 


In welcoming the guests and members, 
our President referred with appreciation 
to the hospitality we had enjoyed at Hel- 
singfors. She also referred to the ar- 
rangements of the luncheon, which were 
carried out entirely by-the effort of Miss 
Jean Gunn, who in her usual amusing 
way told of the lingual effort in procuring 
the cards! 


The whole setting was delightful, and 
it will long remain a very pleasant mem- 
ory to those privileged to be present. 





Canadian Nurses at Helsing fors 


Jean E. Browne................ Director of Junior Red Cross, Canada; Official Delegate Cana- 
dian Nurses’ Association. 
aean 3. Gant... Superintendent of Nurses, Toronto General Hospital; Official 


Delegate, Canadian Nurses’ Association, also Representative 
of Florence Nightingale Association, Toronto. 


REPRESENTING LOCAL NURSES’ ORGANIZATIONS 


Janet Allison................ Staff nurse, Department of Public Health Nurses, Toronto; 
Representing Department of Public Health Nursing, Toronto. 

Catherine E. Armour..... Instructress of Nurses, Jeffery Hale’s Hospital, Que.; Repre- 
senting Jeffery Hale’s Hospital Alumnae Association, 

Edith Campbell................ District Superintendent, Victorian Order of Nurses, Toronto; 
Representing Toronto Branch Victorian Order of Nurses. 
Beatrice L. Ellis.............. Superintendent of Nurses, Western Hospital, Toronto; Repre- 

: senting Western Hospital Alumnae Association. 
Grace Fairley.................... Superintendent of Nurses, Victoria Hospital, London; Repre- 


senting Victoria Hospital Alumnae Association. 


522 THE CANADIAN NURSE 





Mabel F. Hersey.............. Superintendent of Nurses, Royal Victoria Hospital, Montreai; 
Representing Royal Victoria Hospital Alumnae Association. 

Margaret Kelman............ St. Elizabeth’s Visiting Nursing, Toronto; Representing St. 
Michael’s Hospital Alumnae Association, Toronto. 

Ida McAfee...........--..-2:.---- Assistant Superintendent of Nurses, Western Hospital, To- 

ronto; Representing Rochester Homeopathic Hospital Alumnae 

Association. 

Christina Macleod.......... Superintendent of Nurses, Brandon General Hospital; Repre- 
senting Manitoba Association of Graduate Nurses. 

Margaret L. Moag..........- District Superintendent, Victorian Order of Nurses, Montreal; 
Representing Victorian Order of Nurses, Montreal. 

Margaret Murdoch........... Superintendent of Nurses, General Puklic Hospital, St. John, 


N.B.; Representing the New Brunswick Association of Regis- 
tered Nurses. 
Victorian Order of Nurses, Cornwall; Representing Victorian 


Agnes C. Sargeant..........- 
Order of Nurses of Canada. 


F. M. Shaw.............-.-..------ Director, School for Graduate Nurses, McGill University; Re- 
presenting Association Registered Nurses of Quebec. 

Elizabeth Smellie............ Chief Superintendent, Victorian ‘Order of Nurses; Represent- 
ing Victorian Order of Nurses for Canada. 

8S. B.- Young ......--+ Superintendent of Nurses, Montreal General Hospital; Repre- 
senting Montreal General Hospital Alumnae Association. 

Mary A. Young............-.-.-- Night Superintendent, Hamilton General Hospital; Represent- 
ing Oshawa General Hospital Alumnae Association. 

Ella A. Addy.........---------- St. John, N.B.; Living at home. 

Jane ADM... St. Elizabeth’s Visiting Nursing, Toronto. 

Edna M. Auger........-------- Supervisor of Nurses, Medicine Hat General Hospital, Med- 


icine Hat, Alberta. 





Lyla C. Belding............- General Public Hospital, St. John, N.B. 


H. F. M. Bowman............ 
Mary E. Burgess.........----- 
Ada M. Byfield................ 
Florence E. Coleman...... 


Mabel’ Darville °....2. 
Teabel Dawies 222 ee 


Catherine M. Ferguson.. 
Taney We Gray 
Dorothy -Wedrill...c 20. 
Sila Rae triret:... 2S 
Emma V. Himmier........... 
Agnes Jamieson................ 
Marie Kirkpatrick.......... 
Jean Malcolm..........2..:--..... 
Kathleen Manson............ 
Grace RB. Martin.......... 
Ba, A EOIN DY a seeps cera 
Katharine McKinnon...... 
Stella Murphy...........-..... 
Aileen MeKinnon.............. 
Carolyn H. Murray........ 
M. W. Reynolds............-. 
Helen M. Rogers.............. 
AiG < FROSe cet oe 
Bertha : Tobke:- 2310 sy 


Barbara’ R. Widder........ 


Superintendent, Women’s College Hospital, Toronto.. 
Private Nursing, Toronto. 

Private Nursing, Spring Lake. 

Superintendent of Nurses, St. John County Hospital, St. John, 
N.B. 

Head Nurse, Royal Victoria Hospital, Montreal. 
Supervisor, Operating Room, Montreal General Hospital, 
Montreal. 

Superintendent of Nurses, Alexandra Hospital, Montreal. 
Victorian Order of Nurses, Montreal. 

Private Duty, Montreal. 

Private Duty, Cornwall. 

Living at home. 

Private Duty, Montreal. 

Public Health Nursing, St. Stephens, N.B. 

Private Duty, Winnipeg. 

Staff Nurse, Royal Alexandra Hospital, Edmonton, Alberta. 
Instructress, Royal Victoria Hospital, Montreal. 

Industrial Nursing. 

Public Health Nursing, Toronto. 

St. Stephens, N.B. 

Private Duty, Toronto. 

Living at home. 

Industrial Nursing, Niagara Falls. 

Royal Victoria Hospital, Montreal. 

Head Nurse, Royal Victoria Hospital, Montreal. 

Living at home. 

Private Duty, Montreal. 


Special Note: The official registration showed sixty nurses registered from Canada, tut 
owing to the difficulty of reaching all the nurses in order to secure the necessary in- 
formation, this list is not complete. Any Canadian nurse who attended the Congress 
and whose name is not included in this list, is asked to send the necessary information 
to the Executive Secretary so that her name may be added to the list at the National 
Office, Winnipeg, Man. 
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Vv. A. KOSKENNIEMI 


SISARPIIRIN LAULU 


Andante, poco marciale 


Vv. A. KOSKENNIEMI 
SONG OF THE NURSES 


Yrj6 Kilpinen 


me tun - ném-me tus - kan 
We know the dread cham-bers, 
ja ih - mis - tus - kan 
In hu - man a - gony’s 


vuo - te hen j ris - tin - kan - ta-jan 
where pain doth dwell and suf - fe-ring shar - pens the 
kor--pe.- hen me toi - von yr - ~ tin 
de - sert land the live seed of hope we 


ope 


I ==r 
© + Iem-me var'- ti-o 
are the last’ out - post u - 
loh - -- dun kalk - ki-@ 
man and wo.- man will 


Vii mei - nen hi - ki 
pon the earth, guard the 
kan - ta - en o- vat 
bless our hand when the 

















P con solenn ita : 

Se 

ou weer ee er oe 
i 


lon ja e - la-nran Oo - iem-me va-li-tut 
where- on life " eyes keep watch through 
na-tut ka-tem-me, i 3 Si - Sa ~ ret, sy-da-min 
- let of com-fort we : 


sis - ters, to work, pre- 














val - vo-maan, nay-ta, lamp-pum-mepie - ni, ka - tem-me kut-su-tut 
night’s long hours, shine on, oh lamp, shine bright -ly! ease the bur - den of 
lam - pi - min, ka-sin vii - lein lau- peus - tyé - hén! } o - lem-me var-ti-o 
serve good cheer with pain, heart andhand e - ver cope! : stand, theve-ry last 


yd - hén! 


ta - maan j i hi- tyt uh 
is ours to bear 
i sin, ayta 


ta. lamp - pumme, lois - 
post here lu mine the night, lamp of 
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/ Forest Sédiools in Toronto 


By ANNA G. 


One of the interesting things, from 
a health standpoint, to be seen in 
Toronto each year from May till 
October, is the work being done in 
its Forest Schools. There are two 
of these, one in Victoria Park in the 
east end of the city, and the other in 
High Park in the west end. The 
work of these schools dates back to 
1912, when the one at Victoria Park 
was opened with an enrolment of 
fifty children. At that time the 
Medical Inspection Department of 
the Board of Edueation felt that 
some provision should be made for 
children suffering from malnutrition 
and also those with any family his- 
tory of tuberculosis. 


So successful was the first attempt, 
that in 1914 a similar school was 
opened in High Park. In 1917, with 
the transfer of school health services, 
the medical, dental and nursing ser- 
vices in connection with the Forest 
Schools were undertaken by the De- 
partment of Health. At this time 
about one hundred children were en- 
rolled in each school. In 1920 the 
Board of Education appointed per- 
manent principals to take charge of 
the Forest Schools, and since then 
the development has been quite re- 
markable. In Victoria Park there 
is now accommodation for one hun- 
dred and sixty children and in High 
Park for two hundred. The selection 
each year of the children who are to 
attend the schools calls for much 
thought and eare, as there is an in- 
creasing demand for admission. To 
each of the eight health districts of 
the city is allotted a certain number 
of children, the poorer sections be- 
ing given the largest number and the 
choice of eases being left to the Dis- 
trict Medical Officer and the Public 
Health nurses. Malnourished chil- 
dren, tuberculosis contacts and chil- 


DOVE, Reg.N. 


dren suffering from chorea are given 
the preference. 


A visit to the schools on the open- 
ing day would show a picture of chil- 
dren who seem to have little or no 
animation, and know little or no- 
thing about how to amuse them- 
selves. <A visit a few months or even 
a few weeks later would reveal a 
very different picture. The entire 
daily programme of the school is car- 
ried out in the open air. The time 
for the opening of school is 9 
o’clock, but many of the children ar- 
rive long before that hour. Im- 
mediately after the opening exer- 
cises they are given either cocoa or 
milk, and then begin their class 
work, which, with the exception of 
a short play period, continues till 
noon. Before lunch, which is a good 
substantial meal, the children are 
lined up and given time to wash 
their hands and faces. After lunch 
they have a toothbrush drill, and 
then go to bed under the trees for 
two hours. This rest period is or- 
ganized under self-government. The 
remainder of the afternoon is spent 
in different ways — nature study, 
walks, supervised play periods and 
manual work for some of the chil- 
dren. Before they leave for home at 
4.30 p.m. they are again given milk 
and bread and butter. 


The remarkable improvement of 
these children is a conclusive proof 
of the value of these schools. This 
improvement is not only shown in 
the physical condition, but is reveal- 
ed also by the development of char- 
acter and by educational attain- 
ments. Few children need to return 
for a second term. Dull children 
change so that they are sometimes 
able to miss a grade on return to 
their regular school. At least seventy- 
five per cent. make good in the ordi- 
nary grade. 
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One or two typical cases may be 
of interest. John, a boy of twelve 
years, was selected for Forest School 
because the Public Health nurse felt 
that his poor physical condition and 
‘irregular attendance at school were 
due in great measure to the fact that 
he was coddled at home. When first 
admitted he seemed to have no ¢on- 
fidence in himself. If asked to solve 
the simplest problem, he would say, 
‘“Can’t do it,’’ and begin to ery. 
Though he lived comparatively near 
the school he was afraid to go alone, 
and had to be taken by his father for 
several months. At the Forest 
School he learned to play his first 
outdoor games with other boys. In 
competing with boys like himself he 
began to see he could do things. 
During the school term his parents 
moved to a part of the city some 
miles distant from the school, but so 
interested was John that he prefer- 
red to get up at six o’clock every 
morning rather than give up going 
to the school. He was able to at- 
tend almost every day. On his re- 
turn to the regular school he was 
promoted, and in some of his exam- 
inations headed the list for the first 
time in his life. 


Ethel, a girl of over fourteen years, 
when admitted to the school, was 
found by the psychiatrist to have a 
mental age of twelve and a half 
years; to be lacking in initiative and 
self-confidence, with very scanty 
ability in reasoning things out; to 
have practically reached her aca- 
demic limit. This appeared to be a 
fair deseription. No one. ever 
thought of making this girl a moni- 
tor, or giving her charge of any 
group work. She was a follower, not 
a leader. Her condition of health 
was such that, as she afterwards con- 


fessed, she was absolutely discour- 
aged. As she was not making pro- 
gress at school, she had taken a posi- 
tion with a very small salary. Not 
being able to stand the work she ap- 
plied at one of the departmental 
stores for some form of light work, 
but was refused because she had not 
enough education. Someone seeing 
her upon admission to the school de- 
scribed her as ‘‘like an old woman 
who had lost every friend in the 
world.’’ Very soon a change was 
noticeable; she began to write of the 
birds, the flowers and the sunshine. 
She seemed to have the power to ex- 
press the joy she was finding. With 
encouragement she wrote story after 
story, and before the end of the term 
had two of her writings accepted by 
the papers, one a prize winning 
essay. Before leaving the school, 
Ethel gained fifteen and _ three- 
quarter pounds in weight and said 
she had never felt so well. At the 
end of the term the phychiatrist 
found her mental age to be fourteen 
and three-quarter years. He stated 
that her reasoning ability, general 
knowledge and observation were 
good, and suggested that she should 
have every encouragement to con- 
tinue her education. Some months 
later, in the best of health and un- 
der the guidance of a very capable 
and sympathetie teacher, Ethel was 
reported to be doing entrance work 
with marked success. So well has 
she continued to work that there is 
good reason to believe that the girl 
who at one time had not sufficient 
education to wrap parcels in a de- 
partmental store will some day be- 
come a Canadian authoress. 


(Anna G. Dove, Superintendent, Runny- 
mede District Office, Department of Pub- 
lic Health, Toronto.) 


‘ 
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Department of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 





Nursing as a Profession 
By ANNIE E. McINTYRE, Reg.N. 


A nurse’s life is essentially a life of 
service; service to growing, suffering 
and dying humanity. At the begin- 
ning of her practice in the profession 
the nurse meets with many problems 
which she has not encountered in her 
years as a student nurse. Her work 
brings her into homes where the sick 
and suffering await her help and assist- 
ance towards the road of recovery; or, 
failing that, she is expected to ease and 
soothe the last hours of the dying 
patient. In every case much depends 
on the efficiency of the nurse; also on 
her cheerfulness and adaptability to 
circumstances. All of which makes 
for character. 


If the nurse has had an adequate 
course in her training schocl, the 
requisites for proficiency in her pro- 
fession—skill in her work and the 
necessary learning—will have been 
attained to a great extent; but grouped 
with these, and quite as necessary for 
success, is character. A nurse must be 
just, and considerate of her charge; 
have a tenderness akin to motherliness; 
a touch light and deft; a cheerful 
countenance and happy attitude 
through every difficulty; patience and 
endurance at all times; a quick, 
decisive mind, and an easy shouldering 
of responsibility, so as to ease the 
mind of both the patient and _ his 
friends and to be the reliable assistant 
of the physician in charge. 


This seems a great deal for one 
individual, but courage and will power 
will bring to each one these essential 
qualities and make each an influence 
for the betterment of society. 


A nurse must learn to adjust herself 
to various conditions of life; to various 
personalities and temperaments. The 
training schools have stressed this 
point, and we‘have learned it in our 
homes, and in our personal contacts 
with humanity. 


These, then, are the requirements 
for the life of service which is the 
portion of the true nurse, and with 
them, success in her profession is 
assured. 


What are the compensations? Work 
wel: done brings the reward of a satis- 
fied mind and often the gratitude of 
our fe.low men. 


Time for relaxation and recreation 
must be taken by the nurse at frequent 
intervals between cases, when she may 
have the physical rest needed and a 
change of environment and mental 
outlook which will rejuvenate her 
body, freshen her mind, and so send 
her to her new cases with a zest for her 
work, and courage to face all diffi- 
culties. 
and opportunities are always open for 
the wholesome, capable nurse. Spec- 
ializing in various lines adds to the 
chance of improvement and, incident- 
ally, to a better wage scale. Ad- 
ministrative positions are offered for 
the experienced and tried. 


Taken in all its phases, nursing as a 
profession is one that will continue to 
attract thoughtful, ambitious girls, to 
whom it is our place, as of the fold, to 
extend a welcome; to encourage them 
and to strive to imbue them with the 
ideals and principles of our noble pro- 
fession. 


She is progressing all the time, | 
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Extension Course for 


An impressive air of enthusiasm 
prevailed in the Physics Building of 
the University of Toronto on the 
morning of Monday, August 24th, 
1925, when two hundred and fifteen 
private duty nurses assembled for the 
third annual extension course. Miss 
Carruthers, convener cf the Private 
Duty Committee, with Miss Latter, 
in the absence of Mr. W. J. Dunlop, 
met the nurses and welcomed them 
with a cheery greeting. Dr. Ogden, 
on behalf of the University, extended 
to the nurses a hearty welcome and 
congratulated them on their pursuit 
of knowledge. The lectures started at 
9.10 am., August 24th, and were as 
follows: 


August 24th 


Essentials, Emergencies, and Pneumothorax 
in Tuberculosis: Dr. W. E. Ogden. 


Political History: Mr. W. S. Wallace. 
Ductless Glands: Dr. G. 8. Young. 


August 25th 


Nursing Care in Venereal Diseases: Dr. 


Gordon Bates. 
Political History: Mr. W. 8S. Wallace. 


Story Telling and Reading Aloud: Mrs. D. 
Mavor Moore. 


August 26th 
Skin Diseases, Erysipelas, ete.: Dr. D. King 
Smith. 
Modern Literature: Miss G. Wookey. 


Story Telling and Reading Aloud: Mrs. D. 
Mavor Moore. 


August 27th 
Focal Infection: Dr. W. G. Trelford. 


High Blood Pressure and Arteriosclerosis: Dr. 
J. A. Oille. 


Some Sidelights on the Modern Novel: Miss 
G. Wookey. — 
August 28th 
Obstetrics (Eclampsia): Dr. H. B. Van Wyck. 


Cardiac Diseases: Angina Pectoris, ete.: Dr. 
J. A. Oille. 


Some Sidelights on the Modern Novel: Miss 
Wookey. 
August 29th 
Obstetrics (Eclampsia): Dr. H. B. Van Wyck. 
og eh ecert Angina Pectoris, ete.: Dr. 
e. 


Meningitis and Infantile Paralysis: Dr. R. G. 
Armour. 


Private Duty Nursing 


On Monday afternoon about two 
hundred nurses visited the Toronto 
General Hospital, when dressing trays 
were demonstrated by Miss Scott and 
Miss Coutts. These were found most 
interesting and the nurses were pleased 
to be able to brush up on many de- 
tails. Afterwards the nurses visited 
the various wards. 

On Tuesday afternoon the Toronto 
Western Hospital was visited. Dr. 
Harvey Agnew renewed his acquain- 
tance with a large number of the 
nurses and gave a most interesting 
talk on “‘Recent Advancement in the 
Treatment of Disease.” Mr. Gal- 
braith, Superintendent, and Miss Ellis, 
Superintendent of Nurses, extended a 
hearty welcome, following which tea 
was served and a group picture taken 
on the front steps of the hospital. 
Needless to say, the visit to the Toronto 
Western Hospital was much appreci- 
ated by the private duty nurses and 
will always be a bright spot in their 
memories. 

On Wednesday afternoon at 2 
o’clock the nurses assembled in the 
lecture room of the Hospital for Sick 
Children, when Dr. Gladys Boyd gave 
a very instructive talk on Diabetes 
in Children. Dr. Boyd is an authority 
on this subject, and the nurses were 
very fortunate in having her lecture to 
them. Later they were shown over 
the hospital. 

On Thursday afternoon the new 
Psychiatric Clinic was visited by the 
nurses. This is the first clinic of its 
kind in Toronto, and although not 
complete in equipment the visitors 
were able to see over the building and 
Dr. Farrar outlined the nature of the 
work to be undertaken. The re- 
mainder of the afternoon was spent in 
going through Hart House. 

In the evening, at the Prince George 
Hotel, the first dinner was held. One 
hundred and forty nurses were seated 
in the spacious dining 100m. The 
tables were prettily decorated, and at 
each plate was a dainty pink rose. 
“God Save the King’”’ (played by an 
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unknown musician) was heartily sung 
by the nurses. 

At the head table was Miss Carr- 
ruthers, convener, with Miss Jean 
Browne as the guest of honour, also 
Miss E. McP. Dickson, Toronto Free 
Hospital; Miss Locke, Toronto General 
Hospital; Miss Ellis, Toronto Western 
Hospital; Miss Mathieson, Riverdale 
Isolation Hospital; Mrs. Bowman, 
Women’s College Hospital; Miss 
Rowan, Grace Hospital, and Miss 
Flaws, The Wellesley Hospital. 

Miss Carruthers introduced Miss 
Browne, who had returned a few days 
previously from a four months’ trip 
abroad, visiting Central Europe in the 
interests of the Junior Red Cross, and 
also as an official delegate to the 
Congress of the International Council 
of Nurses at Helsingfors (Finland). 
Miss Browne gave such a vivid picture 
of her stav in Helsingfors that her 
hearers felt they had been there. 
Needless to say her talk was much 
enjoyed and one and all-felt proud to 
think that the Canadian Nurses 
Association has as president a woman 
cf such ability and charm, and one 
whom they know has their best 
interests at heart. Miss Maude Has- 
lett, on behalf of the committee, 
proposed the toast to Our Guests, 
responded to by Miss E. McPherson 
Dickson, the esteemed president of the 
Registered Nurses Association of On- 
tario. To the majority of the nurses 
the names of Miss Browne and Miss 
Dickson were very familiar, still, this 
was the first opportunity many cf 
them had had of meeting and knowing 
them. A number of them said ‘To 
know them is to love them.” Miss 
Sarah Burnett expressed to Miss 
Browne the appreciaticn of the private 
duty nurses for her imteresting ad- 
dress. ‘Miss Amelia Cahill expressed 
the thanks of the nurses to the artists 
who had rendered such d ‘ghtful 
music. A most enjoyable evening was 
concluded by the singing of ‘Auld 
Lang Syne.”’ 

It is certain that a greater interest 
will be taken by private duty nurses 
individually in nursing activities as 
the result of this gathering. 
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On Friday afternoon one hundred 
and seventy-five nurses left the Uni- 
versity campus at 2 o’clock in the new 
Toronto Transportation Co. buses for 
Whitby, to visit the Ontario Hospital, 
which is beautifully situated on the 
shore of Lake Ontario. They were 
received by Miss Gertrude Bryan, 
Superintendent of Nurses, and grouped 
off into parties of fifteen, each group 
being taken charge of by a doctor or 
head nurse and shown through the 
many buildings. The visitors were 
much impressed by the ideal surround- 
ings and the splendid work carried on 
by Dr. Forester and his staff. After 
visiting the different places the nurses 
were entertained in the Great Hall to 
afternoon tea, which was thoroughly 
enjoyed. Miss Carruthers, on behalf 
of the nurses, expressed to Dr. Forester, 
Miss Brvan and staff, their thanks for 
such an instructive afternoon. 

Although a strenuous week was 
drawing to a close, the nurses were 
just as full of enthusiasm on Saturday 
as they had been at the opening 
session on Monday morning, but 
through it all there was a feeling of 
regret that in a few short hours 
“goodbyes” would be said for another 
year to the University staff, and to 
the many friends each had made 
throughout the week. 

At the close of the lectures, Miss 
Josephine Hamilton, who had _ the 
honcur of being the senior private duty 
nurse in attendance, being a graduate 
of thirty-seven years (Hospital for 
Sick Children), and one of the best 
known nurses in Toronto, presented to 
Miss Carruthers, on behalf of the 
members present, a beautiful bar pin 
Miss Carruthers expressed her ap- 
preciation and thanks. Bouquets of 
roses were presented to Miss Clara 
Browne, Miss Maude Haslett and 
Miss Amelia Cahill, who had assisted 
Miss Carruthers in making this, the 
third annual extension course, such 
asuccess. In the afternoon the nurses 
had the honour of being guests at the 
opening of the Canadian National 
Exhibition, a courtesy extended by Mr. 
John G. Kent, managing director. 

“C. and C.” 
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Department of Nursing Eduration 


National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


The Value of the Clinic in the Education of the Nurse 


By LILIAN LAURIE, Reg.N. 


The scientific tendency of the age 
is towards the prevention of disease 
rather than its cure, which is de- 
monstrated in every direction by the 
establishment of clinics concerned with 
the preservation of health. Many 
hospitals have today quite a large 
variety of these clinics attached to 
their ‘‘out patients” department, a 
few of which are: the baby clinics 
concerned in teaching mothers how to 
keep babies well; the prenatal clinics 
insuring the prospective mother a 
safe maternity; and the venereal dis- 
ease clinics dealing with the treatment 
of such cases and safe-guarding the 
patients’ families. 


In these clinics a greater wealth of 
experience can be obtained for student 
training than is to be found in any 
other of the available fields in the 
hospital. Such a department cares 
for a much larger number of patients 
and a far wider range of cases than 
those admitted to the wards. The 
latter are usually in acute or advanced 
conditions, while at the clinics the 
types seen by the student belong to 
the incipient, convalescent or chronic 
stages of disease, as well as a large 
group which do not at any period 
require bed-side care. Here also the 
significance of minor symptoms with 
the importance of early physical 
examination and diagnosis may be 
learned. At the same time there are 
varied and numerous social problems 
compelling the attention and preparing 
the student for similar experiences in 
the future, giving her a more sympa- 
thetic understanding and a keener 
_ realization of the close interdependence 
of medical and social work. 


Complete records, both medical 
and social are kept on file, from which 
a genuine insight may be gleaned of 
intricate medico-social problems. 
These social records, if carefully studied 
bring home forcibly to the student the 
dependence of the patients’ improve- 
ment upon correct social and mental 
adjustments. Every effort should be 
made to encourage the study of in- 
dividual cases by the careful reading 
of these records, the educational value 
of which cannot be over-estimated 
from the nurse’s standpoint. 


We have already noted that the 
clinic does not deal with acute cases, 
consequently the student has an 
opportunity to round out her ward 
experience with that gained here .in 
the earlier and later stages of disease. 
To make this of real educational 
advantage, there must be close cor- 
relation with ward work, as well as 
correlation with class teaching. In 
order that the student should make 
the right connection, there should be 
some class work on the clinic’s speci- 
ality preceding each individual clinic, 
and if possible she should come from 
wards caring for similar cases in acute 
stages of the disease. 


Up to the present time students in. 
most clinics do not receive planned 
instruction of any kind. The grad- 
uate in charge of the department is too 
busy with the pressure of her own work 
to be able to give any time to in- 
struction of the various cases. A 
thorough drilling is given in such 
routine duties as dusting, setting up 
of tables, cleaning of instruments, 
handling of numerous patients and 
attending to many other indispensable 
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details upon all of which hinges the 
smooth running of the clinic. Apart 
from this any professional knowledge 
that the student may gain is quite 
accidental. She has to depend en- 
tirely upon her own powers of ob- 
servation and the questions she may 
ask, as well as upon the chance 
goodwill of the doctors, some of whom 
fortunately realize that the nurse is 
there to learn. 


There is no doubt that a certain 
amount can be learned through careful 
observation of special cases and helping 
in their treatments, but such chance 
gaining of knowledge is of limited 
value, as young students do not 
possess the necessary background to 
enable them to separate the important 
from the non-important. It is quite 
evident that the full educational 
value of such clinics will be lost 
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without the guiding supervision of a 


fully qualified instructor. Such an 
instructor will help the student to 
make connections with ward cases by 
pointing out the different stages of the 
same disease and the medical and 
nursing care associated with each stage, 
as well as the social and economic 
significance of the disease. She must 
therefore be a specialist in the par- 
ticular work of the clinic to be able to 
accomplish such an important task. 


Students expertiy supervised in this 
way and carefu.ly assigned cannot fail 
to prove the unequalled value of the 
clinic as a teaching field, either to 
enlarge the range of nursing and 
medical knowledge or to give an 
insight into social and community 
problems. 


(By Lilian Laurie, Reg.N., Royal Alexandra. 
Hospital, Edmonton.) 


From a Monthly Report of a Toronto Public Health Nurse 


By G. BASTEDO, Reg.N. 


A child appears in the medical ser- 
vice room to be re-admitted. He 
may state that the cause of his ab- 
sence has been a sore leg. We im- 
mediately look down his throat, as a 
first step in our zeal to detect any 
communicable disease. I often won- 
der if he ever imagines we are look- 
ing through his throat to see his leg 
or just what his thoughts are when 
We examine everything but his leg 
so carefully. I was amused to hear 
the conclusion that one laddie came 
to. 


The other day I met the mother of 
a small boy, who said, ‘‘Oh, nurse, 
last week Billy went up to see you 
when he had been away a few days, 
and when he came home he said to 
me, ‘Oh, gee, Mom, that nurse 
knows everything about you! She 
can look down your throat and she 
knows what time you go to bed and 


if you sleep with your window 


open.’ ”’ 

When Billy had been waiting his 
turn, I was examining another child 
who came to be re-admitted, and as 
I glanced in her throat I expressed 
my surprise at her failure to live up 
to these two health rules and took 
the opportunity to give her a little 
health talk. It was necessary to ex- 
plain this to the mother, as well as 
the fact that a few days before that 
I had gained this information in 
examining a monthly health chart 
made out by this girl in her domestic 
science class at the Fred Victor Mis- 
sion. 

I did not explain this to the chil- 
dren and the little boy standing 
there with his eyes and mouth open 
evidently thought there was black 
magic in my eye that enabled me to 
look down her throat and read her 
inmost seerets in a passing glance. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Child Psychology 


(Convenor’s Note—V arious Problems of child 
life are discussed in a series of pamphlets pub- 
lished by the American Institute of Child Life. 
The problems are dealt with by different writers 
and the following is a summary of the principal 
ones.) 

The Problem of Quarrelling 

Several writers give opinions on 
this subject and all reach the same 
conclusion, that while it is disagree- 
able for parents, it is stimulating in 
mind and body to the children, and 
we must recognize the fact that in a 
family of energetic children there 
will be lively tilts, and many of them. 

The parents should endeavour to 
maintain an acute interest in the 
triumph of the just cause without 
interfering. This virtue of non-in- 
terference is an achievement—not a 
aift. 

The Problem of Fighting 

Particularly with boys, this is an 
ever-present problem and has its 
good points. Dr. Forbush says it is 
often both necessary and praise- 
worthy to fight, and whoever assails 
that conviction has simply uprooted 
one of the moral foundations of a 
child’s life. Before a boy can rise 
to a sense of chivalry and struggle 
for others, he must first win a self- 
consciousness and self-respect of his 
own. This he does most directly in 
fighting with his peers. 

The boy who is not allowed to fight 
or who won’t fight, does not lack the 
pugnacious spirit, but usually ex- 
hibits it in less pleasing ways. He 
is apt to win by fraud or treachery. 
The instinet to fight may result in 
desirable qualities: quickness of eye 
and hand, decision, foree of will and 
self-control, as he who loses his tem- 
per is lost. 

When a boy who has been fight- 
ing returns home, he is probably ex- 


hausted and is in no mood to be dis- 
ciplined; he should not be met with 
anger and reproach, but rather with 
sympathy, and later an effort should 
be made to make him distinguish be- 
tween the things in this life which 
are worth fighting for and those 
which are not. 
The Problem of Teasing 

Teasing is primarily the danger 
signal of idleness; the control of it 
then is largely a question of guid- 
ing the child’s energies—first in 
work, then in play. Some of the 
work should be of the kind which 
taxes patience and makes consider- 
able demand on muscles. Play, for 
a group of children, should inelude 
activities of interest to both big and 
little folk, or they should be separ- 
ated. 

Punishment for teasing should be 
something involving the expenditure 
of energy, rather than the repres- 
sion of it, preferably something to 
do out of doors which will cause the 
child to use his museles. 

The Problem of Bullying 

Bullying is an exaggerated form 
of teasing and the solution seems to 
be the guiding of the child into a 
happy oceupation of work or play. 

Making the Best of Anger 

We must come to the reluctant 
realization that this instinct, like all 
others, has its encouraging possibili- 
ties. ‘‘Only weaklings are incapable 
of anger, and righteous indignation 
has done much of the best work in 
the world.”’ 

Anger is one of the most unlovely 
traits of childhood and one of the 
most difficult to control; but it is 
also true that the one who rarely 
feels it often suffers wrong, and that 
when it is stirred by the unjust suf- 
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ferings of others it impels most 
strongly to the righting of these 
wrongs. Manifestly there must be 
thoughtful action on the parent’s 
part if the child is to be so trained 
that he will experience anger as a 
virtue and escape it as a vice. 

If this austere virtue is ever to 
come to the last, most noble fruition, 
it must be a process of growth, and 
we shall at times have to be patient 
with some wild, awkward develop- 
ments, being careful to prune them, 
but not to destroy the plant itself. 


_ The History of Anger 

To summarize this topic we may 
say that there is a steady broadening, 
deepening and diffusion of the an- 
ger instinct as the years goon. The 
child passes from _ exasperation 
caused by physical discomforts to 
wrath against individuals, and then 
largely outgrows his grudges and 
feels indignation chiefly against 
moral wrongs. He shows temper first 
at being foiled or checked, then at 
personal affronts, and finally at at- 
tacks upon his reputation and char- 
acter. 

Whatever be the _ individual 
mother’s theories as to the place of 
anger in her child’s life, she has its 
practical problems to meet, be she 
Quaker or Militant Suffragist. The 
sensible thing to do is to study care- 
fully the causes of various expres- 
sions of anger and wisely apply 
remedies. If there be any good in 
this divinely implanted instinct, it be- 
hooves us to bring it to its finest eul- 
mination. 


The Problem of Temper 

Very often temper in children fol- 
lows the example set by parents, also 
physical ill-health, teasing, aggres- 
sion on the part of others, or pub- 
licity as to a child’s appearance or 
manner may cause outbursts of tem- 
per. 

In thus enumerating some of the 
causes we have hinted at the cures. 
The governing of our own tempers 
may help our children to attain self- 


control. Children should never be 
teased; there are some adults so fool- 
ish as to amuse themselves by teas- 
ing children and who do not seem 
to realize the outrage they are per- 
petrating. This should never be per- 
mitted for one moment; better to of- 
fend the adult than to have the 


child’s disposition ruined. Children’s — 


doings or appearance should never 
be commented upon in their presence 
and they should be given time to ad- 
just themselves to new or unpleasant 
commands. Where ill-health is the 
cause, symptoms of temper should 
be ignored until physical poise is re- 
stored. : 


The Problems of Crying and 
Sulkiness 


Among young children we find, in 
general, that temper is expressed in 
two ways, the child smoulders or 
vells. What shall we do with the 
kicking, screaming, yelling child, or 
the child who holds his breath until 
blue in the face? Punishment and 
reasoning are alike of no avail. The 
only thing to do is to leave him ab- 
solutely alone in the room until he 
stops, or to try more heroic treat- 
ment and by an unexpected dash of 
cold water in the face substitute in- 
tense surprise with an element of fear 
for the intense and unreasoning an- 
ger. This is not a punishment, and 
in ordinary cases is less harmful than 
prolonged anger. 

After one of these outbursts of 
anger the child should not be re- 
proved or admonished until rested. 
Wait until some quiet happy hour to 
warn the child of his besetting sin 
and urge him to be on his guard 
against it. 

Usually the child who eries and 
sereams receives far more attention 
in the way of reproof and punish- 
ment than the quiet child whose 
faults lie deep and black at the bot- 
tom of the still-pond of his nature. 

Sulkiness may result from two 
causes; a child may feel that he has 
been unjustly treated or he may 
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have an antagonistic attitude against 
the whole world. This latter may be 
the result of physical weakness or it 
may be inherited. 

A eareful examination should al- 
ways be made to see that strict jus- 
tice has been received; often the in- 
justice is purely imaginary, but 
whichever is the case, the child 
should be immersed in an atmosphere 
of sunshine in which it is impossible 
for him to think of his wrongs. Rare- 
ly is it wise to express annoyance at 
his attitude, and he should be given 
constant and attractive occupation. 


There are no children to whom the 
kindergarten is such a blessing as to 
those who are selfish and sulky. Here © 
they work and play at occupations 
which they like, among their equals, 
and are usually too busy to brood or 
to think of themselves. We should 
remember that idle hands and sulki- 
ness are first cousins and so also are 
peevishness and the I-won’t-play 
spirit. The child who has found the 
joy of putting forth effort and of be- 
ing a helper tends to become imper- 
vious to the encroachment of this 
evil spirit. 





Records for Public Health Nursing 


Part IV:—Making Use of Histories 
By FRANCES KING 


A report to another organization can 
be more easily drawn up if it is done 
twice. First, the use which will be made 
of the report must be considered and the 
probable point of view of the organization 
receiving it. The facts which they would 
wish to know should be listed in the order 
most convenient to them, under headings 
which will be clear to them. When that 
is done, not before, it should be compared 
with the nurses’ record to see how much 
of this information can be secured di- 
rectly from the history. After this has 
been ascertained, the information not con- 
tained on the nurses’ record should be 
scrutinized, with the idea of eliminating 
all items that are not essential to 
the intelligent handling of the case. The 
headings then should be arranged as far 
as practicable to conform with the order 
in which the data appears on the nurses’ 
record. 

If the family history is sufficiently com- 
plete and up-to-date, the nurse will not 
have to make a special visit in response 
to routine inquiries. If the return report 
can be made by a clerk from the history, 
only needing to be read and signed by the 
nurse, it is evidence that the history is 
meeting routine needs. In this connection, 
we are speaking of reports frequently re- 
quested. No history every devised can 
meet all special requirements, but return 
reports to clinics, hospitals, quarantine 
officers, and the like, should be studied 
when the history is being drawn up. In 
other words, before designing a family 
record, the nurse must consider not only 
what use she herself is to make of it, 
but also what calls are to be made regu- 
larly upon her for information. 


In writing reports to other persons or 
agencies, the nurse must keep in mind the 
use to be made of the report. Her report 
on a tuberculosis patient to a _ social 
agency, trying to decide about furnishing 
blankets, and her report to the clinic phy- 
sician who is to examine the patient, may 
present the same essential facts, but be 
very different articles when finished. 

Printed headings on the history forms 
fall into two classes, those which are per- 
manent and those which provide for con- 
ditions likely to change. It is misleading 
to have entries for conditions of home 
and health found on the first visit, without 
having space after them for changes. Our 
work is to secure these changes, and our 
histories must make it evident when we 
have accomplished something. 

Surname space should allow plenty of 
room for a lengthy name to be printed, 
but not enough for a change of name. 
That happens too seldom to waste space 
on. Plenty of space should be allowed for 
addresses, for if an address is not clear, 
it may mean a lost hour going to the 
wrong house, 

Abbreviations should be freely used, but 
the same abbreviations should be in use 
throughout an organization, and their 
meaning should be unmistakable. Check 
marks, on the other hand, should be 
avoided. They are not easy to interpret 
at a glance, and may be taken to mean 
just the opposite of what was intended. 
A written word is clearer. 

Brevity is an excellent habit to culti- 
vate. Articles, adjectives, and verbs can 
often be omitted without endangering the 
clarity of a statement, so long as the 
nurse does not drift into inaccuracies. 
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“Mother mental’ may indicate to the 
writer that the mother is subnormal men- 
tally, but it is not a particularly correct 
way of wording it. 

It takes practice and care to make notes 
on histories which are concise and to the 
point, but if the histories are to be of 
value, it must be done. Reading volum- 
inous notes, no matter how entertaining, 
takes time which the nurse does not like 
to steal from her field work, and the his- 
tory which cannot be consulted before 
making a visit, particularly if weeks have 
elapsed since the last visit, is of little 
practical use. Too often the picturesque 
Phrase instead of revealing the state of 
the family, only reveals a witty nurse. 
It is found that records made of coloured 
paper are more readily selected from the 
folders, i.e.: buff for infant welfare forms, 
pale blue for tuberculosis, etc. Discharged 
individual slips may be kept in the folder, 
clipped together behind the active slips, 
or may be removed from the folders and 
kept in an alphabetical file at the back 
of the nurse’s tray. If the latter arrange- 
ment is adopted, care must be taken to 
replace the inactive histories before the 
folder is transferred to another nurse, or 
discharged. One person, the supervisor 
or a clerk, should be responsible for the 
completeness of histories before removal 
or discharge, checking each folder to see 
that it contains all individual slips, active 
or inactive. 

An aid in handling forms is the use of 
strips of gummed paper or gummed linen 
instead of paper clips. If there are sev- 
eral slips of paper pertaining to one in- 
dividual, they can be fastened together 
by pieces of gummed tape over the left 
end; slips 1 and 2 fastened together with 
one piece; slips 2 and 3 with another 
piece; 3 and 4 with another, and so on. 
When this is done, the lot can be handled 
like a book. 


If statistics are to be taken from the 
histories as a routine thing, the headings 
which provide them should be in a pro- 
minent place, so that time will not be 
wasted hunting through masses of mater- 
ial. Certain headings should be as- 
sociated. For example, on the infant wei- 
fare slip shown in a previous article, the 
date of the first visit is placed near the 
date of birth, in order to make evident 
how soon after birth the first visit is 
made. 


In the lower left-hand corner of the 
front page of the family folder is a chart 
designed for a monthly statement from 
the nurse to her supervisor. The first 
time a family is visited during the month 
a check is placed under that month in the 
line for the current year. No further en- 
try on this chart is needed during the 
balance of the month. 


At the end of each month, the nurse 
looks through her tray of histories and 
makes a list of all families not visited 
during the month. Opposite the name and 
history number, she writes briefly the rea- 
son for not visiting. At the bottom of 
the list, she adds the total number of 
family folders she has active. This list, 
in the hands of the supervisor, gives her 
a check on the work carried by the 
nurse. If there is a large percentage of 
unvisited familities, it may signify that 
the nurse is carrying dead wood, or it may 
indicate that she has been given too 
heavy a district. 


Periodically, say twice a year, but not 
oftener, a count may be taken of the 
number of histories of each class under 
supervision. This ,information, while in- 
teresting, is not valuable enough to justi- 
fy the time that would be taken in keep- 
ing it up-to-date. The advantage in hav- 
ing a slip for each major problem en- 
countered in the home lies in the assist- 
ance the separate form gives to the nurse, 
not in the statistics it might furnish. The 
family folder is so arranged that as an 
individual slip is taken on or discharged, 
it is indexed on the front. With this, it is 
easy to go through a nurse’s tray and 
take off a count. 


The daily work reports, tabulated 
monthly by a clerk, will give the number 
of visits by problem. The number of 
family visits for each nurse can be made 
from these reports, also a monthly state- 
ment which can be compared with the 
number of family folders visited. 

The number of work slips used during 
the month, which do not carry history 
numbers, represent the number of families 
visited, whom the nurse has not taken 
under formal supervision. 

Once a year, the discharged family 
folders for the year may be gone through, 
and a tabulation made of the reasons for 
discharge as noted on the front of the 
folder. This report may show such items 
as the following: 


1. Condition remedied. 

2. Moved out of jurisdiction. 
3. Died. 

4. Lost. 

5. No co-operation. 


The larger number discharged because 
of reason number one, the more gratify- 
ing the report. On the other hand, a large 
number discharged for reason number five 
calls for investigation. It may be that 
the wrong type of nurse is in that dis- 
trict, or possibly the service offered is 
not meeting the needs of the people. This 
tabulation should not be attempted on in- 
dividual histories. Taken from the family 
folders, it gives enough information to in- 
dicate the extent of progress. ; 
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If information from the individual slips 
must be tabulated, either as a routine or 
for a special report, the easiest method 
is to go through the tray of family folders 
and remove all folders containing indivi- 
duals of the class to be studied before be- 
ginning the tabulation. If, for example, 
the status of breast feeding among super- 
vised babies is desired, all folders con- 
taining infant welfare history slips should 
be separated, by means of the index un- 
der “Problem” on the face of the family 
folder. After this has been done, the 
number of months breast fed can be tabu- 
lated from the first entry under the sec- 
tion “Feeding History.” The total num- 
ber of months breast fed added together, 
and divided by the number of babies con- 
sidered, will give the average length of 
time the babies in that district are kept 
on the breast. 

The nurse herself should not be required 
to tabulate any data that can possibly he 
handled by anyone else. Such statements 
as the record of unvisited families must 
be done by her, because only she herself 
knows the reason a family is not visited. 
For other tabulations, administrative or 


clerical people should be used, to avoid 
taking the nurse from her daily routine. 
The simpler her clerical duties, the more 
time she has for her families and the 
more results there will be to record on 
her histories. She must, however, be held 
strictly responsible for the accuracy and 
completeness of the histories themselves, 
for there again only the nurse has the 
information to be entered. Tabulations 
can be made by persons who have never 
seen the families, but the nurse is respon-~- 
sible for the first record. This holds true 
whether she writes the history herself, 
dictates it, or makes rough notes from 
which a clerk enters the history. In the 
last two cases, no history should be filed 
until the nurse has initialed the clerk’s 
entries, thus taking responsibility for their 
accuracy. 

Records have to perform the almost im- 
possible feat of transforming people into 
statistics in such a manner that the 
statistics in turn can be transmuted into 
service for the people. Sensibly arranged 
forms, accurate, well-chosen entries, and 
intelligent study of the results will do 
much toward accomplishing this ideal. 





Notes from the Library Committee 


Health Education— 

Dramatizing Child Health—-Grace T. 
Hallock, published by The American 
Child Health Association, 370 Seventh 
Ave., New York City. 


Special Training for School-age Children 
in Need of Special Care, by S. B. Sin- 
clair, Ph.D., published by Canadian 
Council of Child Welfare, 304 Plaza 
Building, Ottawa. 


Health Songs in book form, issued by 
the Child Health Education Service 
of the National Tuberculosis Associa- 
tion, 370 Seventh Ave., New York 
City—10e. 


“The Social Twins” and ‘“Rosy-Face 
Twins,” by C. S. June, published by 
A. Whitman Company, Chicago, Tll.— 
60c each. Booklets with unbreakable 
bindings for the wee boy or girl, com- 
posed of little health and etiquette 
stories. 

Child Welfare— 

Juvenile Courts at Work, Bureau Pub- 
lication No. 141, U.S. Department of 
Labor, Children’s Bureau, Washing- 
ton. 

County Organization for Child Care and 
Protection, Bureau publication No. 
107, U.S. Government Printing Office, 
Washington—20c. 





The fact that garden vegetables 
are of value so largely because of 
their vitamins, and that vitamin con- 
tent is to some extent dependent 
upon freshness, makes it possible 
that. something more than sentiment 
and gratification of the palate may 
be involved in our preference for 
vegetables from the garden—H. C. 
Sherman. 


It might be well to dispense with 
cooking at one meal in the day, not 
merely to ensure obtaining the vita- 
mins, but to reduce domestic labour. 
Salad and fruit should play a con- 
siderable part in such a repast. 

—Gateway to Health. 


More of the green raw foods, of 
natural foods, are needed as a added 
part of our diets—Perey Howe. 
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Department of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospital, Montreal. 





With the Victorian Order of Nurses 


By KATHARINE E. BEATTIE 


Assuming that the home is the 
nursery of the citizen, it is apparent 
that no advancement could be more 
justifiable than that which tends to 
maintain and upbuild this unit, and, 
as a result, the community. 

Herein is involved the initial aim 
of the Victorian Order of Nurses in 
Canada ‘‘to nurse the sick, prevent 
disease and promote health.’’? What 
other factors could contribute so 
much to the future of our homes or 
could form a more firm basis for 
truly constructive service? The 
work of this great branch of Public 
Health has been one of continual ad- 
vancement and possibly the most 
recent step is the offering of a course 
in visiting nursing to student nurses. 

In presenting this line of work 
from the viewpoint of the student 
nurse, it is necessary to emphasize 
the fact that the London, Ontario, 
branch of the V.O.N. is the first in 
the Dominion to offer this oppor- 
tunity to our Training School at the 
Victoria Hospital. The term of visit- 
ing nursing is arranged for senior 
nurses who have completed their 
work in obstetrical and operating 
room departments. The period of 
service is one month. The first week 
is spent particularly in observation, 
learning technique as it may be car- 
ried out in the average home, the 
keeping of records, and in a study 
of the history and present work be- 
ing carried on by the Order. 

The uniform must be plain and a 
bag is provided with equipment for 
surgical and obstetrical cases. This 
bag must be kept in order by the 
nurse to whom it is loaned. The 
keeping of records with daily re- 


ports and bedside notes is an im- 
portant item of the work, and one 
which tends to develop executive 
ability. Hours of duty are from 8 
to 5, with one hour off for lunch. 
Sundays and holidays are spent in 
the hospital since the work on the | 
district is so arranged that it may — 
be done by a smaller staff. 


The educational advantage of this 
line of work is invaluable to the 
student. In the hospital, where she 
has every modern appliance and 
where the supplies are abundant, the 
economic situation is of very slight 
interest, and the nurse has little 
scope for originality. In the home, 
conditions are different. Frequently, 
where there is practically nothing, 
she must of necessity improvise and 
economise. She must not sit down in 
despair if no glistening white basin 
in on hand when she wishes to give 
mother or babe a sponge, for there 
on the back of the stove is the dirty 
porridge dish left from breakfast! 
This may be scoured and utilized as 
a tub for baby, while that empty 
lard pail in a corner will serve nicely 
for the mother’s bath. Yes, truly, 
going into the homes of destitute 
people and seeing and knowing them 
as they really are teaches resource- 
fulness and adaptability, and de- 
velops those humanitarian instincts 
which enable one to face exigencies 
and meet them properly. 

In hospital the student is not left 
entirely to her own resources. There 
is someone in authority to whom she 
may appeal if necessity demands. 
In the home, she must be self-reliant 
and learn to work in a logical way. 

(Concluded on page 539) 
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Canadian Army Medical Nursing Service 


National Convener of Publicatiun Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 





With The Red Cross in Pictou County 


By N.S. MARGUERITE O. GRAY, Reg.N. 


The strike situation in Pictou 
County did not appear to be very 
serious previous to April Ist, 1925. 
Pictou County miners are a respec- 
table people, given to minding thei 
own business, living well when in funds, 
and very independent. They are 
mostly of Scotch descent, with a few 
English, French, Belgians, Germans 
and Russians. 

When the Red Cross began its 
work of mercy, a survey was made of 
the families of the miners on strike. 
This took the workers into Thorburn, 
Foxbrook, Westville, New Glasgow, 
Trenton and Stellarton, and included 
about seven hundred families. It 
was explained to them that the Red 
Cross was ready to help in case of 
sickness, and would plan its work to 
prevent illness as much as possible. 
At first there was little demand for 
help; everywhere the workers were 
met with the perfectly frank statement 
that the Union was giving relief, and 
although the miners admitted that it 
was inadequate, they seemed to think 
they could manage, always believing, 
of course, that the strike would not be 
of long duration. 

However, orders for milk and other 
necessities were placed wherever urgent 
need was found: among ailing mothers 
and children; expectant mothers; tu- 
berculosis patients and contacts; and 
in cases of underweight. Requests for 
clothing were received, as some of the 
children were not able to attend 
school for want of shoes and clothing. 


As time went on, with no immediate 
settlement of the strike in view, more 
and more requests for all kinds of 
relief were received, which had to be 
dealt with according to an organized 
plan. Committees were formed among 
the women of the different towns, 
with whom were discussed the most 
difficult problems. Among other 
things, it was arranged that layettes 
should be made from material supplied 
by the Red Cross. 

Very little sickness was found during 
these weeks, but a great many under- 
nourished children were discovered, as 
well as many ailing babies and women, 
about sixty expectant mothers, and 
some advanced cases of tuberculosis. 
Milk and eggs were given to all these 
cases, with regular visits for nursing 
care and instruction, and arrange- 
ments made for clinic attendance. 

One very serious condition, and the 
last to receive attention among these 
people is decayed teeth. It is not 
uncommon to find children of pre- 
school age with their sixth year molars 
badly decayed, and older children 
with abscessed conditions. Only a 
few special cases, however, could be 
treated. 

At first it was not the plan of the 
Red Cross to give general relief, but 
by the middle of May about five 
hundred families were being supplied 
with milk, as well as other relief. 
After six weeks, however, it was found 
necessary to return to the original 
plan of sick relief, which included 
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eases of tuberculosis, underweight, and 


any other sick. It was difficult to 
discriminate between the sick and the 
undernourished. Of the twelve hun- 
dred children on the list it was felt 
that very few could be cut off from 
their milk supply without disasterous 
resuits. But the funds had been 
seriously depleted and adherence to a 
definite plan was imperative. 


The cheerfulness which appeared to 
prevail generally: was very impressive. 
Everybody seemed bent on making 
the best of things. Many of the men, 
fearing that the stigma of “charity” 
might be attached to their families, 
and anxious to shoulder their own 
responsibilities, left for the local 
Jumber camps to look for work, while 
others went to the States for the same 
purpose. 

Never at any time was there any 
question of rioting in Pictou County. 
Naturally among so many there were 
bound to be a few agitators, but the 


Red Cross workers talked to only two 
who were inclined to favour violence in 
obtaining the necessary wherewithal 
to live, and they were men with a 
reputation for thriftlessness and not 
wanting to work even when there 
was plenty to do. 


Problems involving health co - 
ditions arising from the strike are by 
no means solved. The Red Cross has 
been the means of keeping well, and 
more or less fit, many people, children 
especially, and it is hoped that its 
teaching in hygiene and _ nutrition 
will have far-reaching effects, par- 
ticularly in regard to the inclusion by 
parents of milk as the most important 
item in their family budgets. 


(Note: Dr. S. L. Walker, Commissioner of 
the Nova Scotia Division of the Red Cross 
states: ‘“That from the middle of April until 
the end of July, 1347 home visits were made 
and relief given to 3758 cases, at an outlay 
of over $4,000.’’) 

(N/S. Marguerite O. Gray, Public Health 
Nurse, Pictou County, N.S.) 


Army Nursing Service, 1854-1902 


By MAUDE E. WILKINSON, Reg.N. 


It is most difficult to obtain any data 
regarding the inauguration of the 
Army Nursing Service, which occurred 
in the interval elapsing between the 
Crimean War and the Boer War in 
South Africa. A few references to 
K.R. & O., with dates attached, and a 
few short paragraphs regarding the 
number selected, suffice to mark the 
development of a nursing service which 
now holds one of the most distin- 
guished places in the history of nursing. 
Nowhere have we been able to find 
any details which would help us to 
understand the difficulties that con- 
fronted those pioneers entering upon a 
new field of nursing. We only know 
that it was due to the service rendered 
by Florence Nightingale and_ her 
staff at the seat of war in the Crimea 
that public opinion was attracted to the 
valuable service to be given by trained 
women to the sick and wounded 
soldiers. 

It was not long after the Crimean 
War that women were employed as 


nurses at Chatham and Netley, but it 
was not until 1866 that provision was 
made in a Royal Warrant for the 
appointment of female nurses to any 
military general hospital. In 1881 
an Army Nursing Service was in 
auguiated, the code of regulations 
being published some years later, but 
many changes occurred from time to 
time regarding the necessary require- 
ments for entering military service, 
and the duties and status of the nursing 
staff. In.1883 it was decided that a 
staff of female nurses should be 
appointed in every military hospital 
of 100 beds or more in the British Isles, 
Malta and Gibraltar. 

In 1902, as a result of Mr. St. John 
Brodrick’s committee during the South 
African War, Queen Alexandra’s Im- 
perial Military Nursing Service was 
instituted, with a Matron-in-Chicf at 
its head. 

To Queen Alexandra the nursing 
profession owes much. Her interest 
in it has ever been of a practical char-- 
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acter, and one of her first acts after the 
accession of King Edward was to 
place herself at the head of a small 
committee formed for the purpose of 
entirely reorganizing the military nurs- 
ing system in the light of the experience 
gained in South Africa. Yo this 
committee Queen Alexandra appointed 
Countess Roberts, Viscountess Downe 
and Lord Knutsford. Queen Alex- 
andra’s Imperial Military Nursing 
Service, briefly termed the Q.A.I. 
M.N.S., was the name given to the 
reorganized service. 

The South African War was, in fact, 
the passing of the old and the coming 
of the new into military nursing. The 
need for a larger and more efficient 
army service had become apparent in 


539 


view of the importance of the training 
of orderlies of the Army Medical 
Corps. 

At the beginning of the Boer War 
the offer from the British Colonies to 
send nurses to assist in military service 
was accepted, and-so trained women 
were received into the Q.A.i.M.N.S. 
from Canada, Australia and New 
Zealand. 

* * * 

In Miss Pope’s article on her ex- 
periences in the Boer War, which will 
appear in next month’s number, we 
shall follow with the deepest interest 
the doings of those first Canadian 
nurses who answered the call to serve 
their King and Country in foreign 
fields. 


W ith the Victorian Order of Nurses 


(Continued from page 536) 


Only thus can she build up a prac- 
tical working basis evolved from 
the varying needs of the people for 
whom the work is carried on. 

In the home a nurse begins to 
think of the patient as an individual 
rather than as a case. When a pa- 
tient is confined to her home, her 
progress very frequently depends on 
financial and social conditions in the 
family. By accepting this new atti- 
tude toward her patients the nurse 
begins to view them in a new light 
and on returning to hospital work 
will have deeper sympathy and a 
broader understanding for all with 
whom she comes in contact. 

The work with the Victorian Or- 
der has also a stimulating effect on 
the mind of those engaged in it, as 
it is so very different from the rou- 
tine work of the hospital. Since much 
of the time is spent out of doors, one 
is enabled to breathe the atmosphere, 
both figuratively and literally speak- 
ing, and while developing those im- 
portant qualities of eeonomy, ingen- 
uity, adaptability, sympathy and re- 
soureefulness, the mind and body are 
becoming better fitted to perform 
arduous duties. 


Field work presents vastly differ- 
ent types of both acute and chronic 
conditions, all requiring aid. It is 
interesting as well as amusing to re- 
view some of the extreme eases 
which one meets in the work. In all 
these the aim must be to give friend- 
ly and tactful instruction and to im- 
press the rudiments of ordinary 
cleanliness and their bearing on the 
health of the family and the com- 
munity. 

The work of the Victorian Order 
of Nurses involves a large element of 
sacrifice. The field for service is 
great and the demand for workers 
far in excess of the supply. Stu- 
dents interested in this particular 
branch of nursing or showing strong 
qualifications and special adaptabil- 
ity should receive every encourage- 
ment. The field is one which offers 
great opportunities and the work is 
very highly commendable. Surely, 
Longfellow must have envisioned the 
Victorian Order nurse of today when 
he wrote— . 

“A noble type of good 
Heroic womanhood.” 

(Katharine E. Beattie, Training School 

a "heen Victoria Hospital, London, 
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News Notes 





ALBERTA 
CALGARY 

The following officers were elected at 
the September meeting of the Graduate 
Nurses’ Association :— 

Honorary president, Mrs. Stuart Brown; 
president, Miss Nan Hendrie; first vice- 
president, Miss McKay; second vice-pre- 
sident, Miss M. P. Hendrie; treasurer, 
Miss Harriet Ashe; corresponding secre- 
tary, Mrs. De Satge; recording secretary, 
Miss Marion Lavelle; convener of private 
duty section, Mrs. Fulcher; convener of 
entertainment, Miss Peat; convener of 
finance, Miss Agnes Kelly, and registrar, 
Miss Cooper. 

Plans were also made at this meeting 
for a dance, which will be held in Octo- 
ber. 

A very pleasant evening was spent re- 
cently at the Nurses’ Home, Holy Cross 
Hospital, when the nurses-in-training 
gave a farewell reception for Sister Su- 
perior and Mrs. De Satge who left for 
Montreal. The reception room was art- 
istically decorated with the school colours, 
and a profusion of cut flowers. A delight- 
fully arranged programme was given, the 
principal item being a short sketch, en- 
titled “Morning Callers.”’ Later during 
the entertainment a presentation was 
made to the guests of honour. Following 
this a dainty supper was served. The re- 
mainder of the evening was spent in 
dancing. 


BRITISH COLUMBIA 
Miss E. I. Johns was the guest of honour 
at a number of entertainments prior to 
her departure for the east to assume the 
duties of her appointment with the Rocke- 
feller Foundation. 


On July 21st, Mrs. M. E. Johnson, Presi- 
dent of the British Columbia Graduate 
Nurses’ Association, entertained at tea at 
her home in the Stadacona Apartments. 
The table was very prettily decorated. 
Miss K. Ellis poured tea and Miss Scott, 
of New Westminster, cut the ices. Assist- 
ing Mrs. Johnson were Mrs. Witcher and 
Miss Archibald. About thirty-five nurses 
were present. Before the gathering dis- 
persed Mrs. Johnson, on behalf of the 
graduates, presented Miss Johns with a 
beautifully embossed combination purse 
and writing case and in a few words ex- 
pressed the regret that all felt at her de- 
parture, their appreciation of her work 
since coming to British Columbia, and 
their pleasure at the recognition of her 
ability as shown Ly her recent appoint- 
ment. 


The members of the Undergraduates 
Society of the Combined Course, Univer- 
sity of British Columbia, met on July 
20th, to bid farewell to Miss Johns. Miss 
Leila Carson, the president, was in the 
chair and about twenty members were 
present. After a short business meeting 
Miss Johns was presented with a hand- 
some grey leather writing case from the 
group. Refreshments were served and the 
social hour which followed will long be 
remembered by all present. 

Another milestone in the progress of 
public health nursing was reached this 
summer when the department of education 
included a course in ‘‘Hygiene and the 
Child Health Programme’’ in the summer 
school curriculum, Miss E. Breeze, chief 
school nurse, Vancouver City, giving the 
lectures on the Child Health Programme. 
The course proved very popular and the 
class was, filled to capacity. 

Miss Meta Hodge has been appointed 
organizer for the Junior Red Cross in 
British Columbia. Miss Hodge is a grad- 
uate of the Winnipeg General Hospital 
and of Teachers’ College, Columbia Uni- 
versity. 

Among those attending the refresher 
course in public health nursing, Univer- 
sity of Washington, were Misses Cameron, 
Jakes, and McLellan, 

Miss Mabel F. Gray has been appointed 
to fill the position made vacant by Miss 
Johns’ resignation and arrives in Vancou- 
ver early in September. Members of the 
profession in this province extend a hearty 
welcome to Miss Gray, who is too well 
known to need an introduction to the 
readers of The Canadian Nurse. 

The regular monthly meeting of the 
V.G.N.A. was held at’ the Nurses’ Home, 
General Hospital, on September 2nd, the 
Vice-President, Miss McLellan, in the 
chair. The principal item of business was 
the revision of by-laws. The evening’s 
entertainment was provided by the private 
duty members of the association and con- 
sisted of a number of tableaux, the sub- 
jects of which were to be guessed by the 
audience. A great deal of credit is due 
to Miss Merfield, who arranged the pro- 
gramme, and to all who took part. 

Miss Kathleen Ellis, Lady Superinten- 
dent, Vancouver General Hospital, has 
been seriously ill for some weeks, but is 
reported to be improving. Miss Ellis is 
very much missed by her many friends 
in the nursing profession in the city, who 
trust she may soon be restored to health. 

Miss G. M. Kitteringham, R.N., has re- 
cently completed a nine months’ course 
in public health nursing at the University 
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of Washington, Seattle. She is now on 
duty with the Victorian Order of Nurses 
in Edmonton, Alberta, where she has 
charge of that Branch of the Order. 

Miss Hazel Brunker, R.N., who finished 
the course in public health nursing at the 
University of British Columbia, is now 
on duty with the Greater Vancouver 
Branch of the Victorian Order of Nurses. 

Miss Mary Miller, R.N., has been grant- 
ed three months’ leave of absence from 
the Greater Vancouver Branch of the 
V.O.N. This leave of absence is being 
spent in England. 

Miss Mildred Card, R.N., of the Greater 
Vancouver Branch of the V.O.N., sailed 
from New York in June for an extended 
holiday in England and on the Continent. 

Miss Constance Nettleton, R.N., recent- 
ly reported for duty with the Greater Van- 
couver Branch of the V.O.N., following a 
four months’ leave of absence spent in 
California, 

Vancouver General Hospital 

Mrs. Leonard (Rhoda Stempleford, 1915), 
of Rossford, Ill., was a guest in Vancouver 
during the summer. 

Miss Grace McCullough, 1915, has been 
appointed to the Shaughnessy Military 
Hospital staff. 

Miss May MacArthur and Miss E. Mc- 
Caull, graduates of the Vancouver Gen- 
eral Hospital, are on the staff of St. 
Mark’s Hospital, New York. 

Mrs. Hyde (Cassie Hunter) has been 
appointed to the Point Grey School staff. 

Miss F. Evans, 1920, has accepted a 
position in the Vernon Jubilee Hospital, 
Vernon, B.C, 

Miss Marjorie McCall, who is in charge 
of the Maternity Department, St. Luke’s 
Hospital, Spokane, Wash., is at present 
the guest of her parents in Vancouver. 

Mrs. (Rev.) A. E. Cook (Gwen. York), 
of Caspar, Wyoming, spent the summer 
months in Vancouver. 

Mrs. W. Clayton (Winnie Manson, 1920) 
of San Francisco, and small son are the 
guests of Miss Edith Hanbury, Vancou- 
ver. 


NOVA SCOTIA 
N/S Edna Duthie is spending a two- 


months’ vacation with her mother in New 
Glasgow, N.S. 

N/S Christina Mackenzie is visiting her 
‘sister, Mrs. Archie McAllum, in Toronto. 

N/S M. M. MeDonald spent the past 
year with her mother in Hopewell, N.S. 

N/S Ethel Bradley, who has been travel- 
ling from Montreal to Hawaii, and from 
Florida to Demerara, spent the last year 
in Paris and other points in Europe. 

N/S Ethel Etherington was married on 
July 13th, 1925, to Mr. Harold T. Draper, 
of Halifax. N/S Etherington went over- 
seas with the first Harvard Surgical Unit 
and later transferred to the C.A.M.C. 


Miss Pansy Burns, graduate of Victoria 
Hospital, North Bay, Ont., and formerly 
of the staff of the Victorian Order of 
Nurses, Halifax, has been transferred to 
Stratford, Ont. 

Miss Lillian Shawn, Public Health 
Course for Nurses, University of Toronto, 
1922, has joined the staff of the Victorian 
Order of Nurses, Halifax. 

The Massachusetts-Halifax Health 
Centre, No. 1, Gottingen St., Halifax, clos- 
ed in August, 1925, and the nurses were 
transferred to the Dalhousie Public Health 
Clinie. 





ONTARIO 
HAMILTON 
Hamilton General Hospital 

Mrs. Ada Walker Anderson and Miss 
K. Merrett have been appointed to the 
Public Health Staff. 

Miss Grace Lowe has accepted a posi-~ 
tion in the O.D.D. of the General Hos- 
pital. 

Miss Catherine Flock has resigned from 
the V.D. clinic and is doing relief work 
with the Babies’ Dispensary Guild. 

Miss Iva Murphy is in charge of the 
welfare work at the Canada Steel plant. 

Miss Maud Roadhouse has returned to 
Ontario after two years spent in Los An-~- 
geles, Calif. 

Miss Anna Raybould, who spent last 
winter in Florida, has returned to live 
there. 

Miss Nellie Wright has obtained a posi- 
tion with the School Nursing staff. 

Miss Hilda Merrett is night supervisor 
in the Lady Minto Hospital, New Lis-~ 
keard. 

KITCHENER AND WATERLOO 

The Kitchener and Waterloo Graduate 
Nurses’ Association held its annual picnic 
at Victoria Park recently. It was a gen-~ 
eral reunion for all the nurses and was 
a splendid success. Immediately after the 
luncheon the nurses stood in silent, lov~ 
ing memory of Miss Idessa Huber, a grad- 
uate of St Catharines General Hospital, 
1909, who died on June 6th, 1925. The 
nurses were addressed by Miss McNair, 
of the Victorian Order of Nurses, on the 
life of Florence Nightingale. Mrs. Nor- 
man Heller, of Waterloo, followed with a 
talk on the great international services 
of Clara Barton. Mrs. Irvine Duggan, of 
Waterloo, very beautifully recounted the 
wonderful life and martyrdom of Edith 
Cavell. Mrs. J. E. Bilger, a graduate of 
Toronto General Hospital, under the re- 
gime of Miss Snively, emphasized, in a 
very pithy address, the great indebtedness 
of the nursing profession to Miss Snively, 
who has been the pioneer in trained nurs- 
ing in Canada. A poem entitled “Night 
Duty,’’ by Mabel Bailey Heller (Kitchener 
and Waterloo Hospital, 1916), was read, 
making a fitting closing to the reunion. 
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Miss Ethel Livingston, R.N., 1922, has 
accepted the position of school nurse in 
Waterloo, Ont., after completing the sum- 
mer course in School Nursing at the Uni- 
versity of Toronto. 

Misses Edith Snyder, 1922, and Pearl 
Wing, 1922, of Kitchener, have returned 
from the Howard E. Kelly Sanitorium, 
Baltimore, after taking post-graduate 
work, and have resumed private nursing. 


ST. CATHARINES 
St. Catharines Hospital 


The annual meeting of the Mack Train- 
ing School for Nurses, St. Catharines, was 
held on September 38rd in the new Leon- 
ard Nurses’ Home, with a large number 
of nurses present. The nurses were af- 
forded a great pleasure in having one 
of the first graduates present at the meet- 
ing, Miss MacIntosh, who in a most in- 
teresting talk compared the new home for 
nurses with the old home. The new 
nurses’ home was the gift of Col. and 
Mrs. Leonard and the kind co-operation 
of the general public made possible the 
furnishing of the same. The election of 
officers then took place. Mrs. W. Dur- 
ham, who had so faithfully served as pre- 
sident, was unanimously re-elected. The 
following officers were elected:—Honor- 
ary President, Miss Meiklejohn, Superin- 
tendent of Nurses; President, Mrs. W. 
Durham, R.R. No. 4; 1st Vice-President, 
Mrs. Neil Buchanan, 26 Wolseley Ave.; 
2nd Vice-President, Miss Mazie Merriott, 
16 Richmond Ave.; Treasurer and Secre- 
tary, Miss Norma Grenville, Box 60, Thor- 
old, Ont.; Assistant Secretary, Mrs. 
Combs, 24 Lowell Ave.; Canadian Nurse 
Representative, Miss Mary F. Stevens, 17 
Academy St.; Social and Programme 
Committee—Mrs. Jacques (convener), 150 
Russell Ave., Miss Tuck, Miss Gladys 
Miller and Miss Mary Phipps; Auditors, 
Mrs. James Parnell and Mrs. Leo Bradt. 

The President, Mrs. Durham, was pre- 
sented with a bouquet and responded with 
a speech thanking the nurses for their 
splendid co-operation. 

At the close of the meeting the super- 
intendent, Miss Meiklejohn, was hostess 
at a delightfully appointed tea. <A very 
delicious menu was served. The members 
of the Alumnae Association, wishing to 
show their appreciation of Miss Meikle- 
john’s kind hospitality, presented her with 
a beautiful bouquet of roses, which was 
accepted with a short address of thanks. 

The next annual meeting will take place 
in September, 1926. 


TORONTO 
Grace Hospital 


Miss Mary P. Teasdale, 1923, has been 
appointed night supervisor at the General 
and Marine Hospital, St. Catharines, Ont. 


Miss Belle Taylor, 1922, has been ap- 
pointed night supervisor at the Women’s 
Hospital, Bloor St, East, Toronto. 


Miss Olga Todd, 1921, and Miss Hilda 
Vohmann, 1924, are taking the Public 
Health Course at the University of To- 
ronto. 


Miss Alberta Bell, 1921, is enrolled for 
the course for ‘Administration in Schools 
of Nursing, School for Graduate Nurses, 
McGill University, Montreal. 


Miss M. Blanche Anderson (Royal Vic- 
toria Hospital, Montreal, 1915), has been 
appointed assistant superintendent of 
nurses, Grace Hospital, Toronto. 


Mrs. Radmore and Miss Sherman have 
received appointments on the staff of the 
Department of Public Health, Toronto. 

Miss Cora Gilkinson, 1925, has been ap- 
pointed to the staff of Herman Kiefer 
Hospital, Detroit, Mich. 


Toronto General Hospital 


We are glad to be able to report that 
Miss M. Snively, former superintendent of 
nurses, who has been a patient in the 
Pavilion for the past three weeks, is better 
and has returned home. 

Miss Jean Browne and Miss Kathleen 
Russell have returned from their tour of 
the Continent, and the Congress at Fin- 
land. 

We are delighted to welcome Miss Jean 
I. Gunn home again. Miss Gunn has been 
in Europe and the British Isles since the 
middle of April and we feel honoured that 
at the Congress held in Finland in July, 
Miss Gunn was elected Second Vice-Presi- 
dent of the International Council of 
Nurses. 

Miss Frances Charlton, who has been 
assistant head nurse on the fifth floor of 
the Private Pavilion, has been appointed 
head nurse on ward ‘‘E’’, 

Miss Dorothy Perey, 1924, who has been 
relieving with the Child Welfare Associa- 
tion of Montreal during the summer, has 
keen appointed to the staff of the Anti- 
Tuberculosis League of Montreal. 

Miss Eileen. White, 1925, has returned 
from Bigwin Inn, Muskoka, where she 
spent a most enjoyable summer as Resident 
Nurse. 

Miss Cora Kilhorn, 1923, has resigned 
her position with the Child Welfare Asso- 
ciation of Montreal and has returned to 
Toronto. 

Miss Ethel Fenwick, 1918, has resigned 
her position as head nurse on ward ‘‘E’’ 
and is preparing to take the course in 
administration at the School for Graduate 
Nurses, McGill University, Montreal. 

Miss Margaret Wright, 1923, has resign- 
ed her position as head nurse in ‘‘B’’ 
Operating Room and is leaving early in 
October for Collingwood, to assume duties 
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as superintendent of the General and 
Marine Hospital. 


Miss Frances Webster, 1925, has been 
appointed head nurse of ‘‘B’’ Operating 
Room, 


Miss Ruth Young, 1924, has accepted the 
position of head nurse in the Surgical 
Supply Room. 

Miss Ella Addison, 1924, has been ap- 
pointed night supervisor of the Emergency 
Department. 

Miss Clara Vale, 1923, who has been in 
the Children’s Memorial Hospital, Mont- 
real, as instructor, has returned to Toronto 
to take the course in Public Health Nurs- 
ing at Toronto University. 

Miss Barbara Kennedy, 1924, has been 
appointed to the staff of the Saratoga 
Hospital. Saratoga Springs, N.Y. 

Miss Rosabel Coutts, 1918, has resigned 
her position on the staff of the Toronto 
General Hospital and is leaving for Paris 
early in December, where she expects to 
continue her nursing work. 

The resignation of Miss Marion Still- 
-well, who has been assistant instructor 
-and supervisor for the past year, is uni- 
versally regretted. Miss Stillwell leaves 
“behind her many friends who wish her 


much happiness. 


QUEBEC 
MONTREAL 
Montreal Genera! Hospital 

Miss Maude Alshorne. 1925, is in charge 
of one of the wards, Shriners’ Hospital, 
Montreal. 

Miss Emily Dwane, 1923. is engaged in 
Child Welfare work for T. Eaton Co., Ltd., 
“Montreal, : 

Miss M. E. Dobbie, 1925, is in charge 
of S.O.R. at Sweetsburg Hospital, Sweets- 
burg, Pa. 

Miss Gladys Smith, 1925, has taken 
charge of Dr. Little’s office, Montreal. 

Miss Martha Batson, 1921, has been 
-taken on the staff of instructors at the 
Mentreal General Hospital. 

Miss Julina Stewart, 1924, has been ap- 
pointed a staff nurse at the Charlotte 
Hungerford Hospital, Torringten, Conn. 

Miss Mabel Holt, 1919, resigned her posi- 
-tion as instructor at the M.G.H. to ac- 
cept the position of assistant superinten- 
dent of Hamilton General Hospital. 

Miss Abbie Yould, 1924, who has been 
engaged in private duty nursing in New 
“York City; has returned to Montreal. 

Miss Hannah Stock, 1919, who has been 
seriously ill in the Montreal General Hos- 
pital, is now making a good recovery. 

Misses Laura Giroux and Mabel Leman, 
both of 1925, have accepted positions at 
-the Lockport City Hospital, Lockport, N.Y. 

Miss Marion Boa, 1919, who recently re- 
-signed as charge nurse of “J” semi-pri- 





_the summer at Camp Bernard, 


vate ward at the M.G.H., has been suc- 
ceeded by Miss Edythe Ward, 1923. 


Miss Lucy White, Registrar at Montreal 
Graduate Nurses’ Club for the Montreal . 
Graduate Nurses’ Association, is spending 
her vacation in Atlantic City. 


At the M.G.H.A.A. monthly meeting on 
September 1ith, in the Nurses’ Residence, 
Miss S. E. Young gave a much-appre- 
ciated talk on her recent trip to Finland, 


Miss Alice LeGallais, 1924, has succeed- 
ed Miss Estelle Smellie, 1923, on the night 
staff of the M.G.H., and the latter is now 
floor supervisor of wards “E” and “F,” 


Miss Agnes Sargeant, 1915, who is the 
V.O.N. nurse at Cornwall, Ont., was 
among seven Montreal General Hospital 
nurses who attended the I.C.N. Congress 
in Finland, all of whom have. returned 
home except Miss Dorothy Hadrill, who 
is remaining in Europe indefinitely. 

Miss Frances Upton has recently ac- 
cepted the position of superintendent at 
St. Agathe Sanitorium. At present Misses 
Audrey Sampson and Mildred Buchanan 
are on the staff, and Misses Margaret 
Morrison, Winnifred Shaver, and Alice 
MacQuisten will join them in the near fu- 
ture, 

Miss Violet Sampson, who has been en- 
gaged in ward supervising at the M.G.H., 
has become second assistant superinten- 
dent of nurses, St. Agathe Sanitorium. 

The first Year Book of the Montreal 
General Hospital has just been published 
and is now on sale. Copies may be ob- 
tained by mailing $2.00, and ten cents 
postage, to Miss Reed, President, Alum- 
nae Association, Montreal General Hos- 
pital, Montreal, Que. 


Royal Victoria Hospital 

Miss Florence Boa, 1920, is superinten- 
dent of Pictou Memorial Hospital, Pictou, 
N.S. 

Miss Margaret Pringle, 1921, has been 
appointed superintendent of Fredericton 
Hospital, Fredericton, N.B. 

Miss Helen Buck, 1915, has recently 
taken charge of the Sherbrooke Hospital, 
Sherbrooke, Que., and has for her as~ 
sistant Miss Grace Moffat, 1921. Miss 
Jenkins, 1924, is supervisor of the operat- 
ing room. 

Miss Olive FitzGibbon, 1913, is in charge 
of St. Mary’s Hospital, Montreal, her as- 
sistant being Miss Eleanor O’Neill, 1919. 
Miss Beatrice Hewitt, 1919, is supervisor 
ef the operating room. 

Mrs. Maud Austin, who has been nurs- 
ing in Cuba and the Southern States, is 
relieving for a month at Greenpoint Hos- — 
pital, Brooklyn, N.Y., and afterwards will 
spend a brief holiday in Canada. 

Miss Grace Kuhring, 1923, who has spent 
is now 
with friends in St. John, N.B. 
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BIRTHS 


BEVIS—On July ist, 1925, at 300 Salem 
Ave., Toronto, to Mr. and Mrs. Edgar F. 
Bevis (Amy Oliven Mason, Grace Hos- 
pital, 1921), a son. 

BONSALL—On Saturday, August 29th, 
1925, at the Private Patients’ Pavilion, 
Toronto General Hospital, to Mr. and 
Mrs. Bonsall (Mary Herron, Toronto 
General Hospital, 1919), a daughter. 

CAMERON—On August 14th, 1925, at 191 
Robie St., Halifax, to Mr. and Mrs. 
James Cameron (Pearl Shute, Morse 
Memorial Hospital, and Dalhousie Uni- 
versity P.H., 1923), a daughter (7% 
Ibs.). Before her marriage Mrs. Cam- 
eron was a member of the staff of the 
Massachusetts-Halifax Health Commis- 
sion. 

CLARK—On August 29th, 1925, at the 
Private Patients’ Pavilion, Toronto Gen- 
eral Hospital, to Mr. and Mrs. Clark 
(Jessie V. Paxton, Toronto General Hos- 
pital, 1916), a daughter. 

COO—On Sunday, August 30th, 1925, at 
the Private Patients’ Pavilion, Toronto 
General Hospital, to Mr. and Mrs. Cecil 
Coo (Madeline Dudley, Toronto General 
Hospital, 1923), of Cooper Cliff, a son. 

HUBLEY—On June 28rd, 1925, at Grace 
Hospital, Toronto, to Mr. and Mrs. Ken- 
neth Hubley (Carrie E. Heney, Grace 
Hospital, 1922), a son (Kenneth 
Erskine. ) 

LOGAN—In August, 1925, at 314 Creigh- 
ton St. Ext., to Mr. and Mrs. George 
H. Logan (Marguerite S. E. Lee, General 
Public Hospital, Halifax, 1914, Dal- 
housie University P.H., 1920), a son 
(stillborn. ) 

McCLELLAND—On September 9th, 1925, 
at the Private Patients’ Pavilion, to 
Dr. and Mrs. McClelland (Alva Lewis, 
Toronto General Hospital, 1919), a 
daughter. 

MAGUIRE—On July 28th, 1925, at Peter- 
boro, Ont., to Mr. and Mrs. L. L. Ma- 
guire (Dorothy Merlin, Roosevelt Hos- 
pital, and Dalhousie University P.H., 
1920), a daughter. Previous to her mar- 
riage Mrs. Maguire was a member of the 
nursing staff of the Massachusetts-Hali- 
fax Health Commission. 

PAISLEY—On August 23rd, 1925, at Grace 
Hospital, Toronto, to Mr. and Mrs, W. E. 
Paisley (Mary Stoddart, Grace Hospital, 
Toronto, 1922), a son (Ronald Stoddart.) 

RICHMOND—On March 6th, 1925, at 
Grace Hospital, Toronto, to Mr. and Mrs. 
Grant Richmond (Ruth Clark, Grace 
Hospital, 1921), a daughter (Audrey 
Jane.) 

SARJEANT—On September 5th, 1925, at 
Burford, Ont., to Dr. and Mrs. P. A. 
Sarjeant (Elsie Reid, Grace Hospital, 
Toronto, 1918), a ‘son. 


SILVERTHORNE—On August 27th, 1925, 
at the Private Patients’ Pavilion, To- 
ronto General Hospital, to Mr. and Mrs. 
Silverthorne (Nell Smith, Toronto Gen- 
eral Hospital, 1921), a daughter. 

STAPLES—On Atigust 20th, 1925, at 
Grace Hospital, Toronto, to Mr. and Mrs. 
R. J. F. Staples (E. M. Spargo, Grace 
Hospital, Toronto, 1920), a daughter 
(Elizabeth Susanne.) 

STEWART—On July 5th, 1925, at the 
Medical Arts Hospital, Montreal, to Dr. 
and Mrs. C. C. Stewart (Lillian Adair, 
Montreal General Hospital, 1919), twins, 
son and daughter. 

WALTERS—On August 28rd, 1925, at 
Gagetown, N.B., to Dr. and Mrs. Walters 
(Pearl Babbit, Montreal General Hos- 
pital, 1913), a -son. 

WHIT'E—On July 5th, 1925, at the Medical 
Arts Hospital, Montreal, to Mr. and Mrs. 
Donald White (Adeline MeTier, Mont- 
real General Hospital, 1923), a daughter. 





MARRIAGES 


ADAMS—PALMER—On July 28th, 1925, 
at Glenhurst, Eleanor Palmer (Toronto 
General Hospital, 1920), to Dr. Allan 
Adams. 

BATES—STILLWELL—On Tuesday, Sep- 
tember 8th, 1925, at Castle Memorial 
Hall, McMaster University, Toronto, E. 
Marion Stillwell (Toronto General Hos- 
pital, 1923), to Dr. J. Edgar Bates, of 
Toronto. - 

CALDWELL — BINNING—On August 
12th, 1925, 'at Montreal, Henrietta Els- 
peth Binning (Royal Victoria Hospital, 
eee to Dr. David Manchester Cald- 
well. 

CONNOR—WATT—On September 2nd, 
1925, at her home at 86 Pinecrest Road, 
Eunice Watt (Toronto General Hospital, 
1923), to W. B. Connor. Mr. and Mrs. 
Connor, will reside in Toronto. 

DEVINNEY —STEEVES—On August 
29th, 1925, at Hillsborough, N.B., Emma 
Clarkson Steeves (Royal Victoria Hos- 
pital, 1921), to Frederick Adam Have- 
lock Devinney. 

DOLL—TURNER—On Tuesday, Septem- 
ber 8th, 1925, at St. Luke’s Anglican 
Church, Peterboro, Margaret Turner 
(Toronto General Hospital, 1924), to 
Kendall Doll, of Toronto. 

FLINTOFF—GREGORY—On Wednesday, 
August 4th, at Oshawa, Muriel Fern 
Gregory (Hamilton General Hospital, 
1925), to Stephen Flintoff, of Oshawa, 
Ont. 

GARVIE—REID—On Tuesday, September 
8th, 1925, at Timothy Eaton Memorial 
Church, Toronto, Irene Reid (Toronto 
General Hospital, 1917), to Frank Liv- 
ingstone Garvie. Mr. and Mrs. Garvie 
will reside in Toronto. 
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GILLESPIE—CORY—On September 10th, 
1925, at Trenton, Ethel Cory (Toronto 
General Hospital, 1925), to Dr. William 
Gillespie. Dr. and Mrs, Gillespie will 
make their future home in Edmonton. 

GRAHAM — NICHOLSON —On_ August 
26th, 1925, at St. Stephen, N.B., Reta 


Gertrude Nicholson (Royal Victoria 
Hospital, 1924), to Ernest Stanton 
Graham. 

GREENWOOD—JEPHSON—On _ Septem- 


ber 9th, 1925, in Home St. Presbyterian 
Church, Winnipeg, Myrtle Irene Jephson 
(St. Boniface Hospital, 1916), to Charies 
Frederick Greenwood, of Alberta. 

HOLMES—MacMILLAN—On September 
10th, 1925, at Halifax, N.S., Florence 
Velma Macmillan (Royal Victoria Hos- 
pital, 1917), to Willard Stanley Holmes. 

HUGHES—MARTIN—On August 13th, 
1925, at her home, 36 Summerhill Ave., 
Toronto, Muriel Martin (Toronto Gen- 
eral Hospital, 1920), to Theodore 
Hughes. Mr. and Mrs. Hughes will 
reside in Montreal. 

HUTCHISON—FANNING—On June 24th, 
1925, at Peterborough, Ont., Marguerite 
Mary Fanning (Grace Hospital, Toronto, 
1925), to Leonard Brown Hutchison. 
Mr. and Mrs. Hutchison will reside at 
280 Heath St. East, Toronto. 

LUSK—HUNT—On July 15th, 1925, at 
Bury, Que., Fern Hunt (Montreal Gen- 
eral Hospital, 1921), to Victor Lusk, 
Cookshire, Que. 

MACLURE — ANDERSON —On August 
15th, 1925, at Vancouver, B.C., Con- 
stance Anderson ‘(Royal Victoria Hos- 
pital, 1917), to Gordon Frank Maclure. 

MacK AY—CLARKE—On June 29th, 1925, 
at Montreal, Frances May Clarke (Royal 
Victoria Hospital, 1924), to Roktley Mac- 
Kay. 

McKAY—HANNA—On Septemter 2nd, 
1925, St. Stephen’s Church, Toronto, 
Agnes Hanna (Toronto General Hospital, 
1916), to Dr. Angus McKay. 

McKENTY—BEAMISH—On August 27th, 
1925, at Montreal, Margaret Beamish 
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WANTED 


Registered Nurses for general 
duty, salary $80.00 for day and $85.00 
for night duty, with full mainten- 
ance. Public Health Nurses for 


‘staff positions also needed. 
Address— : 
Central Committee on Nursing 
2157 Euclid Avenue 
CLEVELAND OHIO 
(No fee.) 
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(Royal Victoria Hospital, 1918), to Dr. 
Frank McKenty. 

MITCHELL—MADER—On April 7th, at 
Breslau, Ont., Daisy Mader, R.N. (Kit- 
chener and Waterloo Hospital, 1921), to 
Fred. Mitchell, of Stratford, Ont. 

SHINER—OWEN—Reeently, in Detroit, 
Mich., Doris Owen (Mack Training 
School, 1922), to Arnold Shiner, of De- 
troit. Mr. and Mrs. Shiner will make 
their future home in Detroit. 

SONNE — WHELPLY—In August, at 
Central Greenwich, N.B., the home of 
the bride’s mother, Marjorie, daughter 
of Mrs. E. D. Whelply, to George H. 
Sonne, son of Mr. and Mrs. Christopher 
Sonne, Outremont, Que. Mrs. Sonne is 
a graduate of Montreal General Hospital 
(1923.) 

STAGG—MANHARD—On September 2nd, 
at Brockville, Ont., Mildred Dewey Man- 
hard (Grace Hospital, Toronto, 1913), to 
Francis Ernest Stagg. Mr. and Mrs. 
Stagg will reside at 357 King St. West, 
Brockville, Ont. 

WESTWELL—WOLFE—On June 25th, 
1925, at Galt, Ont., Florence Wolfe, R.N. 
(Kitchener and Waterloo Hospital, 
1920), to James Westwell, of Kitchener. 

WITHE—HOSKING—On Saturday, Sep- 
tember 5th, Kathleen May Hosking 
(Hamilton General Hospital) to Dr. P. 
T. H. Withe, of Hamilton. 

WRIGHT—GALILEE—On Monday, Sep- 
tember 7th, 1925, at St. Mark’s, Wolver- 
hampton, England, Dorothy Lillian 
Galilee (Toronto General Hospital, 
1921), to Roland Lewis Wright, of Wol- 
verhampton. 

YOUNG—MACFARLANE—In June, 1925, 
at London, England, Norma Macfarlane 
(Royal Victoria Hospital, 1921), to Dr. 
Arthur Young. 


DEATHS 
HUBER—On June 6th, 1925, at the Kit- 
chener and Waterloo General Hospital, 
Idessa Huber, R.N. (St. Catharines 
General and Marine Hospital, 1909.) 


[ PARKVIEW, NEW YORK CITY, 
i U.S.A. E 
= Residence and Registry for Graduate : 
E Nurses. Phone Susquehanna 6981. : 
: Address:—256 W. 75th Street : 
: NEW YORK CITY,U.S.A. 


A correction: The title of the article 
commencing on page 464 of the September 
number of “The Canadian Nurse” should 
have read: “THE PREVENTION OF 
ENDEMIC GOITRE IN NEW ZEALAND 
AS “ogi bee BY A PUBLIC HEALTH 
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Graduate Nurses Association 
of British Columbia 


(Incorporated 1918) 





An examination for Registered 
Nurses’ Certificates in British 
Columbia will be held in ac- 
credited training schools of 
the Province on November 4th, 
5th and 6th, 1925. Names of 
candidates wishing to take 
this examination must be in 
the office of the Registrar not 
later than October 6th, 1925. 


Full instructions to candidates may be 
obtained from the Registrar, or at the 
hospitals where examinations are io 


be held. 


HELEN RANDAL, R.N., Registrar 
125 Vancouver Block 
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“beddteetedererecette 


BEAUTY CULTURE 
COURSE 


FOR GRADUATE NURSES ONLY 
Period, 3 months. Tuition Fee $300. 


Terms arranged for convenience of 
pupil. 


For full particulars write— 


CRYSTAL-LEE, 
40 West 57th St., NEW YORK, N.Y. 





WEDDING CAKES 
A SPECIALTY 


0) 4. Fo 


CATERER AND MANUFACTURING 
CONFECTIONER 


719 Yonge Street, TORONTO 
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The 
Central Registry 
Graduate Nurses 
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Supply Nurses any hour day 
or night. 
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Phone Garfield 382 





Registrar 
MISS R. BURNETT 
33 SPADINA AVENUE 


| HAMILTON - ONTARIO 
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Furnish Nurses at any hour 
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Official Directory 





EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President_______.___- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
ig Eee ALTE En Le Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President ____Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President________- Miss M. Hersey, Royal Victoria Hospital, Montreal, P,Q. 
Honorary Secretary__-_--_- Miss M. F. Gray, Room 45 Canada Life Building, Regina, Sask. 
Honorary Treasurer_______._-_-_- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUN CILLORS a 

Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- Ontario: Miss E. MacP. Dickson, Toronto Free 

versity Hospital, Edmonton; 2 Miss Eleanor Me- Hospital, Weston; 2 Miss E. Cook, oo for 


Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper Ave., Edmonton. 


British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 

Vancouver Blik., Vancouver; 2 Miss K. W. Ellis, 

= IN ss Vancouver General Hospital, Vancouver; 

3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 

Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bidgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, ‘Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept.. Fs nel Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bidg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public "Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss, Soldiers’ 
Memorial Hospital, Campbellton; 3 Miss Sara Brophy, 
Main St., Fairville; 4 Miss Myrtle Kay, 21 Austin 
St., Moncton. 


Executive Secretary..............-.-.---- 


Incurables, Toronto; 3 Miss E. D ke, Room 309 
City Hall, Toronto: 4 Miss H. Carruthers, 404 
Sherbourne St., Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.l. 
Hospital, Charlottetown; 2 an Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 

Quebec: 1 Miss F. M. Shaw, McGill Universit ty, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 860 Sherbrooke 
Montreal, Q: 3 Miss Margaret L. Moag; 
40 Bishop St., Montreal, P. Q.; 4 oe Mary Eaton’ 
758 Sherbrooke St. W., Montreal, P Kd 


Saskatchewan: 1 Miss S. a Cam pohel City Hospital, 
Saskatoon; 2 Miss C. Guill General Hospital, . 
Maple Creek; 3 Miss Keathloen E. Connor, Dept. of 
Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing 
Toronto University, Toronto, Ont. Private Duty 
Miss [sabel McElroy, 18 Botelier St. -.. Ottawa, On 


Miss Jean S. Wilson 





National Office, 603, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill he Mabe 5 Montreal, P.Q. Vice- 
Chairman: Miss E Johns, Dept. of Nursin, “Fed 
University of British eee Vancouver, 
Secretary: Miss C. M. Ferguson, Alexandra ae 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 

_ Quebec: Miss 8. E. Young. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 eae St. 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secre caky-Treahteen: Miss Victor- 
ine Belier, R.N., at okey Ave., Ottawa, Ont. 

Councillors.— Albe 
British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 





Suite 16, Theodora Apts., Winnipee. Man. New 
Brunswick: Miss Ma MecMul A Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 


Halifax. Ontario: Miss Helen Carruthers, 404 
pera Soon St. Toronto. Quebec: Miss C. Watling, 
Pierce Ave., Mon Saskatchewan: 

Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, O:t. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 


Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, a Vice-Ch: : Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors. —Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial Gralth Dept., Winnipeg. ee 
Miss E. H. Dyke, Dept. of Public ag ae Cit: 
Toronto. New Brunswick: Miss H. T. Steikleigha, 
Health Centre, St. John. ove. Scotia: 
Margaret Mackenzie, Provincial Dept. of Publi 
Health, Halifax. uebec: Miss M. L. Moag, R.N., © 
46 Bishop St., ontreal. Saskatchewan: Miss 
Elsie Nicholson. Red Cross Headquarters, ina. 
Prince Ejiward Island: Miss Mona Wilson, 
G.W.V.A. Bldg., Charl ottet: wn. 


Convener Publication Committes: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; vinkes Vice-President, Mra. 
Katherine Manson, R.N., Alexandra Hospital, 
Edmonton; Second Vico rendlent Miss Sadie Mo- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, lgary 

Councillors : Miss E. M. wa XK RN. Mies Eliza>eth 
Clark, R.N.; Sister Laverty, R. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. eee, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R:N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., he gg tg oe 

Council: Misses E. I. Johns, R.N.; Ethel Morrison, 
R.N.; Maud congas R.M.; hw, Ellis, R.N.; Mary 
Campbell, R.N.; L. MeaAllister, R.N.; and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., Parliament B of Winnipeg; First 
Vice-President, Miss C. McLe Supe rintendent, 
General H ital, Brandon; Second Veo Preiser 
Miss Mary Martin, Supt. of ‘Nurses, General Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley areal 
Winnipeg; Co mding Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
; REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
»McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, og N.B. 

Councillors: Misses J. nse egg, * Coates, 
M. M. MecMullin, A. Branscombe, B “Budd, A. 
McMaster, L. Campbell, M. F. Bliss; “Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION ” 
NOVA SCOTIA, HALIFAX 


Hon. President, Miss C. M. Graham, 17 North St. 
Halifax; President, Miss L. M. Hubley, R.N., a's 
Hospital, Halifax; Local Vice-President, Miss A. D. 
Carson, R.N., Victoria General Hospital, Halifax; 
Provincial Vice-President, Miss S. A. Archard, R.N., 
Victoria General Hospital, Teiace " Secretary, Miss 
M. F. Campbell, R.N., 344 Gottingen St., Halifax; 
ee, Miss L. F. Fraser, R.N., 325 South St., 

slifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss E. MacP. Dickson, Reg. N., 
Toronto Free Hospital, Weston; First Vice-President, 
Mrs. A. C. Joseph, Reg. N., London; Second V: 
President, Miss M. 1. Foy, Reg. N., Toronto; - alec 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 
Toronto. 

Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, Reg. N., Toronto; Miss A. Malloch, Reg. N., 
London; Miss E. Hickey, Reg. N., Toronto; Miss 
Arnold, Reg. N., Windsor; Miss Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. C. Bilger, 
Reg. N., Kitchener; —_ W. J. Tighe, Reg. N., London; 
Miss J. McArthur, Re Se ag Goderich; Miss 'H. Doer- 
inger, Reg. N., Brant ord; Miss My Harley, Reg. N., 
Hamilton; Miss G. eieley, Reg. N., London; Miss & 
Bryan, Reg. N., Whitby; Miss E. Davidson, Reg. N 
Peterborough; Miss L. Rogers, Reg. , Kingston: 
Miss E. Cook, Reg. N., Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 
President, Miss F. M. Shaw, ae University, 

Montreal; Vice-President, Sister M. Duckett, Notre 
Dame Hospital, Montreal; Recording Secretary and 
Treasurer, Miss L. C. Phillips, 750 50 St. Urbain St., 
Montreal; Co: nding Panam. Miss M. A. Sam- 
uel, 242 Sherbrooke St. W. » Montreal. 
1 oinmittee—Miss M. Moag, Miss S. Young, Miss 

hagnon. 

Advisory Committee—Miss M. Hersey, Miss 
Frances Upton, Miss M. Eaton, Miss Lecompte, 
Sister Lakerge 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss S. A. Campbell, City Hospital, 
Saskatoon; First Vice-President, Miss C. M. Kier, 
City Health Dept., Moose Jaw; Second Vice-President, 
Miss M. H. McGill, Normal School, Saskatoon: 
Councillors, Miss R. M. Simpson, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss Mabel F. Gray, 45 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 

Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat;Treasurer, 
Miss Ash, Victorian Order < Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss, 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss, 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. i 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospita 
Medicine Hat; ene Vice-President, Mrs. F. Gershaw 
826 2nd St. , Medicine Hat; 'Qnd Vice-President 
Mrs. H. Boe "816 2nd St. $.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. Cc. Brown, General Hospital, 
Medicine Hat; ‘‘The Canadian Nurse’ Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. ee Anderson, 335 1st "St. S.E., 
Medicine Hat; “The Canadian Nurse” Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER spate! 2" NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; a Vice-President, Miss M. Mirfield; 
Secre , Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting—First Monday in each month. 


ZALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. B pe acrag Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 98 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, Be nd St. Paul’s Hospital; 
Vice-President, Mrs. D Lure, R.N., Manhattan 
Apts.; Secretary-Treasurer, "Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis; President, Miss 
agg Croll, 836 14th Ave. W.; ist Vice-President, 
Mrs. M . Wilson, 541 13th Ave. W:; 2nd Vice-President 
Mrs. E. D. Putnam, 2971 37th Ave. W.; Sec.-Treas., 
Mrs. Roy Stevens, 3 101 7th Ave. E.; Assistant Sec. ss 
Mrs. A. C. Yuill, 1844 Vine St. 


Conveners Standing Committees, etc.: pint eh 
Miss Mae Gibson, Vancouver Gen Hospital; Re- 
freshments, Miss Shand, Vancouver General Hospital; 
Sick Visiting, a? Mary McLane, 3151 ge Ave. W.; 
Sewing, Miss D Bullock, 2525 2nd Ave. W.; Press, 
Miss ra Timmins, Vancouver General Hospital; 
Membership, Miss Grace Watson, Vancouver Generai 
Hospital. 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John oo ey: 


Mrs. Bullock-Webster; onan Members, 
Mackenzie, Miss ry-Allan; ceed reg Mrs. 
L. ale Ave.; Ist Vice-President, 


8. V. York, 1140 B 
M. W Thomas, 235 Howe Street; 2nd Vice- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
oe 3 M. , Sno xt go tT 


. Pollock, 216 Van- 
couver Street. 


THE GRADUATE le aaaareaencaeer OF 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St. First Vice-President, 
Miss * Gemmell, 253-16th St.; Second Vice-President, 
Miss A. M. Hollingsworth, 130-15th St.; Secretary, 
Miss J. G. Stothart, 312 Princess St.; Treasurer, iss 
K. Campbell, 417- 17th St.; Registrar, ‘Miss C. MeLeod, 
General Hospital; Press representative, Miss M. 
Burnett, 428-10th St.; Convener, Sick Visiting Com- 
mittee, Mrs. Pierce, 1608 Lorne Ave.; apne 
Social and Programme Committee, Miss C. J. Suther- 
land, General Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Senge id Second Vice-President, Mrs. A. D. McLeod, 

Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, ren 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg 
Treasurer, Miss Theresa O’Rourke, 119 Donald Bt = 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, ¢/o McLean-Gunn Clinic, Winnipeg 

Representative to Press—Miss J. McDonald, 753 
Wolseley Ave., Winnipeg. 

Representative to Nurses’ Directory—-Miss A. C. 
Starr, Winnipeg. 


HAMILTON CHAPTER THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mabel Barclay,-132 Ontario Ave.; 
Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, Miss Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol,774 KingSt. F.; 
os et ops 99 West Ave.; Miss Shepperd, 81 Welling- 
ton, St 

Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas a Dh Westboro P.O., Ontario. 


THE TORONTO CHAPTER 0 OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—-President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harw Ave.; Correspon 

, Miss Barnes, 615 Huron St. (H. 2370 F); 

Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 

Representative, Miss Gipson; Local Council Repre- 

Beruthere, 558 Batherst Bt, Miss fintston: Programe 

ers, a t iss n; e 

: Committee, Miss Chalk, 125 Rusholme ‘Roky Mics 

; Miss Mo: ; Press and Publication Committee: 

Miss" "McClelland, 436 Palmerston Boge an 


d Miss 
ative Committee, Miss Ryde, 708 
Dovensnent 


GALT GRADUATE NURSE: NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes oa Second Vice- 


President, Miss ag Turnbull, ws St.; 
Secretary- Miss M. King, Galt Caiteel Hos- 
pital; Scien Secretary, Miss G. Rutherford, 


79 West Main N. 


THE KITCHENER AND pe he wat GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss MceTague; Second Vice-President, Orr: 
, Mrs. Wm. Kaw. ae | Brenan St., Kitch- 
ener; Secretary, Le ad ny asters, 13 Chay St., 
Kitchener; Representative to' ne Canadian Nurse,” 
Miss Ada "Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH Ca ASSOCIATION OF 


President, Miss Blanche rat R.N., 270 Ridout 
Street S.; Ist Vice-President, Miss ‘Anne Forrest, R.N., 
Queen Ajexandra Sanitorium. 

aoe Vice-President, Miss Margaret Waters, R. N., 

5 McKinnon Place; Secreta: ry-Treasurer, Miss Gladys 
Wilson, R. N., 822 King Street: Executive Committee: 
Officers. Mecham Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE ey NIGHTINGALE ASSOCIATION 
GRADUATE NURSES, OTTAWA 


Hon, pla _ M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
96 tie Secretary, Miss F. M. Og 5 334 Me 

St.; any eg ee Secretary, Miss F. Jackson, 168 
Cooper, St.; Treasurer, Miss F. E TS Cox. Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,” Mrs. D. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly an "Miss 
Allen; Representatives to Local Council of Women, Sm 
Officers: Nominating, Miss L. C. Stevens, 96 
Ave.; Miss Doumachel, 103 Henderson Ave.; Mem 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION 

Hon. President, Miss J. Taggart; President, Mrs. 
E. R. Peck; First Vice-President, Miss G. Shields; 
Second Vice-President, Miss E. Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clark; 
Sending Secretary, Miss J. Halvan; Registrar, 
Miss M. McCreary. 

Convener of Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to 1 Council of Women— 
Misses A. Church, G. Shields and 0. McKay. 

Regular Meeting—Third Wednesday of onsk month. 


THE THUNDER BAY GRADUATE a ae AS-~ 
SOCIATION, FT. SOMES oe . ARTHUR, 


Hon, President, Mrs. Cook; Past President, 
Mrs. J McClure; Hon ro Sister Francis: 
President, Miss S. M. McDougall; First Veale ng 
Miss P. Morrison; Second Vice-President, Miss I 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. M. 
Fort William; Social Committee, Mrs. W. a. Millar, 


Wark, Miss Oliver, Port = peer Da 
Fort William; ‘‘Canadian Niagtt “Representative, 
Mrs. H. 8. Hancock, a William; Reporter, Miss 
Irene Saunders, P 

Regular Mectine —Firet emilee in each month. 


THE FLORENCE Pag aE ge ASSOCIATION 
RONTO 


beth Blackmore, 11 Selby St.; 
hime B Mize Rubens Duff, Miss Ethel 
Greenwood, Mise H en Kelley, Miss H, G. R. Locke, 

. B. Millman tative to Toronto Chap- 
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Percentage of Members of Provincial Associations 


Who Are Subscribers to 


“The Canadian Nurse” 


RPGR A Oo ee 23.0% 
BRITISH COLUMBIA o.....------ccc:0-e--c--- 13.3% 
MATITIOBA 0 SS ar 48.0% 
NEW BRUNSWICW 00..0.---eccccesecsseeeeeee 30.8% 
NOVA BOOTIA 2 oe 17.1% 
er ay ot 38.0% 
PRINCE EDWARD ISLAND ................ “ 86% 
Greece ee 20.3% 
SASKATCHEWAN 0c econ 55.5% 


THE CANADIAN NURSE, published monthly at 609 BOYD 


BUILDING, WINNIPEG, MAN. 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable co 
puklic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, RB.N., 
Superintendent of Nurses 
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Please mention “The Canadian Nurse” when replying to Advertisers. 





Annual subseription $2.00. 
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WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 
AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Obstetrics, 
Clinics, and 


Six months in Gynecology, 
Operating Room Technic, 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 


THE DIRECTRESS OF NURSES 
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BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION ager ogee of G.N.A., 


Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; ‘Sec-Treasurer, Miss Bessie Soutar: 
Corresponding retary, Miss Oline Bradshaw; Ad- 
visory Committee, Miss S. Brockbank, Miss L: Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Hospital; President, Miss E. Duffy; Vice-President, 
Miss A. Hough; Secretary, Miss A. Hardisty, 124 
Dundas St., Brantford; Asst. Secretary, Miss I. Mar- 
shail; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss S. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
VY. Vanvalkenburg; Press Correspondent, Miss D. 
Small; “The Canadian Nurse’’ cnr bape micaneh Miss 
ict Potts, Brantford General Hospital. 

Regular meeting held in the Nurses’ Residence, first 
Tuesday of each month at 8.15 p.m. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “The ‘Canadian Nurse”—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT 


Hon. President, Mother M. Louise; ibe. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ree 
ASSOCIATION, CORNWALL, 


Hon. President, Miss Lydia Whiting, Py fe: 
Miss Mabel Hill, R.N.; Vice-President, Mrs. Bolduc; 
Representative to ‘‘The Canadian Nurse,” Mrs. 
Hirst; Secretary~Treasurer, Miss Mary Fleming, R.N. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Partha, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R. N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne, R.N., 8 ‘Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 

Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. 

Correspondent to sae Canadian Nurse”—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
ba Vice-President, Miss I. McIntosh, 353 Bay St.; 

Secretary, Miss E. Wright, 222 Mountain Park: : 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Corresponding 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C.’ Waller, 5973 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘Canadian 
Nurse’? Committee, Miss C. Taylor, "Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Erie Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secretary 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Erie Ave.; Representative to 
“Canadian Nurse,’”” M. Baley, ‘203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse” and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; Ist Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livingston; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
Poseostre to “The Canadian Nurse,’’ Miss A. 

oh. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen's Ave. ., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Co onding Secretary. Miss L. McCaughe , 359 
Cen Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood "Ave., <gS Re ntatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthl. hy Mocting — Fine Wernesdey at St. Joseph’s 
Assembly 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an sllowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


‘ 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


Graduate Course 
th 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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VICTORIA Pa ee ALUMNAE ASSOCIA- 
LONDON, ONT. 

President, Mis, Anes Malloch, 784 Colborne Street; 
1st Vice-President, Miss Hilda Stuart; 2nd Vi 
President, Mrs. P, Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C. Joseph, 499 Oxford eet: 
Board of Directors, Mesdames A. Stapleton and L 
Siar aga Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn. 





THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
0.8.M.H.; President, Miss L. V. McKenzie, Ee 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
ens Temes. Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., 0.S.M.H 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

Programme Committee —Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 
Hon. President, Miss MacWilliams, Super- 
intendent of Nurses; President, Mrs. C are; 


Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 

Mrs. G. Johnston, Box 529 Oshawa; Treasurer, 

Miss Ann Scott; Executive Committee, Miss J. Cole, 

Miss C. Stewart; Social Committee, Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

= Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) ’ Officers, 1924-1925 
Hon. President, Miss M. ‘A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGi bon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mase Slinn, 204 Stanley Ave.; Bo ard 
¥ Directors, Mrs. Waddell, 216 Waverley St.; Miss 

Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; “The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie N evins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secretary, Miss Alice 
Beauchamp; Representatives to Central Registry, Miss 

. Dea and Miss A. Stacpole; Representative to ‘“‘The 
Canadian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

Fe psoas monthly meeting first Friday of each month 
at 8 p.m 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 
President, Miss L. D. Acton; Vice-President, Miss 

E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
ospital; Treasurer, Miss G. Stanley. 

ay epresentative to Local Goasell. of Women—Miss 
ewitt 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 

ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 


Hon. dee Miss J. K. McArthur; President, 
Miss - pee ii Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 

Sick Visiting Casrittes oe Rusk (Convener,) 
Mrs. F. Garrett, Mrs. D. McMillan. 

eae Duty Committee—Miss A. Sitzer, 531 

ve. 


Rag grees 2 nag rie ol Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 
Press Representative—Miss D. Findlay. 


NICHOLLS’ oN PETER gy ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. gee "Mrs. E. M. ar Superintendent 
Nicholls’ H. ospital; President, Miss Fann 1 og 216 
MeDonnelt Books First Vice-President, Mildred 
nee Grand Central Apts.; Second View President, 

Walsh, Assistant Superintendent Nicholls’ Hos- 


gal Secretary, Miss M. McCallum, Night Su 
icholls’ H. ital; Treasurer, Mrs. ‘Maurice ingle, 
254 Tmdaa t.; ‘Canadian Nurse’ Representative, 


Miss Jessie Dey oe Pa ey x Ont.; Private Duty 
Representa.ive, ildred Drope; Representatives 
to Local Council a Woes Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 
Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby; 
Secretary, Miss Mary Fisher; "Treasurer; Miss 4 
=p ny ‘Correspondent to The Canadian Nurse, Miss 





MARIE GENERAL HOSPITAL 
UMNAE ASSOCIATION 

Hon. Bs Rev. Sister Acyndina; President, 
Miss M. Dele; First Vice-President, O’- 
Driscoll; Vice-President, Miss S. Kehoe; 
Secretary- Treasmmess Miss F. Allerdice, General 
Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
tag kana 
Hon. President, Miss A. Munn; President, Miss 
M. Derby; Vic2-President, Mice A, Snider; Secretary- 
, Miss C. J. Zoeg 
Representative to “The " Cxdbdian Nurse” —Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


THE pauE* = STE. 








- Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. th- 
or Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, & M. Hospital; 
2 Miss Annie Calvin, 33 Thomas St., St. 
Mig paee ‘Canadian Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 





THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING — 
FOR NURSES, ST. THOMAS, 


President, Miss H. Hastings, 12 seks ye First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Soruiay: Miss I, Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to “The Canadian Nurse’—Mrs. 
Thomas Keith, 18 Horton St. 





THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, 
ae iin Recording Secretary, Miss Gretta Ross; 

Carve ing Secretary, Miss Lorena os Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 





ALUMNAE ASSOCIATION OF GRACE 


HOSPITAL, TORONTO 
Hon. President, ee Currie; President, Mrs. Gray, 
; tt Vice-President, Miss Goodman; 
Second Vice-President, Miss ao ; Recording Secretary, 


pre: Miss E. 
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mers OUT CR” PRA PSE 


This Coat in the ordinary way would sell 
for $50.00. 





An English Style 
Nurses’ 


Shower Coat 


For those of our friends who 
wish to be clad comfortably: 
and yet have a coat that com- 
bines attractiveness and style, 
we are offering a new Ulster, 


I made from Priestley’s Guaran- 


teed Showerproof Cloth, that 
will look well, even after years 
of wearing. 


Sleeves and top lined with 
English Shower Coat Lining. 


ALL SIZES. NAVY ONLY. 
ANY LENGTH DESIRED. 


Prices ~< $39.00 


Controlled exclusively in Canada by 


BLAND & CO. LIMITED 


125a Mansfield Street 
MONTREAL 





Our new Fall and Spring 1926 Circular for Nurses’ Uniforms 
is now ready. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 

President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 


Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 
"Ratce gy Representative—Miss Brownlow, 744 Duplex 
eet. 


Programme Committee—Misses Darment, Forman, 
O’Neill and Preston. 





THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs- 


W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mce- 
Millan, Riverdale Hospital; Mrs. Christian, 2264 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
= Bi Roles Duty Section, Misses Davidson and 

arrett, 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Langford, 71 Spring- 
mount Road; 1st Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
racher, 131 Woodbine Ave.; ‘“‘The Canadian Nurse”’ 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; Programme, Miss Hughes; 
Representative to Toronto Chapter, G.N.A.O., Miss 
Austen; Representative to Private Duty Section, Miss 
Crossland. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.,; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
ee ae Miss Vera Hodsworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sister Hieronyme; President, Miss 
M, I. Foy, 163 Concord Ave.; First Vice-President, 
Miss Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Third Vice-President, Miss A. Cahill; Recording 
Secretary, Miss K. Meader; nding ‘ 
Miss M. Larkin, 190 Carlaw Ave.; , Miss A. 
Riordan. 17 Lockwood Ave. 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore: 
Regular Monthly Meeting: Second Monday, 8 p.m., 


~ in the Nurses’ Residence. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


™ Hon. President, Miss E. G. Flaws; President, Miss 
Ina ‘Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘‘The Canadian 
Nurse,” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretarv-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 T.incoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to ‘““The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month. at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
er Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 

Hospital. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF H 
EASTERN TOWNSHIPS 
President, Miss D. Stevens; Ist Vice-President, Miss 
N. Asean: 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Senne epermeentative to “The Canadian Nurse,’ 
aeatde. 2 
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Facts 
about Liquid Petrolatum 


HIRTY-THREE different crude oils from as many lead- 

ing producing fields in Russia, California and other parts 
of the world were refined last year at the Bayonne plant of 
the Standard Oil Co. (New Jersey). 


This Company maintains and operates the largest merchant 
fleet flying the United States flag. Tankers transport crude 
oils to the Company’s refineries from all points of the globe 
where oil is produced in commercial quantities. 


From the selection of the crude materials to the last refining 
process and sealing of the bottle carton, the Standard Oil Co. 
(New Jersey) conducts every step in the production of 
Nujol. Thus we can insure the strictest maintenance of 
purity and quality. 


In consideration of these facts, we think you will agree that 
the Standard Oil Co. (New Jersey) is particularly qualified to 
produce an intestinal lubricant second to none. 


Viscosity specifications were determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a 
water-like fluid to a jelly. The viscosity selected for Nujol 
we believe to be as closely adapted to human needs as can 
be achieved. 


If ever a better liquid petrolatum is made, it will be found 
under the Nujol label. The name “Nujol” is a guarantee to 
the profession that the viscosity of the liquid petrolatum so 
labeled is physiologically correct at body temperature and in 
accord with the opinion of leading medical authorities. 


Standard Oil Co. (New Jersey) 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice Preside r< — B. Lapierre; Secretary- 

Regular + Sate ote y Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ 
TION 


President, Miss Philli 750 St. Urbain St.; 1st 
Vice-President, Miss C. atling, 29 Pierce Ave: 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; : Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

. nip eo Meeting—First Tuesday in each month at 
p.m 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 


MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. ag nate Vice-President, Mrs. Moore; Treasurer, 


Miss Parry; Secretary, Miss Hylliard; Representative 
to “The Canadian Nurse,” Miss A. Carter, 312 Drum- 
ait St.; Sick Visiting Committee, Miss Grimes, 


Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 
Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; Ist Vice-Presi a Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 


Committee, Miss F. M. Shaw, Miss M. K. "Holt, Miss. 


F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘“‘The Canadian Nurse,’ Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss’ Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, oxo 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss Cc. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Gees 

“The Canadian Nurse’ Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


(Convener), 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; r Pension Fund, ss Milla Mac- 

Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to’The ian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall; 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, Miss"Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; Ist 
Vice-President, Mise 2 E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna dew Secretary, Miss Anna Scullin, 
Western Hospital; Treasurer, Miss Jane Craig, Western 
rome,» Shue Conveners of Committees: Membershi 
Grace Gerard ;}Finance, Miss E. M. Byers, ay 


, Miss 
siting, 
Miss V. Lucas; Programme, Miss M. Johnsto 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
ital; President, ‘Mrs. A. —- Women’s Hospital ; 
First Vice-President, Miss M. 534 Rivard, 
St.; Second Vice-President, Mise B. L. Francis, ro pte. 
Hospital; Secretary- Treasurer, Miss Morrison, 1120 
St. Viateur St. 
iis, Visiting Committee—Mrs. Kirke and Miss 

rlette 

Representative to Private Duty Section—Miss 

in, 534 Rivard St. 

Representative to “The Canadian Nurse’—Miss 

E. L. Francis, Women’s Hospita 


Regular Meeting—Third Wadaaedes, at 8 p.m. 





A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave.,¥Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to 
Council of Women, Miss O. FitzGibbon and Miss Oo, 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’'S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew: Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Lag 55 Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 

iss D. Jackson and Miss Richardson; ee 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross an 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; Ist Vie eee 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; ing Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. ye 

aker, Miss I. Brash, Miss Nora Arguin; a nd- 
ent to “The Canadian Nurse,”’ Miss Gl adys Whi 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory Mrs. Harwood: Hon. 
President, Miss H. Ruel President, Mrs. Handrahan; 
First Vice-President, Mrs. Lydiard; Second Vice- 
President, Mrs. W. ima " Programme Committee, 
Miss L. Wilson; Social Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Ming Ble sans a nites et Rane 

iss presentative an 

Cc. M. Kier; Secretary-Treasurer, Miss IdaLind. 
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Your Local Merchant Can Supply You With 
(Gaeee 


UNIFORMS 








STYLE MATERIAL PRICE 
8100—8200—8400 .. Middy Twill _.___$3.50 each, or 3 for $10.00 
8100—8200—8400 .. Corley Poplin... 6.50 each, or 3 for 18.00 
8800—8900 _... Middy Twill _...... 4.25 each, or 3 for 12.00 
8800—8900 ... Corley Poplin _...... 7.00.each, or 3 for 20,00 
7700 _. Indian Head _..... 3.50 each, or 3 for 10.00 


Should your dealer be unable to supply, we will forward post paid upon 
receipt of money order. When ordering give bust and heigh measurements. 


CORBETT~ COWLEY 


Limited 
96 SPADINA AVENUE 314 NOTRE DAME ST. W. 
TOROCTO MONTREAL 
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gitis, Laryngitis, Influenza and 

other kindred affections of the 
bronchi, tonsils, larynx and throat are 
very quickly relieved by generous 
applications over the throat and upper 
thorax of hot Antiphlogistine. 


Antiphlogistine has a 


treble beneficial action 
It reduces the inflammation and con- 
gestion, first from the fact that its gener- 
ous c.p. Glycerine content coming in 
contactwith the liquid exudates present, 
sets up and sustains heat, thus stimulat- 
ing the cutaneous reflexes and greatly 
increasing local superficial circulation. 


Secondly, through the hygroscopic 


Bes tee Quinsy, Pharyn- 


Bronchitis and other 
Throat Affections 
are amenable to this 
treatment. 


properties of. Antiphlogistine, these 
same exudates, are, by osmotic action, 
actually taken into the poultice itself. 


Its third beneficial action comes 
simultaneously with its first and second, 
and is its endosmotic action (the com- 
pletment of osmosis)—during which its 
non-toxic antiseptics of eucalyptus, 
boricacidand gaultheria arebeingtaken 
through the integument, and, being 
absorbed, tend to inhibit the toxins. 


Over 100,000 Physicians use the 
the genuine Antiphlogistine because 
they know they can rely on it to re- 
lieve inflammation and congestion. 


Let us send you our booklet, ‘‘The 
Pneumonic Lung.” 
oO 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 








Fill in and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 
excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 
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The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, ‘“‘The Medical Manual’’, 


Doctor 
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Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 





wre 


Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 


Samples and literature on request 












Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U.S. A. 
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New Nursing Books 


Ethics Operating Room Procedure 


In teaching Ethics, the author found it 
necessary to condense the material gather- 
ed from reference books on general ethics 
to furnish background for the discussion of 
ethical questions and the teaching of 
Nursing Ethics. This book is the result 
of a need recognized from the standpoint 
of a superintendent of nurses for a text- 
book to cover the subject of ethics at once 
broadly and concisely. It is intended to 
stimulate interest in reading the more 


detailed books on Ethics. 


By CHARLOTTE TALLEY, R.N. 
Graduate of the Long Island College Hospital. 


PRICE $1.50 


Dr. Falk has based his volume upon his 
years of practical operating room experi- 
ence in New York hospitals, and upon a 
course of lectures delivered to the operat- 
ing room nurses at the French Hospital, 
New York City. The material has been 
modified and added to with an eye to 
general needs. He hopes that this volume 
may help to bring about more efficient 
co-operation between the surgeon and his 
staff of assistants and nurses. 


By HENRY C. FALK, M.D. 


Assistant Attending Surgeon at the French 
Hospital; Assistant Attending Gynaecologist 
° at the Harlem Hospital. 
275 Illustrations. 


375 Pages. PRICE $2.50 


Thesd, 4. AAR EL COnrt To. 


Nurses’ Supplies 


TORONTO —24 Hayter St. 
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MONTREAL—24 McGill College Ave. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 


MBER? | ; cs 
Mulccctaonton | As a mouth-wash dentifrice 


. aaa Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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MALTINE 


With CASCARA SAGRADA 


wernyeraseneneecetecevensanentieens)™ 








For Constipation and 





STERLING 


Surgeon’s Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 
name implies. 


Pa 


Pioneers and the largest producers of 


SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario. 
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Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an _ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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Ample evidence 


Leading hospitals NOW Use 
this IMPROVED hypochlorite 


ONITE is now being aaa regularly, by 
some 275 of the leading hospitals in the 


country—and new ones are being brought to 


our attention almost every week. 


The reason for this gratifying acceptance of Zonite 
is two-fold. In actual practice, it gives notice- 
ably better results than the usual types of hypo- 
chlorite can give. And the preparation of Zonite 
for use is simplicity itself; just dilute it with an 
equal volume of water and you have a standard 
Carrel-Dakin chlorine concentration—ready for 


immediate use— 70 testing required. 


¢ 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street, Toronto, Canada 


May we send you our new booklet— 


4 ‘*Hypochlorite in Medical Practice’? — 
OW, E together with a trial supply of the product 
: gratis? 
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Sotth Africa during 
the Boer War 


By GEORGINA FANE POPE, R.R.C. — 


VOCS 


of Service in 


TTT 


MLEDUDAELLAANNEUALEOOUEDORUAUOAGROCOOOUODORAEULONDOEAOOCEOEEAUUASEREROREACELEALOGASEDDRUDEORETA ONCE PEAT ONEREERDDOUOEEELDONIONENOLD 


I have been asked to write on some of my experiences in nursing in South Africa during the 


Boer War and for data regarding the origin of the Canadian Army Nursing Service. 
the best I can from memory as my copies of Orders, Official Correspondence, Journals, etc., 


I shall do 
are 


put away so safely I cannot find them, and fear they are stored in Halifax with things that ‘have 
been collecting the dust of the years since I went overseas to the Great War.—G.F.P. 


When war was declared in the 
autumn of -1899, and Mr. Joseph 
Chamberlain, Secretary of State for 
the Colonies, had accepted the offer 
of a contingent from Canada, he in- 
eluded a staff of three, and later four 
Nursing Sisters. I was asked by 
Colonel J. L. N. Neilson, G.G.HL.S., 
then Director-General Medical Ser- 
vices at Ottawa, if I would go as 
Superintending Sister (as Army 
Matrons were then ealled). I ac- 
cepted gladly, and Nursing Sister 
Sarah Forbes, Nursing Sister Eliza- 
beth Russell, and Nursing Sister Af- 
fleck made up the staff. Col. Neilson 
and I considered as to what kind of 
uniform should be worn and decided 
on khaki, with which our troops were 
being fitted out for the first time in 
Canada. The design he left to me 
and approved the choice of a short 
bicyele skirt, a Russian blouse with 
shoulder straps and Service buttons, 
brown leather belt and boots, a 
khaki sailor hat with little red brush, 
white collar and cuffs, and apron 
with bib. We had no uniform cap, 
thinking we would be under canvas 
and wear hats. After reaching 


South Africa I obtained permission — 


from the War Office, through our 
Supt. Sister, Miss Sidney Browne, 
R.R.C., to include the English Army 


Nursing Service cap or veil in our 
uniform, which permission we con- 
sidered an honour and a privilege. 


We sailed from Quebee on the 29th 
October, 1899. As I look back a 
quarter of a century, in memory, to 
that eventful occasion, once again 
the scene rises vividly before me: 
the crowded troop ship, the officials 
and friends on the pier, the musie 
of the bands, the cheers of the 
crowds, the blowing of whistles, ete., 
as slowly we moved down the lovely 
harbour. The autumn sun was set- 
ting, its crimson rays forming a 
wonderful back-ground to the ‘‘Old 
Fortress Cliff that keeps of Canada 
the Key’’ as for the first time she 
sent forth her sons across the seas 
to fight the Empire’s cause. Long 
after daylight had waned we still 
could hear the cheers of the people 
who lined the river front and the 
sweet, rather heart-breaking strains — 
of ‘‘Auld Lang Syne”’ and ‘‘Home 
‘Sweet Home.’’ 


We arrived at Cape Town on the 
30th of November, very much afraid 
that we should find the war all over! 
After a month on a crowded troop 
ship, the heat of the tropics, and the 
stuffiness of a small state-room be- 
tween four of us, it was a joy to find 
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ourselves at anchor in beautiful 
Table Bay, with its grand old moun- 
tain looking down on us, the sun 
shining, the blue waters sparkling, 

and boatmen with flowers and fresh 
_ strawberries enticing us! 


We Nursing Sisters were specially 
welcomed by a committee of the Red 
Cross and the Surgeon-in-chief of 
the New Somerset Hospital of Cape 
Town. The latter brought us an in- 
vitation from the Matron, Sister 
Agatha, to go there as her guests 
pending orders for duty from the 
P.M.O. 


This, with the permission of the 
Officer Commanding, we gladly ac- 
cepted, as the hotels were all over- 
crowded. 


We also received a letter of con- 
gratulation upon what he was pleas- 
ed to eall ‘‘our splendid patriot- 
ism,’’ from Mr. (later Sir) Frederick 
Treves, consulting surgeon to the 
troops, who with his two private 
nurses had just arrived by the 
‘‘Dunvegan Castle’? and was about 
to proceed to Natal via Durban. 


We disembarked on the 1st of De- 
cember, and upon finding that our 
troops had orders to proceed up 
country immediately, made every 
effort to be allowed to accompany 
them to the front. This we were told 
was impossible as no nursing sisters 
could be accommodated in the field 
hospitals. So with very sad feelings 
we saw our countrymen entrain 
without us on December 3rd, and 
realized at that early date what 
served us in good stead later: that 
we too were soldiers, to do as we 


were told, and go where we were 


sent. 


Later in the same day we received 
orders to proceed to Wynberg for 
duty in the large base hospital there, 
called No. 1 General, where we found 
our services were greatly needed. 
The wounded from Graspan and Bel- 
mont had been brought down re- 


cently and the number of Sisters was 
very small. I might here add that 
the total number of Sisters sent from 
home at this early date was 40, while 
a year later, including ourselves and 
other Colonials, we numbered 1,000. 


At No. 1 General we nursed in 
huts and found the work at times 
very heavy, oftentimes having our 
dinner between 9 and 10 p.m. We 
received our first convoy of wounded 
a few days after the battles of Mag- 
ersfontein and Modder River, when 
the beds were filled with the men of 
the Highland Brigade, who suffered 
so severely at the former place. We 
remained at Wynberg for nearly a 
month when No. 3 General Hospital 
of 600 beds was pitched under ean- 
vas at Rondebosch, a few miles away, 
under charge of Lt.-Col. Wood, 
R.A.M.C., and we, with Miss Sidney 
Browne, R.R.C., as Supt. Sister, and 
two English Nursing Sisters, formed 
the nursing staff. Here we arrived 
on Christmas day and remained al- 
most six months, having at times 
very active service; sometimes 
covered with sand during a ‘‘Cape 
South Easter,’’ at others deluged 
with a forerunner of the coming 
rainy season, and at all times in 
terror of scorpions and snakes as 
bed fellows. 


In February some of our men 
began to come down and as each 
new convoy arrived we _ eagerly 
searched for wearers of the Maple 
Leaf Badge, and deemed it a great 
privilege to find them our own 
special patients. Many of the men 
came, but the officers were taken to 
No. 1 Wynberg as we had no officers’ 
hospital, though when our duties 
allowed we made several visits to see 
any of our countrymen in hospital 
there. 


In May, orders came for half our 
hospital equipment and nursing staff 
to proceed to Springfontein, O.R.C., 
to go under canvas there, with Lt.- 
Col. Keogh, our second in command 
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(later Sir Alfred Keogh, D.G.M.S.), 
as P.M.O. Miss Browne, with 
half our staff (which had of late 
greatly increased in numbers), in- 
cluding Nursing Sisters Russell and 
Affleck went with Col. Keogh. 
Miss Sidney Browne preferred that 
Sister Forbes and myself should re- 
main hehind, as we were nursing in 
the enteric tents, which were isolated 
from the main camp and had been 
under my charge since February. 


A fortnight later our half of the 
hospital suddenly received orders to 
go to Kroonstadt, O.R.C., the Sisters 
to ‘‘proeceed without delay.’’ Four 
hours later Sister Forbes, eight Eng- 
lish Reserve Sisters and myself, 
earrying the orders as Acting Sup- 
erintendent, left for Kroonstadt. 
After two days’ journey we reached 
Springfontein where we spent an 
hour with our Sisters there who were 
cheerfully bearing great hardships. 
Sister Affleck, who was doing night 
duty, told me that the cold at night 
was so intense that the medicines 
froze in the glasses as she earried 
them to the different patients. 


At Bloomfontein we were delayed 
two days. Traffic was so great and 
accommodation for passengers so 
limited that we were billeted at 
‘‘Dames Institute’’ and ‘‘Grey Col- 
iege,’’ two buildings used as_hos- 
pitals by No. 10 General, where two 
of our Sisters of the 2nd Contingent 
were nursing, and the other two ly- 
ing very seriously ill at the time. 


The 2nd Contingent with a staff 
of four: Nursing Sister D. Hurcombe 
(in charge), Nursing Sister Mar- 
garet C. Macdonald (later Matron-in- 
chief, C.A.M.C.), Nursing Sister P. 
Richardson and Nursing Sister 
Horne, had arrived in February. The 
Sisters were billeted with us at 
Rondebosch for a few days, then pro- 
ceeded to Kimberly, and later to 
Bloomfontein, where we saw them in 
May, when Nursing Sister Richard- 
son and Nursing Sister Horne were 
very ill with enteric fever. 


After a week of most uncomfort- 
able travelling we arrived at Kroon- 
stadt early in the morning of the 
Queen’s Birthday. At Bloomfontein 
we had been further reinforced by 
five New South Wales Sisters. This 
addition was most opportune, as 
there was great need for us all. 
Lord Roberts’ and Lord Methuen’s 
forces had recently passed through, 
leaving sick and wounded in large 
numbers, and hotels, the Dutch 
Church, Staat Huis, ete., were quick- 
ly converted into hospitals. We 
divided ourselves among these places 
and made our patients as eomfort- 
able as we could with the small 
equipment at our disposal. 


The nursing of the Kroonstadt 
Hotel Hospital was placed under my 
charge, and I was ably assisted by 
Sister Forbes and five of the English 
Reserve Sisters. We had 30 officers 
and over 200 men, nearly all suffer- 
ing from enteric fever. In this place, 
so recently oceupied by the English, 
during the unavoidable delay in re- 
ceiving our stores, we were greatly 
aided by Lt.-Col. Ryerson (later 
Major-General Ryerson). and _ his 
Red Cross supplies. Suits of py- 
jamas, tins of condensed milk, beef 
essence, good whisky and many 
other medical comforts were given 
us by the Colonel, who very kindly 
looked out for our personal comforts 
as well. For over a month we re- 
mained at this hotel. Then as soon 
as the patients were able to be 
moved we went back to No. 3 Gen- 
eral Hospital, which with the Seot- 
tish National Hospital had arrived 
in the meantime and were pitched 
on the outskirts of the town. 


Here, under canvas in June, like 
our Sisters at Springfontein, we suf- 
fered acutely from cold. Each 
morning the hoar frost was thick, 
both inside and out of our single bell 
tents. We were very short of water 
and lived on rations which an 
orderly cooked for us on a fire on 
the veldt. Dinner was a very un- 
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certain feast on a rainy day. Around 
our camp, within 50 yards, were 
several six-inch guns, while we had 
prepared in a donga a place of 
safety for helpless patients, and a 
bomb-proof shelter for all the hos- 
pital staff in case of attack, which 
for some time threatened us daily. 
Hanging in our mess tent was a copy 
of orders to be observed when at- 
tacked. Several mornings we waken- 
ed to hear the boom of guns, which, 
however, were never near enough to 
necessitate our using the shelters. 


In July, we were surprised and 
pleased to receive orders to proceed 
to Pretoria, which had lately fallen 
to the English. These orders came 
from Lord Roberts direct, who, hap- 
pening to hear that we hoped to see 
Pretoria before leaving the country, 
with that great kindness which al- 
ways characterized his actions, re- 
quested the P.M.O. to transfer us for 
duty there at once. We waited for 
Sisters Affleck and Russell to join 
us and two days later, in a carriage 
attached to Lady Roberts’ train, 
preceded by an armoured train, we 
made the journey to Pretoria (one 
hundred miles) in 12 hours. Lord 
Roberts and his staff, including 
Major Septimus Denison, A.D.C. 
(now Major-General Denison, 
C.M.G.), were at the station to meet 
Lady Roberts and her daughters and 


Major Denison introduced us to the © 


Field-Mashal. This gave us the 
opportunity of thanking him person- 
ally for his kindness. 


At Pretoria we were attached to 
the Palace of Justice R.A.M.C. Hos- 
pital, which included the Irish Hos- 
pital, sent out by Lord Iveagh. Here 
we nursed for Dr. George Stoker, a 
London specialist, who was second 
in command of the Irish Hospital 
and from whom we received many 
courtesies. A week or so later we 
were joined by three Sisters of the 
2nd Contingent, the fourth, Sister 
Horne, having been invalided to 


Madeira. Here we remained until 
November, when we received orders 
for Wynberg, pending embarkation 
for Canada. After completing a 
year’s service, Col. Gubbins, P.M.O., 
Pretoria, gave us 10 days leave, 
which we spent in visiting Natal, 
stopping at Ladysmith, Spion Kop, 
Colenso, Chievely (where Lt. Fred. 
Roberts, V.C., Lord Roberts’ only 
son, is buried), Pietermaritzburg 
and Durban. We were unfortunately 
delayed in reaching Pretoria by the 
line having been cut by the Boers, 
and so arrived back there too late 
to join The Royal Canadian Regi- 
ment, with whom we were to have 
gone home via England. 


During our service in Pretoria, 
Major Denison was most kind in 
looking after our comfort. After be- 
ing eight months under canvas on 
the veldt, a roof over our heads and 
plenty of water seemed great 
luxuries. I should like also to men- 
tion the kindness and courtesy with 
which we were invariably treated by 
the Royal Army Medical Corps. 
Surgeon-General Wilson, the P.M.O. 
of the Army in South Africa, with 
whom we frequently came in contact, 
was unfailing in his courtesy to us, 
while Col. Gubbins, P.M.O., Pretoria, 
Lt.-Col. Wood, P.M.O., Kroonstadt 
(with whom Sister Forbes and I 
served eight months), Lt.-Col. 
Keogh, P.M.O.. Springfontein, and 
Lt.-Col. Grier, P.M.O. No. 1 General 
Hospital, Wynberg, were equally 
kind and courteous to us on all oc- 
casions. Superintending Sisters 
Miss Sidney Browne, R.R.C., Miss 
Garrioch, Miss McCarthy and Miss 
Chadwich were all most kind and 
appreciative of our work. We found 
in Lt.-Col. Biggar (late Major-Gen- 
eral Biggar, C.M.G.), a firm friend 
for our interests at the base, and 
were indebted to him for many kind- 
nesses. 


On the 13th of December, 1900, we 
embarked on board the ‘‘Roslin 
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Castle’’ with the 2nd Contingent, 
which had orders to sail direct to 
Halifax. This was a great disap- 
pointment to us as we had looked 
forward with much pleasure to visit- 
ing London. After a week at sea 
several cases of enteric fever de- 
veloped. From Cape Verde the 
weather was very rough and nursing 
became most difficult. We were 
greatly saddened by the death of 
two to our patients, Sergt. Inglis, 
R.C.D., who died on New Year’s Day, 
and Lieut. Sutton, R.C.D., on Jan- 
uary 6th, when only two days out 
from Halifax. Late in the afternoon 
of January 8th, we sighted Chebucto 
Head and later in the evening found 
ourselves safely back in our much 
loved land, ‘‘the Lady of the 
Snows.’’ 


After arriving back in Canada we 
veterans formed the nucleus of a 
Reserve of Nursing Sisters, and when 
a year later, owing to continued 
trouble with De Wets’ Commandoes, 
a 3rd Contingent was being sent to 
South Africa, eight Nursing Sisters, 
four veterans and four recruits, were 
attached again for duty with them. 
We all sailed together this time, not 
on a troop ship, but by the mail boat 
from Halifax to Liverpool. After a 
week’s delay in London we sailed 
by the Union Castle Liner ‘‘Saxon’’ 
from Southampton to the Cape, and 
from there to Durban via a return- 
ing hospital ship. Our orders were 
for Harrismith, where we served 
under Lt.-Col. Westacott, R.A.M.C., 
P.M.O., and Supt. Sister Miss Chad- 
wich, R.R.C., and here we remained 
until after peace was signed at 
Vereeniging on May 31st, 1902. 


We much enjoyed the peace cele- 
brations including a gymkhana in 
which the Canadians took three 
prizes. All Officers, Sisters and 
Tommies were given an eighteen- 
pence credit at the canteen! Since 
Canadians are supposed by some to 
have still a flavour of the wild 
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Indian, I chose a pipe (of peace) as 
a most fitting gift. On this one of 
our men carved very wonderfully a 
head of Kruger and the dates 1899- 
1902. This made a charming sou- 
venir. 


In June we received orders to em- 
bark at Durban for Canada. The 
King’s Coronation was to take place 
on the 28th, and as we passed each 
station en route we were much im- 
pressed by the efforts at decoration 
—Alas! we arrived early in the 
morning of the 24th at Durban to 
find joy turned into sorrow, owing 
to His Majesty’s sudden illness; and 
the places arranged for gala cele- 
brations were turned into meetings 
for intercessory prayer. 


We arrived safely at Halifax on 
the 24th July, and again demobilized 
into private citizens. 


In 1905 the British Troops left 
Halifax and the Canadian Perma- 
nent Forees took over the Garrison, 
Col. Drury, C.B. (late Major-Gen- 
eral Drury), becoming General-Offi- 
cer Commanding. 


In August, 1906, I was appointed 
Sister-in-charge of the Station Hos- 
pital, and in November Sister Mar- 
garet C. Macdonald, (later Matron- 
in-chief, R.R.C., C.A.M.C.), joined 
me, thus starting the Permanent 
Force of Nursing Sisters. A few 
months later I was made a Matron, a 
Sister was appointed at Quebec, and 
later another at Kingston. 


_A year later courses were opened 
during May and September, where 
trained nurses could qualify for 
Military Service. 


In 1907, Col. G. C. Jones (now 
Major-General Jones, C.M.G.), be- 
came D.G.M.S. at Ottawa, and in 
that year changed the khaki uniform 
to light blue—same pattern—white 
sailor hat with blue ribbon and corps 
badge in front; a staff cape—dark 
blue lined with red—and corps but- 


570 THE CANADIAN NURSE 





tons for spring and autumn; for 
winter a dark blue great coat— 
double breasted, with corps buttons, 
a persian lamb cap with red brush 
on side and cap badge in front, and 
fur gauntlets. Also a full dress uni- 
form of dark blue cloth with red 
facings, black boots and _ white 
gloves. 
* * * * * 

It is now nearly forty years since 
I trained as a nurse. I have had 
charge of seven hospitals, three civil 
and four military. In Halifax I felt 
I belonged to the United Service, as 
we included the Bluejackets with 
our patients, and in the first years 


of the Great War had many French 
and Italian sick sailors, who were 
good and appreciative patients. I 
have done seven years—lacking 
three months—of active military ser- 
vice. My hair is now white and my 
blood pressure 200—a rate which 
causes often great discomfort. In fact 
I am long since a ‘‘back number,’’ 
but the sight of soldiers or sailors 
marching, a bugle call, the sound of 
the drums or military band has 
power still to stir in me the old en- 
thusiasm and once more I long to 
minister to such cheery, grateful 
patients as the,Soldiers and Sailors 
of the King. 


[Editor’s Note: ‘The foregoing article was written by Miss Pope at the request of 
the Convener of the Publication Committee, Canadian Army Medical Nursing Service, 
who kindly granted us permission to publish these interesting reminiscences as the 


leading article in this number.] 


Georgina Fane Pope, writer of the 
foregoing article, who is a daughter 
of the late Judge W. H. Pope (a 
father of Confederation) and a sister 





NURSING SISTER GEORGINA FANE POPE, 
R.B.C. 


of Sir Joseph Pope, of Ottawa, was 
born at ‘‘Ardgowan,’’ Charlotte- 
town, Prince Edward Island. Miss 
‘Pope received her training at the 
“‘Mother of Training Schools in 
America’’—Bellevue, New York. Af- 


ter graduation she had charge of Dr. 
Johnson’s private hospital in Wash- 
ington, D.C. Then for five years 
Miss Pope was superintendent of Co- 
lumbia Hospital for ' Women, in 
Washington, where she started a 
training school for nurses. Owing 
to ill-health she resigned from the 
Columbia Hospital for Women. Af- 
ter a year’s rest and a post-graduate 
course at Bellevue, Miss Pope was 
appointed in charge of St. John’s 
Hospital, Yonkers, N.Y., where she 
remained until the autumn of 1899. 
A month later she sailed from Que- 
bee to serve her country as a mem- 
ber of the Nursing Staff of the Brit- 
ish Army during the Boer War. Af- 
ter demobilization in 1902 she was 
on the Reserve Force until 1906, 
when she joined the Permanent 
Foree and was stationed at Head- 
quarters in Halifax, N.S. During the 
Great War, Miss Pope served for a 
short time as Matron at Orpington 
and at Taplow before going to 
France as Matron-of No. 2 Canadian 
Stationary Hospital. She was in- 
valided home in 1919, since when she 
has retired into private life. 
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The fifth Congress of the Inter- 
national Council of Nurses, to which 
the nurses of the world had been 
looking forward for many months, 
is now over, and the proceedings of 
the Congress form a most important 
page in nursing history. The nurses 
of the thirty-two countries who were 
privileged to attend the Congress 
are gradually getting home and once 
more taking up their daily tasks 
through which they give their con- 
tributions to the sick of the world. 
Each one returns with different im- 
pressions of the details of the Con- 
gress, but it was most apparent that 
all were returning with the same im- 
pression of the great outstanding 
message, which was the fact that 
nursing had no nationality. Nurses 
the world over may have differences 
of race, religion, language and cus- 
toms, but they meet on the common 
ground of professional responsibility, 
since in all lands the nursing care 
of the sick of the nation is placed 
in their hands. 


The Congress in Helsingfors con- 
tributed greatly to the better under- 
standing of the many problems in 
every country, which the nurses of 
that country are bravely and cour- 
ageously undertaking to solve. The 
nurses felt drawn together and the 
distances between countries seemed 
to lessen. The spirit of international 
sympathy and understanding grew as 
the days passed, and at the end of 
the Congress week each nurse felt 
the truth and the force of the open- 
ing address of Bishop Gummerus, in 
which he said, ‘‘You are in our 
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thoughts united in one large and 
noble sisterhood.”’ 


The Canadian nurses who were 
privileged to receive that message 
have assumed a great responsibility. 
The international spirit and broad- 
ness of vision must be passed on to 
other nurses, and the influence of in- 
ternational understanding and good- 
will spread until each individual 
nurse feels herself a part of that 
great organization of nurses—The 
International Council of Nurses. The 
inspiration of such a congress should 
be felt by all nurses, and so bring 
about a world-wide interchange of 
whole-hearted encouragement and 
practical assistance in professional 
problems. 


In Canada we think of our country 
as a young country, as it undoubted- 
ly is when compared with the coun- 
tries of the Old World, but Cana- 
dian nurses cannot make that same 
claim for their profession since the 
Canadian Nurses’ Association was 
one of the early members of the In- 
ternational Council of Nurses. We 
owe this membership to the pioneers 
of our profession in Canada, whose 
courage and unselfish perseverance 
laid the foundation-stones, and 
whose broad vision enabled them to 
visualize the future development of 
nursing from a world-wide view- 
point. This seniority of membership 
brings with it added responsibility. 
The nurses of this generation must 
accept the challenge of our prede- 
cessors and thus foster and develop 
in every possible way their great 
vision of a world-wide sisterhood of 
nurses. 
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Modern Conception of Scarlet Fever 


By A. H. GRAHAM, M.B., D.P.H. 


Owing to the constancy with which 
haemolytic streptococci of one type or 
another have been found associated 
with scarlet fever, they have long been 
considered as a possible cause of the 
disease. Attempts to prove their caus- 
al relations have encountered many 
obstacles. It would be impossible in 
the scope of this paper to incorporate a 
complete review of all the literature 
that has been written regarding haemo- 
lytic streptococci in scarlet fever. 
Accordingly references to such works 
as have been outstanding have been 
made. 

For many years attempts have been 


made to classify haemolytic strepto- 


cocci and to produce curative sera. 

Marmorck (1895)* first attempted to 
produce a curative serum by im- 
munizing horses against streptococci, 
using living cultures for injection. 
The serum obtained was used in high 
dosage of 100-200 c.c. Moser and Von 
Pirquet (1902-1903) concluded that 
streptococci from cases of scarlet fever 
were different from those from other 
diseases. They found that sera from 
convalescent cases of scarlet fever 
consistently agglutinated streptococci 
from scarlet tever patients, in low 
dilutions, and sera from other sources 
rarely. Salge (1902-1903) obtained 
similar results, Aronson (1903), Neu- 
field (1903), Weaver (1904), claimed 
that they could not find any specificity 
of streptococci in scarlet fever by 
agglutination or otherwise. “It is 
quite evident that various workers 
disagreed as to the possibility of a 
specific strain of streptococcus for 
scarlet fever. This attitude persisted 
until 1919 when, due to concentrated 
efforts of a number of investigators, 
consistent results were obtained in 
regard to a_ specific grouping of 
haemolytic streptococci in scarlet fever 
cases.” 

Dochez, Avery and_ Lancefield 
(1919)t, Havens (1919), Tunnicliff 
(1920)*, Gordon (1921)®, Bliss (1922)°, 
Eagles (1923)®, found that by ag- 


glutination experiments, absorption of 
agglutinins, protection experiments, 
and to some extent by fermentation of 
sugars, the specificity of this group of 
haemolytic streptococci could be de- 
monstrated. 

In order to establish this specific 
group as the causative factor of 
scarlet fever, 1t was essential that the 
organisms should fulfil Koch’s law. 
This was successfully carried out by 
Dick and Dick (1923)§, who obtained 
their culture from an infected finger 
of a nurse on a scarlet fever ward. 
Successive attempts to reproduce the 
disease in animals were practically a 
failure. Following the injection of 
the animal a reaction occurred in the 
majority of cases, with an occasional 
rash and more rarely desquamation. 
Guinea pigs were the most susceptible 
of all animals and a higher percentage 
of positive results was obtained. 
However, the clinical condition pro- 
duced did not sufficiently resemble 
the disease to justify the designation 
of experimental scarlet fever. 

Human volunteers were necessary 
for the solution of the problem, and 
accordingly several volunteers were 
experimented on. Active cultures 
were smeared on tonsils and pharynx 
and in one volunteer a typical case of 
scarlet fever was reproduced, which 
followed the usual course without 
complications. The series of human 
inoculations was limited to some 
extent due to financial remuneration 
required to compensate for the risk 
assumed by the volunteers. The 
streptococcus used was a pure culture 
and was recovered from the experi- 
mental case of scarlet fever and re- 
produced again in pure culture. This 
experiment definitely linked up the 
specific strain as the causative factor 
of the disease. 

It was still necessary to show, how- 
ever, whether the experimental case 
of scarlet fever had been caused by 
the haemolytic streptococci or a filt- 
rable virus associated with it in culture. 
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A second group of volunteers was 
used and inoculated with a culture 
which had been passed through a 
Berkfeld V_ filter. For two weeks 
following no reaction occurred and 
the group were again inoculated, using 
an unfiltered culture. One volunteer 
developed a typical case of scarlet 
fever 48 hours later. This conclusive 
ly proved that the disease was pro- 
duced by the haemolytic streptococci 
and not by a filtrable virus. 

Since the haemolytic streptococcus 
is present consistently in the throats 
of scarlet fever patients, and rarely 
found in the blood stream, the rash 
itself must not be produced by a 
direct action of the streptococcus on 
the skin. It was found that the 
haemolytic streptococci produced a 
toxin, which, on being absorbed into 
the blood stream, caused nausea, 
vomiting, fever and a typical rash. 
The haemolytic streptococci must be 
grown on suitable media for toxin 
production and the culture is filtered 
through a Berkfeld V_ filter. The 
filtrate contains the toxin and _ its 
action can be destroyed by boiling. 

This discovery was an important 
step and offered a scientific basis for 
future work. The toxin was the 
means for (1) developing a skin test 
for susceptibility to scarlet fever, (2) 
preventative immunization, (3) pro- 
duction of antitoxin. 

The skin test, the Dick test, so 
ealled, in recognition of the original 
work of Dick and Dick, consists of 
the injection of scarlet fever toxin 
(dil. 1-1000), 1/10 ¢.c. intracutaneously 
on the anterior surface of the forearm. 
As a control toxin is used which has 
been inactivated by heating at 100°C. 
for one hour, 1-10 ec.c. of 1-1000 
dilution is injected intracutaneously 
at a point not less than 3 ems. from 
the test dose. These injections cause 
small wheals to be raised which 
disappear in a few minutes. Positive 
reactions usually begin to appear in 
from 4 to 6 hours after injection. At 
first they consist of small cireles of 
erythema. This red area increases and 
reaches a Maximum size and intensity 
in 18 to 36 hours. In less positive re- 
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action the maximum is reached in 
18to 24 hours. The redness is frequently 
associated with some swelling of the 
skin. In the most strongly positive 
tests the reddened area continues to 
spread and swelling increases up to 
36 hours after inoculation. Soon after 
reaching their maximum size and 
intensity the reactions begin to sub- 
side. Even the most strongly positive 
do not persist after 48 hours. The 
bright red colour becomes dull and 
begins to fade. The swelling dis- 
appears, leaving only a faintly yellow- 
ish area, which sometimes desqua- 
mates during 7 to 10 days following the 
test. 

Reactions are classified accord- 
ing to their severity, that is, area of 
redness and intensity of induration and 


e derness. Four types of reactions 
are as follows: (1) negative, (2) 
positive, (3) pseudo, (4) pseudo- 


combined. Readings should be made 
on the tests at the end of 18 hours 
since many reactions fade rapidly 
from 18to24 hours. Negative reactions 
are only seen as a faint pink streak 
along the course taken by the needle. 
A moderately large series of tests 
has been carried out to determine 
susceptibility of individuals by age 
groups from birth until adult life. 
The results indicate that the reactions 
are similar in mother and offspring 
during the first six months of life. 
The reaction persists in the child from 
6 to 9 months ot age. The percentage 
of positive reactors is greater at 4 
years of age, 60 to 70 per cent., gradually 
decreases after 4 years until adult 
life about 20 per cent. are susceptible. 
Persons who have had the disease 
give a negative reaction in a majority 
of cases; showing that an immunity is 
conferred after an attack of scarlet 
fever. In active cases the test is 
strongly positive during the first 2 to 5 
days and gradually becoming less 
positive after this time until at 12 to 16 
days a negative test is the rule, to 
which there are a few exceptions. 
Immunization by use of toxin :— 
When small amounts of toxin are 
injected into susceptible persons they 
may develop general malaise, nausea, 
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vomiting, fever and a scarlatinal rash. 
These symptoms appear within a few 
hours after the injection and disappear 
within 48 hours. By beginning with 
a small dose of toxin it is possible to 
immunize susceptible persons without 
causing a severe reaction. The toxin 
must first be carefully standardized 
on human beings in order to determine 
the skin test dose. No animals have as 
yet been found which are suitable for 
standardization purposes. Persons are 
immunized by injections of toxin at 
5 to 7 day intervals, beginning with 
a small dosage. This work as yet is 
only in an early stage of development 
but a working standard has been 
adopted by certain men as follows: 

(1) Adults, 250-500-500 skin test 

doses. 

(2) Children, 250-500-1000 skin test 

doses. 

Experience has shown that im- 
munization must be carried to a point 
of a negative skin test. The first 
change that appears in the skin tests 
during the course of immunization is a 
more rapid fading. Later, usually 
within a week after the last dose of 
toxin is given, it becomes entirely 
negative. The skin test should be 
repeated after 2 to 3 months as a safe- 
guard. 

Following an acute attack of scarlet 
fever it is evident that an immunity 
has been produced. For many years 
efforts have been made to produce 
curative sera and a few encouraging 
results have attended the use of these 
sera. 

Antitoxin:—In 1917 Schultz and 
Charlton made the observation that 
serum from a convalescent scarlet 
fever patient, if injected in 1 c.c. 
amounts intracutaneously, would cause 
blanching in a scarlet fever rash about 
the site of injection. This was called 
the Schultz-Charlton phenomenon and 
the explanation offered as to its mode 
of action was the neutralization of the 
toxin in situ in the skin. Thus serum 
from convalescent patients contains 
anti-bodies which are specific and 
would explain the nature of inherited 
immunity in the offspring for a period 
of six months. This property of 


convalescent serum has made it of 
value in active treatment in certain 
eases of scarlet fever. 

In a similar manner to immunization 
antitoxin can be produced by injecting 
increasing doses of toxin into a horse 
at intervals of 5 to 7 days. The anti- 
toxin thus obtained must first be 
carefully standardized by making mix- 
tures with varying quantities of toxin 
in known strength, and the mixture 
used for skin tests on susceptible 
individuals, before being used for 
active treatment. 

Antitoxin added to a proper volume 
of toxin or convalescent serum plus 
toxin when used,as a mixture for skin 
tests in individuals who have pre- 
viously had strongly positive reactions 
will now give negative reactions. 

The broadened outlook as to the 
causation of scarlet fever, the pro- 
duction of a toxin and antitoxin, has 
opened up many new channels for 
future research work on scarlet fever 
and many allied diseases. Knowledge 
of the present conditions may be 
practically applied with every hope of 
success. 

Conclusions 

1. Scarlet fever is caused by a 
specific strain of haemolytic strepto- 
coccus which can be distinguished 
from other strains by agglutination 
experiments, etc., but not as yet by 
cultural or morphological character- 
istics. 

2. This specific strain produces a 
toxin which will produce on injection 
a typical scarlet fever reaction. 

3. The Dick test is a reliable index 
of immunity or susceptibility to scarlet 
fever. 

4. In conjunction with active im- 
munization with scarlet fever toxin it 
will help in control of scarlet fever. 

5. It serves to indicate the sus- 
ceptible persons who need immediate 
passive immunization with scarlet fever 
antitoxin. 

6. The Dick test is an aid in 
diagnosis of doubtful cases of scarlet 
fever. 

7. The scarlet fever toxin is neu- 
tralized in multiple proportions by 
antitoxic sera. 
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8. The specific character of toxin 
produced by many different strains of 
haemolytic streptococci may be studied 
by use of the skin test. 

9. The streptococcus group will be 
further investigated in other diseases 
for purpose of prevention and treat- 
ment. 

10. A new impulse to the study of 
scarlet fever has been given by recent 
successful advances. 

(A. H. Graham, M.B., D.P.H., Fellow of 
International Health Board of the Rocke- 
feller Foundation, Department of Hygiene 
and Connaught Laboratories, University of 
Toronto.) 


575° 


References 

* Marmorck (1902), Ann. de L’Inst. Pasteur, 
vol. 16, 172. 

t Moser and Von Pirquet (1903), “Zur 
agglutination der Streptokokhen,’”’ Cen- 
tralbl. f. Bakteriol., vol. 34, 560, 714. 

t Dochez, Avery and Lancefield (1919), 
Journal of Exp. Medicine, vol. xxxi, 179. 

+ aes Rith (1920), J. A.M.A. , Jan. 26, 


6 Gorton (1921), British Med. Jour., Apr. 


30, 64 

© Bliss eg Bulletin Johns Hopkins Univ., 
May 31, 

© Eagles (1924). British Jour. Exp. Patho- 
logy, vol. 5, 199. 

§ Dick and Dick (1924), J.A.M.A.: (1) Feb- 
ruary 16, 544; (2) January 26, 301; 

(4) “April 19, 1246; (4) July 12, 84 


Nursing Advisory Board League of Red Cross Nurses 


A meeting of the Nursing Advisory 
Board of the League took piace at 
League Headauarters from ust 
12-14. Baroness Mannerheim pre- 
sided, and the following members 
were present :— 


s 
aw 
ARM 


i) 
»y 


Miss Lloyd-Still, matron. St. 
Thomas’ Hospital, London; Miss 
Munck, president of the Seandin- 
avian Nurses’ Union; Countess 


Louise d’Ursel, secretary of the 
Federation of Belgian Nurses’ As- 
sociations; Marquise di Targiani 
Giunti, of the Italian Red Cross; 
Miss Mary Gardner, superintendent 
of the Providence District Nursing 
Association, representing Miss Fox, 
U.S.A.; Mme. Mascart, member of 
the Administrative Committee of the 
Union of the Women of France 
(French Red Cross), representing 
Mile. Flourens. 


Among the guests invited to hear 
the reports of the members of the 
Division the first morning were: 
Miss Goodrich, Miss Clayton and 
Miss Carr, of America; Miss Walker, 
of Soissons; Miss Crowell, of the 
Rockefeller Foundation; Miss Gul- 
lan and Miss Daunt, of England; and 
Miss Baud, one of the International 
Students, of Holland. 


Mr. Kittredge, speaking for the _ 
Director-General in his absence, wel- 
comed the members of the Board and 
assured them that the League was 
doing everything in its power to as- 
sist Red Cross Societies to develop 
their nursing services. He said that 
as far as its present policies would 
permit, the League had put into ef- 
feet the recommendations passed by 
the Board last year; and expressed 
appreciation of the technical advice 
of the Board, and satisfaction at the 
progress that had been made in the 
international field of nursing during 
the year. 


Dr. Sand spoke to the members of 
the Board on the decisions taken by 
the Board of Governors of the 
League at their recent meeting and 
read and explained the resolutions 
adopted. He sketched the work of 
each of the Divisions of the League 
Secretariat, and the policies and pro- 
cramme, assuring the Board that the 
League would give the nursing pro- 
gramme every support. Miss Olm- 
stead then reported on the work of 
the Nursing Division during the last 
year and on the development of Red 
Cross nursing throughout the world. 
Mrs. Carter read her report on the 
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International Courses, of which she 
is the Director of Studies. Miss 
Lefebvre reported on the study visits 
to the Nursing Division, and Miss 
Smith on the activities of the Divi- 
sion in connection with publications. 

The following two and a half days 
were given over to careful considera- 
tion of the reports of the members 


of the Division and to a discussion of 
its problems. Miss Gardner, the Mar- 
quise di Targiani Giunti, and Miss 
Lloyd-Still were appointed to form 
a Resolutions Committee, and drew 
up a series of resolutions which will 
be submitted to the Director-General. 


(Information Bulletin, League of Red 
Cross Societies, September 15, 1925.) 





The Red Cross Outposts of Northern Ontario 


By MABEL SHARPE, Reg.N. / 


The term Outpost immediately 
produces a mental picture of a 
station in a lonely settlement on the 
border of No Man’s Land. This is 
true of the original Outpost opened 
by the Ontario Division of the Can- 
adian Red Cross Society. 


In the rather isolated community 
of Wilberforce, with the nearest 
doctor thirty miles away, a small 
residence was converted into a nurs- 
ing station. Here the nurse has her 
home and accomodation for two 
patients, which enables her to look 
after the seriously ill and those re- 
quiring special care. In addition to 
this the nurse is doing a large 
amount of community visiting, in- 
eluding caring for the sick, disease 
prevention work, and school inspec- 
tion both in the village and the sur- 
rounding district. This type of 
Outpost is proving of limitless value 
in the smaller communities. Others 
are being opened this year in dif- 
ferent parts of Northern Ontario. 
In some of these communities there 
is a resident physician, which greatly 
facilitates the work of the nurse. 


Following the fire of October, 
1922, two emergency Outposts were 
opened, one at Englehart and one at 
Haileybury. Private residences were 
converted into Outposts where all 


fire sufferers were treated free for 
six months. The work at first in 
both was chiefly medical and ob- 


_ Stetrical, with some minor surgery, 


such as tonsils and accident eases. 
The Outposts were more than hos- 
pitals to many of these people. 
Winter coming immediately after 
the fire gave the people no chance 
to build homes and they had to con- 
tent themselves with shacks. Many 
of these shacks being small and over- 
crowded, it was small wonder that 
the women became disheartened and 
sick. Some of these were treated in 
the Outpost for a week or ten days 
and the change wrought in them 
seemed almost unbelieveable. When 
dealing with this type of patient it 
was the home atmosphere which had 
to be developed. The white furnish- 
ings of the wards and uniforms of 
the nurses appealed to them greatly, 
but in the afternoons when the 
routine work was over the patient 
would ask the nurses to get out of 
uniform and put on their ‘‘pretty’”’ 
dresses. Small attentions like this 
meant so much to the people after 
the drab life they were forced to 
lead in their own homes. Then, too, 
the victrola was a constant delight 
to them. 


The Outpost at Haileybury re- 
placed the hospital operated by the 
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Sisters of Providence, which had 
been destroyed by the fire. With 
three resident surgeons the lack of 
an operating room was greatly felt. 
It was not always possible or even 
advisable to transfer or send opera- 
tive cases to the hospitals in the 
neighbouring towns. The only alter- 
native was to operate with the ac- 
ecommodation provided. An operat- 
ing table, basin stand, high instru- 
ment tray and electric sterilizer for 
instruments and water were instal- 
led. There was already a small 
sterilizer for dressings. 


The first major operation per- 
formed was an appendectomy. A 
two-bed ward was cleared. The next 
problem was the walls and ceiling. 
The ceiling was very high and eal- 
cimined and the lower half of the 
walls papered, and that not very re- 
eently. It was finally decided that 
they should be washed with lysol 
solution. This treatment has been 
applied many times since and the 
paper looks none the worse. It is 
not, however, recommended for all 
types of wall paper! 


This first operation, in January, 
1924, proved so successful that many 
more were performed. In March 
there were twenty-two, fifteen of 
them being majors, including ap- 
pendectomies, hysterectomies, chol- 
ecystectomies and others. This de- 
monstrated so clearly the great need 
of an operating room that one was 
built by the Provincial Chapter, 
1.0.D.E., the owners of the building, 
with the assistance of the Local 
Chapter. By this time the staff had 
been increased from two to four 
graduate nurses. 


Since the opening of the new 
operating room in July there have 
been 320 operations, including tonsil- 
lectomies and all kinds of minor 
operations, majors of all types, and 
bone-platings. It is just a small 
room, fifteen by eight feet, but it 
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is a great improvement on having 
to clear a ward for every operation. 


In sparsely settled districts these 
Outposts are proving of untold 
value. The distances are great, 
some of the patients being brought 
in from thirty to sixty miles. Then, 
too, in some seasons the roads are al- 
most impassable. It is indeed prac- 
tically impossible for the doctor to 
give patients the needed care unless 
he has some central place to which 
he can bring the sick. With the 
large hospitals two and three hun- 
dred miles away it means the saving 
of lives to have these Red Cross Out- 
posts scattered throughout Northern 
Ontario. 


The three and five bed Outposts 
with the staff of two nurses are be- 
ing replaced by the seven and ten 
bed types with an operating room 
and a staff of three and four nurses. 
This provides for a much larger and 
more interesting piece of work. New 
Outposts of this kind are now being 
opened at different places farther 
north and west. At present there 
are twelve Red Cross Outposts in 
operation with a total bed capacity 
of seventy-eight, and a nursing staff 
of twenty-three graduate nurses. 


While life in an Outpost is usually 
a busy one, it is not all work and no 
play. The people in the north are 
very sociable and hospitable and 
most generous in opening their 
homes to the nurses. Then, too, 
watching the growth and develop- 
ment of a new country adds to the 
attractiveness of the life. Knowing 
that one is helping to accomplish 
something really worth while com- 
pensates for the lack of some of the 
comforts and associations that a city 
affords. But for a life of usefulness 
and real happiness no field of nurs- 
ing has more to offer than the work 
in one of the Red Cross Outposts. 


[Mabel Sharpe, Nurse - in - Charge, 
Haileybury Red Cross Outpost.] 
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Opening Address at the International Council of Nurses 


By BISHOP JOAKKO GUMMERUS 


(Text: I. Corinthians, 13, 3-8a) 


You have come from all parts of 
the world to our far north, which 
now receives you with all the concen- 
trated fullness of light and warmth 
which it has during its short but 
beautiful summer. It is our desire 
that you may also feel how our hearts 


and minds are opened to welcome’ 


you. 


You come to us as representatives 
and servants of a great work of hu- 
manity and love, as soldiers in a 
noble army fighting against the life- 
destroying powers of sickness and 
death. We all, who are standing out- 
side your ranks, have at some period 
of our life obtained help and aid 
through you, either personally or for 
some dearly loved one, at whose sick 
bed we stood with trembling heart, 
and we are indebted in deep grati- 
tude to you. When visiting a hospi- 
tal we see the heaped accumulation 
of suffering within its walls, it makes 
us feel anxiety and sorrow, but these 
feelings are at the same time out- 
weighed by rejoicing and thankful- 
ness as we see there also the work 
of compassion and love, combined 
with skill and training in its bright- 
est form. 


We eall you sisters, and there is 
pure tenderness as well as honour 
and esteem in this name. We see 
you all in those we have come across, 
and what one of you has done for 
us, we regard as done by you all. 
You are in our thoughts united in 
one large and noble sisterhood, repre- 
sentative of the highest womanhood. 
How have you achieved this position? 
Not merely by your skill, not merely 
by your unwearied toil, not only by 
the blessed results of your endea- 
vours, valuable as all this may be. 


We often enough see you struggle in 
vain against the terrible foe, sick- 
ness and death, and still, in such 
situations you gain our affection the 
more. It is not because, in a figura- 
tive sense, you have bestowed all 
your goods to feed the poor, and 
have given your body to be burned, © 
that you have,won our hearts, but 
because, you have partaken of that 
greatest of gifts, love. It is because 
vou have shown, or as far as you 
have shown, those noble traits of 
character which are described by the 
Apostle in that song of songs, of 
which we have read a passage today 
—of that love which suffereth long, 
and is kind; which envieth not; 
which vaunteth not itself, is not 
puffed up, seeking not his own, bear- 
eth and hopeth and endureth all 
things and never faileth. We have 
seen so much of this love inspiring 
and supporting your work that we 
have seen the great ideal which 
stands before you. 


And you have come to this holy 
place, not to take part in a mere 
ceremony, not only to listen to song 
and music, but because, before 
plunging into the manifold practical 
questions which fill the programme 
of these days, you desire an uplift- 
ing of your hearts and a concentra- 
tion of your minds upon this high 
ideal, which is the soul and spirit of 
your work and the real uniting force 
in your world-wide sisterhood. Such 
an uniting force it is because this 
love has common origin, of no merely 
human, but godly nature. As says 
the Apostle: ‘‘Love is of God; and 
everyone that loveth is begotten of 
God; and knoweth God. He that 
loveth not, knoweth not God; for 
God is love.’”’ (I. John 4: 7, 8.) 
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If you are not all ready to join a 
confession in such outspoken words, 
there surely is not one of you who is 
not aware that the power of real love 
and compassion does not depend on 
ourselves and cannot be developed 
by purpose or decision of our own 
will; it must be set on fire by a 
spark, coming from a souree which 
is higher than our individual life. 
Our life work must be placed in con- 
nection with some great purpose of 
the human world as a whole; it must 
be anchored in the deepest ground 
of our own nature. What gives us 
this aspect of our work and this 
anchorage? Only religion. Only 
the communion with the Eternal. Our 
soul eries with Augustine: ‘‘My 
heart is restless until it finds rest 
in Thee.”’ 


And the Eternal, who is love and 
the source of love, gave us His be- 
loved Son, who emptied Himself, 
taking the form of a servant (Phil. 
2:7); who came, not to be ministered 
unto, but to minister, and to give His 
life a ransom for many (Matt. 
20:28); who seeing the multitude 
had compassion on them and healed 
their sick (Matt. 14:14) ; who taught 
us in words and example the law of 
self-sacrifice, that he who seeks to 
find his life shall lose it, but he that 
loseth his life shall find it (Matt. 
10:39); who gave us an insight into 
the meaning and blessing of suffer- 
ing, which we need, lest we fall into 
desperation, when we are dealing 
with so much suffering in the world. 
The Divine Fire is burning here. 
That fire kindles the fire in our poor 
and cold hearts; and it does it, first 
of all, if we humbly and gratefully 
accept the merey and love of the 
Heavenly Father, which He was sent 
to bring us. This gift pours into our 
hearts the joy and peace which we 
need to be capable of blessed and 
successful work. Not the peace of 
calm resignation or rigid duty, but 
the peace of God, which at the same 
time is love and makes us the more 


sensitive to the sufferings of other 
people, being ‘‘the only clue to the 
mysteries of life.’’ 


None of us can boast of having 
enough of the fullness of this love. 
All of us must be deeply humiliated 
before that ideal, as it meets us in 
Jesus Christ. But in humiliating 
ourselves we are uplifted by His 
grace. May we seek this source of 
power in prayer and devotion, desir- 
ing to be what we ought to be. 


The nurse’s calling is a profession 
like other professions. But the reli- 
gious aspect of life means that a pro- 
fession shall be sanctified to a voca- 
tion, a life work given from God, in 
which we serve Him and earry out 
His will. Not every profession can 
in the same degree be thus sanctified 
to a divine vocation; not every pro- 
fession can satisfy the whole person- 
ality and develop all the possibilities 
which are slumbering in the ‘soul. 
There are, in our time of industrial- 
ism and mechanical work, professions 
so empty and standardized that not 
even the religious aspect can give 
them the character of a positive life 
work. <A profession of that kind is 
only a means of livelihood, and the 
vocation must be found somewhere 
else beside it. But in this respect 
the profession of a nurse stands on 
the highest possible level. Profession 
and vocation ean fully correspond 
with each other. When she devotes 
herself to the service of suffering 
humanity, all the strength, all the 
insight and interest, all the human 
sympathy and divinely inspired love 
she is capable of are required of her. 
It is a service of man to man, with 
all the heart in the service. This 
service cannot be done with calm 
ealeulation of how much it is worth 
while doing. Here you must give 
your life to win your life. In doing 
so you ‘are fellow-workers in that 
great Kingdom of God, which unites 
all races and nations unto one body 
and spirit. Amen. 
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Improper School Seats 


By SAMUEL A. CHALLMAN in ‘‘The Northwestern Health Journal’’ 


(Illustrations by courtesy of the Minnesota Public Health Association.) 


Figure 1— Photograph of twelve- 
year-old girl, in ideal posture. 
white string on the seat shows the 


position of the seat-bones. 


mark indicates the apex of the hip. 
Note how the buttocks extend behind 


the seat-back. 


In one of his “Little 
Journeys,” Elbert Hubbard 
discovered the Morris chair, 
which he at once recog- 
nized as “built by a man 
who understood anatomy.” 
Bogus designers have since 
tried to give us something 
just as good, but have 
failed for the very reason 
that they were making an 
article to fit their fancy, 
while William Morris 
(1834-1896) shaped his 
chair to fit the human 
body. 


Any seat or chair really 


intended to meet the needs. 


of the home, the office, or 
the school should be so 
constructed as to enable 
the body to balance com- 
fortably, while assuming 
an active or a restful posi- 
tion. Ask yourself now if 
the chair which you occupy 
gives you this feeling of 
comfort. 





Figure 2—This 


shown in Figure 1 

























Poor Seats Affect Health 
At no time in life is thé 
correct position of the body 
of more importance than 
during childhood. Parti- 
cularly is this true of the 
posture of the child while 
occupying a seat in school, 
since it is required to be 
in its seat five or six hours 
each day for five days of 
each week during nine to 
ten months of the year: 

It requires no great acu- 
men to see that an impro- 
perly constructed seat may 
seriously affect the health 
and physical development 
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Figure 3—This picture shows the 
inevitable posture when child seeks to 
make use of a chair-back of this 
shape. The pelvis is tilted back and 
shoved away from the back of the 
chair; the lumbar curve of the spine 
is reversed, and the thorax and abdo- 
men are compressed, 






















of any child who is occupy- 
ing it from day to day. 
What the proper kind of 
school seat ought to be can 
best be told by the illustra- 
tions, designated as Fiz- 
ures 1 and 2. What it 
ought not to be is graphi- 
cally depicted in Figures 
3 and 4. 


In referring to Figure 1, 
note how well the back is 
supported, how naturally 
the trunk rests on the seat, 
and how free the legs are 
at the knee. Figure 2 in- 
dicates still more conclu- 
sively how carefully the 
various conditions have 
been met by giving an X- 
ray picture of correct ana- 
tomical posture. 


In Figures 3 and 4 the 
negative aspect is clearly 
shown, indicating how the 
straight back and flat seat 
produce a position which, 
if continued day after day, 
will result in a maladjust- 
ment of the seat bones and 
the vertebra, a compres- 
sion of the chest cavity and 
the organs of digestion, 





au 

Figure 4—This sketch ° 
position of the skeleton in the posture w 
shown in Figure 38. Zz 
pa 





stooped or round-shoulder- 
ed carriage of the body, 
and a laboured functioning 
of the vital organs. 


-Menace to Bodily Growth 
To what avail has been 
the care during pre-school 
age if, with its admission 
to. school, the child is 
handicapped by conditions 
which tend to mis-shape 
the skeleton, ensmall the 
chest, obstruct the digest- 
ive functions and reduce 
the vitality of the body? 


The question is asked not 
for rhetorical effect, but 
in all seriousness, because 
every child has an inher- 
ent right to a seat in school 
which will promote health 
and physical development. 
The whole matter may ap- 
pear to be so simple that 
no discussion of it seems 
necessary, but the stubborn 
fact remains that year at- 
ter year, old, unhygienic 
seats are allowed to remain 
where they constitute a 
menace to the healthy 
growth of our children. 


shows the 
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Artificial Light Treatment 


During the past decade great ad- 
vances have been made in the pre: 
vention and treatment of a variety 
of diseases by artificial light. It 
might, indeed, be claimed that the 
most important advance in the science 
of medicine during that time has been 
made in this field. Today we pre 
scribe a course of light baths to the 
patient who, a generation ago, would 
have been given a bottle of medicine 
containing a quaint assortment of 
drugs, a teaspoonful or tablespoonful 
to be taken thr e times a day, in the 
hope that the mixture would expel the 
disease. Indeed we have only to look 
back a score of years to realize how 
quaintly and pathetically inadequate 
our remedies were at that time. They 
were not much better than those of 
the Middle Ages. 


Treatment with sunlight dates back 
to the Roman Empire and probably 
much further. The solarium of the 
Roman Empir- was usually built on 
the top of a flat-roofed house or on a 
gallery over a porch. But it was not 
till our own times that treatment 
with sunlight and its constituent 
elements was studied scientifically, 
and the father of modern light treat- 
ment is Finsen of Copenhagen. In 
his early experiments he used sunlight, 
focussing the sun’s rays through a 
large lens containing a blue solution. 
He soon found that in Copenhagen the 
sun was too unreliable as a source of 
illumination, and he substituted power- 
ful electric arc lamp light for it. By 
concentrating the ultra-violet light 
obtained from this source on patches 
of skin affected by lupus, he was able 
to destroy the infecting germs in the 
skin and to replace the diseased tissue 
with a soft and healthy scar. Another 
source of ultra-violet light is the 
mercury-vapour lamp, the light from 
which is much less heating than that 
from the carbon are lamp. 


For many years ultra-violet light 
treatment was practically confined 


to lupus, this light being concentrated 
on the diseased patch of skin while the 
rest of the body was shielded from its 
action. Investigations conducted at 
the Finsen Institute in Copenhagen 
have, however, shown that ultra- 
violet light is most effective when the 
whole body is subjected to its action. 
It is now realized that the failures 
observed in the local treatment of 
lupus with Finsen’s concentrated light 
were due to two factors which, until 
quite lately, have been very imper- 
fectly understood. Lupus, it is true, 
appears as a strictly limited patch of 
disease on the face, but this patch is 
often merely the outward and visible 
sign of a deep-seated tuberculous 
infection. To treat only a little patch 
of lupus and to ignore the rest of the 
body was, therefore, like cutting off 
the leaves of a weed without de- 
stroying its roots. The other factor, 
which we now realize is most im- 
portant though we do not yet fully 
understand it, is the beneficial action 
of light on parts of the body remote 
from a diseased area. To cure a 
tuberculous process in the neck, for 
example, we now give the whole 
body exposures of artificial light in- 
stead of those small and concentrated 
exposures with which we were satisfied 
a score of years ago. 


Why is it that a universal artificial 
light bath increases general vitality, 
raises the body weight of under- 
weight children and increases their 
rate of growth when it has been 
retarded? And why is their mentality 
quickened, and why do dull, lethargic 
children become bright and intelligent 
when practically the only change in 
their environment is the exposure to 
artificial light for a few minutes every 
day? It is the custom of diplomatists 
and other presumably intelligent per- 
sons to answer one question with 
another, and as we cannot give a 
plain answer to our own question, let 
us ask why both the animal and the 
vegetable kingdoms languish in the 
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dark and flourish in sunlight? Can- 
didly, we cannot tell. But we do 
know that the action of sunlight is 
very complicated, and that some of 
its constituents are much more health- 
giving than others. And it is by 
breaking up sunlight into its con- 
stituent elements and by employing 
only its most beneficial constituents, 
that we shall achieve the greatest and 
most rational successes. In this way 
we shall be following the example of 
the chemist who, instead of giving a 
handful of herbs to a patient, extracts 
the potent alkaloids from them, separ-: 
ates the injurious from the beneficial 
alkaloids, and gives the latter in 
scientifically graduated doses. So, 
though we do not know precisely how 
the constituents of sunlight act, we 
are now able to separate them from 
each other, giving the patient scienti- 
fically graduated doses of those con- 
stituents which we have learnt, more 
or less empirically, to be beneficial. 
We may, in fact, compare the patient 
who attempts to cure himself simply 
by eating herbs, with the patient who 
spends all his day in the sun and 
wonders next day why he has a racking 
headache and feels less well than ever. 
Every good thing is bad if indulged 
in to excess. 

What are the diseases for which 
treatment with artificial light is suit- 
able? Their numter is probably limit- 


less or, to be more exact, there are 
probably few morbid conditions which 
would not respond satisfactorily to 
some form of light treatment when it 
has become much more specialized 
than it is at present. Meantime some 
of the diseases which we already know 
to be amenable to this form of treat- 
ment are tuberculosis, rickets, blood 
disorders, neurasthenia, some forms ot 
rheumatism, and tetany or a tendency 
to convulsions in infants. It has been 
iound, in rickets for example, that the 
phosphorous content of the blood 
which is below normal in rickets, 
is raised to the normal level within 
four weeks after a total exposure 
of only about 100 minutes to ultra- 
violet light. Again, in the case of 
tetany, infants who have been subject 
to convulsions on very slight provo- 
cation, become perfectly normal in 
this respect within a month of the 
beginning of a course of light baths. 
Recent experiments have even shown 
that, in children suffering from dia- 
betes, light baths may have a bene- 
ficial action similar to that of insulin. 
We are still only on the threshold of 
this new science of light treatment, 
but we already know enough to be 
sure that the future has great things 
in store for us if our research workers 
are given the necessary opportunities. 


(From the Secretariat of the League of 
Red Cross Societies. 


Canadian Nurses’ Association 


Every federated association in the 
Canadian Nurses’ Association is reminded 
that preparations for the general meeting 
of 1926 are now under way. Recently a 
nomination blank for 1926-1928 has been 
mailed to the secretary of each federated 
association. These forms must be com- 
pleted and returned to the National Office 
not later than January 31st, 1926, 

If the secretary of any federated as- 
Sociation finds that she has not received 
a copy of the nomination blank, she is 
requested to immediately notify the 
Executive Secretary, 609 Boyd Building, 
Winnipeg, Man. Such a request should 
state if there has been a recent change 
in the office as secretary, and give the 
name and address in full. 

With preparations for the general meet- 
ing, 1926, well under way, it will be neces- 


sary for the Executive Secretary to be 
able to keep in direct communication with 
the secretary of each federated associa- 
tion. 


International Headquarters 


For some time the great need of a per- 
manent headquarter for the International 
Council of Nurses has been felt by the 
members. At Helsingfors the office, with 
secretary and clinical assistance, was bud- 
geted for by fixing a membership fee for 
all associations holding membership at five 
cents per capita. The International Office 
has been opened in Geneva, with the sec- 
retary, Miss Christine Reimann, in charge. 
Communications may be sent to the 
Secretary, International Council of Nurses, 
1 Place du Lac, Geneva, Switzerland. 
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A Dental View of Focal Infection 


By Dr. L. G. SMITH 


So much has been written about 
this subject, pro and con, that it is 
possible for one to become confused 
and wearied. Almost all complaints, 
from headache to toeache, have been 
attributed to the teeth, the result be- 
ing that dentists were stampeded 
and teeth were ruthlessly extracted: 


some patients getting relief while 


others did not. 

There is danger from infection, 
and a real danger wherever it exists. 
“Sane treatment will accomplish 
much to destroy infection, which 
should never be allowed to remain 
in the mouth. 

There are so many possible foci in 
the mouth that it is exceedingly diffi- 
cult to get rid of all of them; and 
this is one reason for the disrepute 
into which focal infection has fallen, 
because any one infected condition 
present can and will cause trouble. 
There are in the mouth at least 
seventy-five possible foci. Nature 
has provided us with thirty-two 
teeth; each may be infected at the 
margin of the gum, the gingiva. 
Twelve molars have two, three, or 
even more roots, each a possible foci; 
the bicuspids have one, two or even 
three roots; the rest have one root, 
though some of these occasionally 
have two. Then each and every one 
may have pulp stones: a calcification 
of the same etiology as stones in the 
kidneys or gall bladder. Rosenow 
says in one of his articles in the Re- 
search Magazine that he believes 
pulp stones are often caused from in- 
fection and when such is the ease they 
are themselves infected. Infection 
has been found in the majority of 


cultures made from pulp stones, and 
when an autogenous vaccine was 
made from them positive reactions 
developed in the patient. 

A patient was suffering from arth- 
ritis. From ‘roentgenograms a root 
was discovered where a second molar 
had been extracted some twenty 
years previously, with a large area 
of rarefaction surrounding it; and 
an area of rarefaction over the end 
of the left lateral, and pulp stones 
in all but three of the remaining 
teeth, none of which had a eavity 
and appeared to be in excellent con- 
dition. There was also a periclasia 
at the gingival margins of all the 
teeth: not bad, but sufficient to 
cause irritation. Treatment of the 
periclasia aggravated the patient’s 
condition. Removal of the root and 
tumourous growth surrounding it 
produced severe reaction, as did re- 
moval of the tumour over the lateral. 
However, after three months her 
condition was no better, so the pulp 
stones were removed from a lower 
bicuspid, obtaining a_ strepto-viri- 
dans; an autogenous vaccine was 
made from this and injected by her 
physician. Several injections were 
given before any reaction was noted, 
but after six weeks her condition 
was so improved that she was almost 
free of arthritic symptoms. 

In another case of arthritis two 
pulpstones were noticed and there 
was much infection in other places, 
but the patient was not relieved un- 
til the pulp stones were removed, fol- 
lowing which an uneventful recov- 
ery took place, without the aid of 
vaccine. 
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In another case of arthritis and 
iritis the patient had suffered so sev- 
-erely from iritis that she had threat- 
ened to commit suicide. Her trouble 
was entirely from a periclasia, and 
when this was eradicated the’ arth- 
ritis and iritis disappeared; in fact, 
the pain left her eye after two hours’ 
treatment was completed. This re- 
covery was exceptional as the pa- 
tient had had almost constant pain 
for three years. 


How can the nurse help those for 
whom she is caring? The nurse is 
called in to aid the physician and 
‘patient. She should eall attention 
to any symptom which in her opin- 
ion is or might be aggravating to 
the patient’s condition. Note is made 
of temperature, pulse and respira- 
tion; the patient’s body is kept clean 
and comfortable. These are neces- 
sary; but, also, how very necessary 
it ought to be to keep the mouth 
clean; that is, by brushing the gums 
and teeth and by having the patient 
use a mouth wash. The oral cavity 
is an ideal incubator, and the bae- 
teria develop quickly if- undisturbed. 
The small blood vessels in some cases 
are not protected at the gingiva and, 
naturally, the bacteria will find 
ready entry at this point. There- 
fore, take a toothbrush and, using 
either salt on the brush or a strong 
saline solution, cleanse the gums, 
first placing the bristles at an angle 


to the gum and giving a slight hesi- 


tating motion, sweeping down from 
gums to the neck of the teeth and 
over the outer and inner surface. 
The bristles must not be soft. This 
stimulation of the gums will produce 
wonderful results, and if done care- 
fully will go a long way in keeping 
down periclasia. It also keeps bac- 
teria from entering the blood stream 
by toughening or hardening the 
gums, just as the small boy when 
he leaves off his shoes and stockings 
walks minecingly for a while until his 


[Note: 


feet become toughened and soon he 
is able to run over gravel and stones 
with impunity. 

While brushing gums and teeth 
the difference in the colour of the 
gums should be noted. Blue spots 
about the size of a large pin-head in- 
dicate where there has been an ex- 
traction; large areas of rarefying 
osteitis have been found under them 
when radiographed. Red spots in- 
dicate, as in other places, irritation, 
and consequently infection—for it is 
believed that all cases of irritation 
in the mouth become infected sooner 
or later. Swelling of any kind and 
any hypertrophied tissue should be 
noted. 

There should be more comprehen- 
sive co-operation between physician 
and dentist, resulting in more effi- 
cient service to the patient. Broken- 
down teeth, roots, old amalgam fill- 
ings, are open to suspicion, as of 
course are crowns and bridges, and 
partial dentures. 

Dentistry is really a young pro- 
fession, the members of which are 
only beginning to realize their re- 
sponsibilities. Dentists have edu- 
eated their patients along wrong 
lines. Former errors must be ac- 
knowledged and corrected. Fin- 
ances, too, enter into the question, 
for the overhead of a dental office 
is no mean item, and the restoration 
of lost tissue requires time, and well- 
developed skill. 

At present it is impossible to state 
that infection will cause anything 
but local trouble: that is, a patient 
may have arthritis, iritis, endocard- 
itis or other diseases, and this con- 
dition may be caused from the in- 
fection, but that conclusion cannot 
be reached before the infection is 
cleared up. Therefore, let it be re- 
membered always that infection is a 
real menace wherever it is found. 


(Read before the Alumnae Association 
of the Toronto Western Hospital.) 


The article on the next page is taken from Bulletin No. VI., The Inter- 


national Council of Nurses, and was written by Sister M. Domitilla, Director of Educa- 


tion, St. Mary’s Hospital, Rochester, Minn.] 
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Group Nursing 


By SISTER M. DOMITILLA 


The appellation, Group Nursing, is 
an unhappy one because it does not 
convey a correct idea of the system 
in question, and may indeed give a 
very erroneous idea of it. However, 
the writer’s distaste for the term 
abated somewhat on hearing a man 
inquire at the business office of the 
hospital if it would be possible to 
have his wife cared for under the 
club system. 

Following are the main features of 
group nursing as carried on at Saint 
Mary’s Hospital: 

1: One graduate nurse takes care 
of two patients during the day and 
another graduate nurse takes care of 
them during the night. 

2. The two patients thus cared for 
are in adjoining rooms with an in- 
ter-communicating passageway ; each 
room has an individual toilet, and 
there is a bath for the pair of rooms 
which is located on the passageway. 


3. The nurses alternate by the 
month on day and night duty; that 
is, one of them is on day duty for 
one month and on night duty for 
the next month, and vice versa. 


4. The day nurse has two hours 
off each day if the condition of the 
patient permits. All nurses have 
one-half hour off for each meal. 

5. When one of the two patients 
is discharged from the hospital, it is 
usually possible the same day to put 
a new patient in his place. 


6. The nurses receive five dollars 
a day and their meals. The patient 
pays the hospital $6.75 a day for the 
nursing service and the nurse’s 
meals, and the hospital in turn pays 
the nurses. 


7. The nurses on group nursing 
are really institutional workers. A 
nurse on duty in a given suite of 
rooms remains on duty there inde- 
finitely; some of our group nurses 
have been on duty for two years 
without loss of time except for va- 
cations. 


8. The suites for patients in the 
group nursing system are located to- 
gether in one section of the hospital 
and the group nurses are under the 
direction of a special supervisor. 

Group nursing has been in opera- 
tion in our hospital almost continu- 
ously for six years, and from this 
experience we have found that it af- 
fords the following advantages: 

1. The patient has the service of 
a graduate nurse continuously for 
twenty-four hours and the cost is no 
greater than for a twenty-four-hour- 
duty nurse, who must get some 
period of rest during that time. 

2. It eliminates the undesirable 
practice of having a nurse sleep in 
the same room with a patient, and 
the consequent need of supplying a 
cot, bed linen, ete. 

3. It gives the nurse more regular 
hours of duty, of rest, and of re- 
creation, and it affords her continu- 
ous employment. 

4. It stabilizes the nursing service 

and makes for order and regularity 
in the hospital. 
- It is imperative that a nurse 
chosen for group nursing be capable 
of caring for two patients and that 
she be alert and fired with the spirit 
of service and good-will. The hos- 
pital administration must also man- 
age to locate the patients in such a 
way that one nurse will not have two 
very sick patients to care for at the 
same time. 

Some local factors that have con- 
tributed to the success of group 
nursing in our hospital are (a) the 
suites of rooms specially designed 
for this system; (b) the heavy regis- 
tration of patients and the conse- 
quent need of economizing the grad- 
uate nurse service (the plan was 
formulated during the war); (¢) the 
cordial and intelligent co-operation 
of the medical and nursing staffs and 
the hospital administration; (d) the 
serious efforts of the administration 
to make group nursing satisfactory. 
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The Position of the South African Nurse 


By Y.. TREMBLE, M.B., B.C. 


Nursing Organization in South 
Africa 

South Africa was the first section 
of the British Empire to adopt the 
principle of the registration of 
nurses, but only in a partial and in- 
complete way. This promising start 
was due largely to the late Sister 
Henrietta, of Kimberley. That regis- 
tration, however, was not compul- 
sory—it is not today—and therefore 
was not satisfactory. The need for 
the compulsory registration of all 
practising nurses and midwives was 
felt very keenly by those inside the 
profession, as also was the necessity 
for representation on medical coun- 
ceils, the bodies which control the des- 
tinies of nurses in training and in 
practice. However, the nurses of 
South Africa were widely scattered 
and seldom came into contact with 
each other; therefore nothing was 
done towards an organized move- 
ment to elevate the profession into 
line with those of other countries un- 
til 1913. In that year the South 
African Nursing Record commenced 
publication, and a year later—after 
the outbreak of war—the 8.A. Train- 
ed Nurses’ Association came into be- 
ing, with a membership of under one 
hundred. How keenly its advent had 
been awaited was shown by its sub- 
sequent history and by the fact that 
within seven years, most of them 
war years, the membership exceeded 
1,000. Membership was open to all 
registered (not merely trained) 
nurses and midwives and to them re- 


cently has been added mental nurses ~ 


(female), 


I trust it will not be boring briefly 
to trace the history of this young or- 
ganization. During 1914 and 1915 
branches were formed in all the 
large centres of the Union, the de- 
limitation generally following that 
of the B.M.A. In November, 1915, 
the first meeting of the executive 
body was held in Johannesburg, and 
there, after a run of temporary ap- 
pointments, Miss B. G. Alexander, 
then Assistant Matron (now Matron) 
of the Johannesburg General Hospi- 
tal was elected Hon. General Seere- 
tary, a post which she still fills. It is 
mainly to her ability and enthusiasm 
that the sueeess of the association 
has been due. 

The association found a_ keen 
friend in Lady Buxton, and one of 
its first actions was to start a fund 
for the care and equipment of South 
African nurses on war service over- 
seas. The nurses in England and 
France formed an Overseas Branch, 
and this equipment fund, which was 
taken charge of by Lady Crewe, ran 
to a very big thing and disbursed 
thousands of pounds on the equip- 
ment of South African nurses at the 
front. It is a matter of pride that 
none was overlooked. The High 
Commissioner in London was given 
a sum of money, so that any South 
African girl who was ill or in diffi- 
eulties was not stranded. The sub- 
sequent development of this fund 
was the formation of a Nurses’ War 
Memorial Fund, dedicated to the 
memory of a number of South Afri- 
can nurses who gave their lives, both 
in action and by disease, during the 
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great war. An account of the acti- 
vities of this fund will follow. 


The return of an alleged peace al- 
lowed the association—now grown 
to big proportions—to turn its atten- 
tion more to domestic matters. The 
next general meeting was held in 
East London in 1917. and since then 
they have been held annually 
in Pietermaritzburg, Johannesburg, 
Cape Town. Pretoria, Port Elizabeth, 
Durban and Bloomfontein. First of 
all it elaborated a Sick Fund or 
Benevolent Society, a form of cheap 
insurance whereby members exposed 
to financial hardshin through sick- 
ness were assisted. The subscription 
to this fund was incorporated in the 
annual subscription of one guinea. 
Various other internal matters had 
to be attended to. The association 
was registered as a company in the 
Transvaal and issued a distinctive 
silver badge, which it was hoped 
would be the mark of the bona fide 
nurse in South Afriea. 


Then came other matters. The as- 
sociation took a hand in the evolu- 
tion of the Nurses’ Ordinance in the 
Cape— a piece of legislation dealing 
with leave and pensions. It interest- 
ed itself in matters of the training of 
nurses and midwives. Most parti- 
cularly, it agitated until it sueceeded 
in having incorporated into the 
Medical Bill clauses which gave the 
profession those privileges of com- 
pulsory registration on medical coun- 
cils without which it felt that no 
real progress could be made. Fin- 
ally, in December, 1923, it received 
its greatest acknowledgment in an 
invitation from the combined medi- 
eal councils of the Union to attend 
a conference in Johannesburg on the 
question of training nurses and mid- 
wives. At that conference practi- 
cally every suggestion the associa- 
tion put forward was adopted by the 
medical councils of the Union. 


I have always thought and said 
that the constitution of the S.A. 


Trained Nurses’ Association might 
serve as a model for the B.M.A. For 
a guinea a year every member re- 
ceives the right of membership, the 
Nursing Record monthly, and mem- 
bership of the Benevolent Society. 
The Central Board meets once a year 
and delegates are elected in the pro- 
portion of one delegate to twenty- 
five members. The expenses of all 
delegates are borne by the associa- 
tion—one-half from the central funds 
and one-half by the individual 
branches. No delegate is out of 
pocket. The sick fund pays out 
about £400 a year and no deserving 
case has been allowed to suffer 
through illness. In addition there 
is the War Memorial Fund, but this 
deserves a full head to itself. 


The War Memorial Fund 


This fund was designed to help 
aged and incapacitated nurses who 
were unable to earn a living, but it 
has grown much beyond the original 
intention. It is run on a provincial 
basis, with a central control and the 
funds already run to some thousands 
of pounds. The interest on the money 
invested is distributed amongst aged 
and necessitous nurses (as apart from 
the sick fund, which is a form of sick 
insurance). There are many whose 
later days are being made easier by 
the operation of this fund. In addi- 
tion, in the Cape there is a Holiday 
Home for nurses at Hermanus, a 
house and three acres of ground 
kindly given by Mr. H. G. V. Pick- 
stone, where a nurse can have a top- 
ping holiday for £5 5s. a month, run 
by the Fund. Later—and not much 
longer—there will be in Cape Town 
a residential club and home for in- 
eapacited nurses. Already no South 
African nurse need die in poverty 
or end her days in undue hardship. 
Can any other organization show a 
more practical programme in such a 
time? And this has been done by 
the nurses themselves—only the few 
“hundreds of them—by a loyal spirit 
of co-operation and altruism. 
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Nursing Legislation 


The most important piece of legis- 
lation affecting nurses at present 
under consideration is the Medical. 
and Pharmacy Bill, the nursing 
clauses of which will place that pro- 
fession on a sound and professional 
basis. It provides for the establish- 
ment of a nurses’ and midwives’ re- 
gister, and every nurse or midwife 
practising ker art must be registered. 
Admission to the register is only 
granted after examination by an ap- 
proved examining body and after 
a prescribed course of training in 
an approved training school, al- 
though in the first place any woman 
who has earned her living by nurs- 
ing for three years prior to the op- 
eration of the Act will be admitted 
on submitting proof of reasonable 
efficiency and knowledge. The 
Governor-General in Council may de- 
clare certain prescribed areas in 
which only nurses so registered may 
practice and where practice by un- 
registered women will be a punish- 
able offence. This will leave the 
scattered country districts open for 
untrained women to take on cases 
when a trained nurse is not avail. 
able. The prescribed areas will pre- 


sumably be urban areas where there 
is a plentiful supply of nurses and 
midwives. 


The bill further provides for the 
representation of the nursing pro- 
fession on the General Medical Coun- 
cil. This, when one considers how 
much of the council’s time is taken 
up with purely nursing matters, is 
only fair. The nurses will be en- 
titled to elect two members of the 
council, who may be medical practi- 
tioners, nurses, or midwives, and who 
shall sit in the council only when 
purely nursing matters are being dis- 
cussed. 

The little silver and blue badge 
of the association is a guarantee of 
the bona fides of the wearer as a re- 
gistered nurse. Membership of the 
association is very jealously guarded. 

(Y. Tremble, M.B., B.C. (London), edi- 
tor of The South African Nursing Record. 


Bulletin No. VI., The International Coun- 
cil of Nurses.) 


NOTE.—An error was made in the Octo- 
ber number when it was stated that Miss 
Lilian Laurie, Royal Alexandra Hospita!, 
Edmonton, contributed the article, “The 
Value of the Clinic in the Education of 
the Nurse.” This article was’ written by 
Miss Annie Laurie, of the same institu- 
tion. 


Book Reviews 


Simplified Nursing, by Florence Dakin, 
R.N.: 497 pages, Illustrated: J. B. Lip- 
pincott Co. Price, $3.00. 

Miss Dakin has given to the world of 
nursing a book which will fill a long-felt 
need, by the fact that she has dealt with 
her subject in such a way that it will ke 
of great service not only to graduate 
nurses and pupil nurses but tu those in- 
terested in Home Nursing as well. 

Each lesson is clear and concise, with 
the necessary details stressed and those 
to be avoided also pointed out. An excel- 
lent idea in these lessons is the note giv- 
_ ing the articles which may be substituted 
in place of hospital equipment not likely 
to be obtained in a private home. 

‘*Simplified Nursing’’ is a book which 
should find a place in Nurses’ Reference 
Libraries as well as the home, because it 
deals so completely with nursing and nurs- 
ing procedures. 


Personal Hygiene Applied, by Jesse Feir- 
ing Williams, M.D., Professor of Physi- 
eal Education, Teachers College, Colum- 
bia University, New York City. Second 
edition revised. 12mo of 414 pages, 
illustrated. W. B. Saunders Company, 
1925: London and Philadelphia. Cloth, 
$2.50. MeAinsh & Co. Limited, 4 to 12 
College St., Toronto, Ont., Canadian dis- 
tributors. 

In reviewing this book, the aim of the 
author ‘‘to be scientific and accurate ac- 
cording to the latest information avail- 
able,’’ has been realized. The subject 
matter has been scientifically placed be- 
fore the student in a simple, interesting 
manner. The course outlined in the revised 
edition of the Standard Curriculum ty the 
National League of Nursing Education, 
composed of fifteen lectures in Personal 
Hygiene for Nurses, is followed closely by 
this author. ‘‘Health in Edueation and 
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Edueation in Health’’ is the slogan, and 
the teaching that ‘‘Health results from 
living in the proper way’’ is emphasized. 

The organization and arrangement of 
material in each chapter is excellent, 
specific and easily read. The chapter head- 
ings stand out in the index; a summary 
is placed at the beginning of each chapter. 
The divisions and sequence are most satis- 
factory. The ‘chapter really beginning 
the course, entitled ‘‘ Muscular and Skele- 
tal Systems,’’ deals largely with ‘‘setting 
up exercises’’ and splendid illustrations 
are shown—thus leading the student nurse, 
just out of high school, from the known 
to the unknown. 

The presentation is clear; the style is 
interesting, the material is technical, but 
not too technical; brief, but not super- 
ficial. 

The book is a convenient size, 6”x8”, 
bound in cloth, durable and dark. The 
print is fairly large with a heavier and 
larger print introducing important items. 
Illustrations, statistics and diagrams are 
numerous and up-to-date. 

The fact that Dr. Jesse Feiring Williams 
is the author of the ‘‘ Anatomy and Physio- 
logy for Nurses,’’? which is a text book 


used in Schools of Nursing in Canada and 
the United States; and that it is consider- 
ed by authorities to be one of the most 
scientific and up-to-date text books on that 
subject on the market at the present time, 
is a splendid recommendation for this new 
edition of ‘‘Personal Hygiene Applied.’’ 
Helpful suggestions in the first five chap- 
ters by Professor W. H. Kilpatrick, so well 
known in educational work, are easily re- 
cognized and many suggested reading as- 
signments assist the student in the draw- 
ing of information from varied sources. 


In the teaching of the subject of Per- 
sonal Hygiene to ‘nurses, if a text book 
is used it should be liberally supplemented 
by assigned readings in reference kooks, 
magazines, pamphlets, etc., and the de- 
velopment of the students’ initiative and 
formation of proper health habits stressed. 


Dr. Williams’ book would be an excel- 
lent one to be used as a reference and as 
a guide by any teacher of hygiene, whether 
Instructor of Nurses, High School, or 
Publie School. 


Its keynote is ‘‘to preserve the unity 
and harmony of life,’’ by the development 
of a “Health Consciousness.” 





To British Trained Nurses Now Working Overseas 


The College of Nursing and the Nursing Profession 


The Dolleke of Nursing was founded in 
1916 as the professional association re- 
presenting the British nursing profession 
and was instrumental in assisting the 
work of placing the Act for the Regis- 
tration of Nurses upon the Statute Book. 


This Act of Registration aimed at the 
protection of the public by the standard- 
ization of the training of nurses in Great 
Britain, and by laying down a legal de- 
finition of the professional status of a 
nurse. 


Nurses will remember that the period 
of grace when nurses were allowed to 
place their names on the State Register 
without taking the State Examination 
ended on 14th July 1923. 


The College of Nursing allowed a period 
of grace for nurses to join before insist- 
ing upon eligibility for State Registra- 
tion as one of the essential qualifications 
for membership. This period of grace 
ends on December 3ist, 1925, when the 
following regulations come into force:— 


On and after December 31st, 1925, ap- 
plicants shall hold a certificate of three 
years’ training in an approved Training 
School or Schools and be eligible to sit 
for the examination admitting them to 
the General Part of the Register con- 
stituted under the Nurses’ Registration 
Acts, 1919, of England and Wales, Scot- 
land, and Ireland. 


On and after April ist, 1928, appli- 
cants will be required to submit evi- 
dence: — 4 

(a) That they are State Registered 
and hold a certificate of three years’ 
training from an approved Training 
School or Schools, or 

(b) That they are State Registered, 
having passed the State Examination. 

Any special case not coming within 
the above rules is reserved for adjudi- 
cation by the Council. 

In 1926 the College of Nursing will have 
been established ten years. In that short 
space of time the effects of a powerful 
professional organization have become ap- 
parent to all British trained nurses. 
Nurses have won for themselves better 
professional education, status, remunera- 
tion and prospects. 

There is much to be accomplished in 
the future, and united effort on the part 
of the trained nurses of this country can 
prove to be an irresistible force, and can 
win for our profession and for those who 
come after, conditions of service worthy 
of our high vocation. 

Nurses are advised to note the new 
rules for membership of the College which 
come into force on 31st December, 1923, 
and to support their profession by mak- 
ing immediate application to the Secre- 
tary, The College of Nursing, Ltd., Hen- 
rietta Street, London, W.1. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


School of Public Health Nursing, University of Montreal 


By EDITH B. HURLEY, B.A., M.A., Reg.N., University of Montreal 


The New School of Public Health 
Nursing at the University of Mont- 
real is a co-operative enterprise aris- 
ing from the need long felt in the 
Province of Quebec for French- 
speaking nurses trained in public 
health. Dr. J. A. Baudouin, Pro- 
fessor of Hygiene at the University 
of Montreal, and formerly Director 
of the Bureau of Hygiene at Lachine, 
P.Q., wished as far back as 1918 to 
put on a constructive programme of 
public health work in his munici- 
pality, but realized it could not be 
done without the help of public 


- health nurses. 


When Miss Alice Ahern began her 
duties as Superintendent of Nursing 
for the Metropolitan Life Insurance 
Company in the Dominion of Canada, 
she was already thoroughly conver- 
sant with nursing affairs among the 
French-Canadian nurses, and realiz- 
ed both the need of them and oppor- 
tunities for them once they were 
trained in public health. Dr. Bau- 
douin representing the University of 
Montreal and Miss Ahern the Metro- 
politan Company were the pioneers 
blazing the trail which eventually 
led to the school with whose de- 
velopment this article is concerned. 

For a period of more than five 
years plans were considered and dis- 
cussed by the two pioneers until 
finally the help of the City and Pro- 
vincial Health Departments, and the 
newly organized Montreal Anti- 
Tuberculosis and General Health 
League was enlisted. Each of the 
organizations mentioned, as well as 
the Metropolitan Company and the 
University of Montreal, contributes 
to the budget and each has a repre- 


sentative on the General Committee. 

After the preliminary steps assur- 
ing the interest and financial support 
of the contracting parties, the search 
began to find a directress for the 
school who could also undertake its 
organization. The writer was chosen 
for this important piece of educa- 
tional work as she had the good for- 
tune to be able to speak French and 
had had considerable experience in 
New York City in public health 
work; being formerly with the East 
Harlem Nursing and Health Demon- 
stration and, at the time of her ap- 
pointment, was Director of the 
Teaching Centre of the Henry Street 
Settlement Visiting Nurse Service. 
The University of Montreal made 
her Professor of Public Health 
Nursing, thus for the first time in 
the University’s history opening its 
doors to a woman Faculty member. 

The school was formally inaug- 
urated on March 26th, 1925. Repre- 
sentatives of all the contributing 
organizations were present as well 
as many prominent health workers 
and interested citizens of Montreal, 
Quebee, Ottawa, Toronto and New 
York. The school was launched with 
a host of good wishes for its success, 
and Dr. L. Frankel in his address re- 
ferred to the occasion as ‘‘an_ his- 
torical event.’’ 

In connection with the school 
there is a Health Centre equipped 
and staffed by the Montreal Anti- 
Tuberculosis and General Health 
League. The Centre forms a very 
definite part of the school and is 
under the same management. It is 
used for all our practical demon- 
strations and the field work radiates 


592 





from it. It is our policy to have 
theory and practice go hand in 
hand, so that at the end of the nine 
months’ course the student will have 
applied her theory and had a good 
amount of field work. We also con- 
duct at the Health Centre, Well- 
Baby, Pre-School, Pre-Natal and 
Psychiatrie Consultations, where the 
nurses gain experience in_ these 
health activities. 

On April 1st a short course of four 
months was begun, giving experi- 
ence in field work, but granting no 
certificate. Four nurses of the Met- 
ropolitan staff received scholarships 
from their company to permit them 
to take the course. 4 

On September 15th, the regular 
course of nine months began with a 
group of twelve nurses. Four of 
these nurses are also scholarship 
nurses of the M.L.J. Company: two 
received scholarships from the <As- 
sociation of Registered Nurses, Prov- 
ince of Quebee, and the others are 
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taking the course at their own ex- 
pense. Certificates in Public Health 
nursing will be granted to all of 
these students who meet the require- 
ments of the school. 

Prospective candidates are expect- 
ed to be graduates in good standing 
of recognized training schools and to 
be registered in the Province. They 
are also asked to present certificates 


_of good health, good conduct and 


evidence of a sound educational 
background. 

It is a matter of great satisfaction 
to the Directress of the school to be 
able to state that the twelve students 
now enrolled have met all these re- 
quirements and ought to be a credit 
to their profession when they step 
out into the field of Publie Health to 
fill some of the places where they are 
so sorely needed. 


(Edith B. Hurley, B.A., M.A., Reg.N.; 
Directress, School of Public Health Nurs- 
ing, University of Montreal, Montreal, 


P.Q.) 


Nurses from Europe to Study at Toronto University 


A new indication of the inter- 
national recognition of the standing 
of the University of Toronto as an 
advanced centre in public health 
nursing, and the allied subject of 
dietetics, is given by the enrollment 
of a group of foreign students for 
the course beginning this fall. It is 
expected that over a dozen European 
nurses will be at work in the practi- 
cal and theoretical classes in these 
subjects within a few weeks. All 
are studying under scholarship ar- 
rangements of the Rockefeller 
Foundation. 

Already six students have register- 
ed for the courses. They are Miss 
Maria Babicka and Miss Schriffner, 
of Warsaw, Poland; Miss Fialova, of 
Czecho-Slovakia; Miss Marthe Dam- 
man, of Brussels; Miss Marija Gru- 
ber and Mrs. Stefanija Paprailiopu- 
lous, of Zagreb, Jugo-Slavia. Miss 
Gruber, who has reached Toronto, is 


a graduate of the Edith Cavell 
School at Brussels. 

‘Our public health service in Bel- 
gzium,’’ she explained, ‘‘is still in its 
infaney. We have been at work for 
some seven or eight years, but we 
have as yet nothing to compare with 
the development in the United States 
and Canada. We have come to learn 
all that we ean of the methods and 
ideals of the public health service 
here so that we may take it home for 
application there.”’ 

Miss Damman has no difficulties 
with the English language, and 
comes to Canada with a warm feel- 
ing of friendship for Canadians. ‘‘I 
do not feel that Iam among strangers 
when I am with Canadians, for you 
know, to all Belgians the Canadians 
seem friends. Even those who saw 
little of your men during the war 
have heard, and seen, and read so 
much that there is a very great love 


THR 


for your country in all our hearts.’’ 

Mrs. Paprailiopulous and Miss 
Gruber are also graduate nurses, at- 
tached to the publie dispensary at 
Zangreb. Mrs. Paprailiopulous ex- 
plained in French that her primary 
interest is in the eulinary and 
dietetic departments. 

““You see,’’ she said, ‘‘our dispen- 
sary is really a publie clinic as cases 
of all kinds are treated. Even less 
has been done in Jugo-Slavia than in 
Belgium in the development of pub- 
lie nursing. We have done little in 
the development of proper diets for 
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tuberculosis patients, for example, 
and it is specially for that work that 
I have come to study, though of 
course I shall not by any means de- 
vote all my attention to the eulinary 
department. ’’ 

Miss Babicka has been assigned to 
duty for a time at the Moss Park 
nursing centre on Jarvis Street. 

Miss Fialova and Miss Schriffner 
are taking brush-up lessons in Eng- 
lish before being assigned to regular 
study or duty in connection with 
their courses.—(From The Canadian 
Hospital, October, 1925.) 


Monthly Report of a Toronto Public Health Nurse 


By E. W. McKINNON, Reg.N. 


We often feel that we do not half 
appreciate the value of what we re- 
ceive from the University students 
in return for giving them their prac- 
tical work. They come to us, fresh 
from their lectures, and eager. to im- 
part and diseuss all the latest 
theories that they have learned. Dur- 
ing the past two months I have had 
two particularly interesting students 
and they have been almost as good 
as a ‘‘Refresher Course.’’ We who 
are doing district work certainly do 
get sadly behind the times. 


The last student has taken the 
keenest interest in my _ district, 
especially in the tuberculosis cases, 
and has done excellent work with 
them. Almost her first visit with 
me was to Mr. S., a tuberculosis pa- 
tient, who had been given three days 
leave from the London Sanitarium 
and who had failed to return. We 
called several times before finding 
him at home, but learned that he 
spent most of the day sitting in the 
park. 


When we finally located him, he 
told a very sorrowful tale of his 
anxiety over his young wife, a bride 
of only two months. As she could 
neither speak nor understand a word 
of English, she had not been able 
to find employment and as their 


money had come to an end he was 
afraid she would get into trouble if 
he left her alone. He seemed will- 
ing to co-operate with us in any way 
and promised to return to the To- 
ronto General Hospital Chest Clinie 
that very afternoon, also to take his 
wife with him and have her exam- 
ined. 

At the elinie his condition was 
found to be so serious that he was 
advised to return to the Sanitarium 
at once. He told the doctor that he 
was quite willing to go, but that first 
he must find work for his wife. Sev- 
eral social agencies were applied to, 
but it seemed quite impossible for 
them to place her. Mrs. S., though 
a strong, healthy girl, and an exper- 
ienced tailoress, was hopeless so far 
as her English was coneerned and 
no one seemed to want her. 

Finally. Miss H., our student, got 
her own family so interested in the 
ease that her father appealed to the 
manager of a factory in our district 
and he promised to try Mrs. S. out. 
This story ends happily, for on Mon- 
day last Mr. S. went to the Hamil- - 
ton Sanitarium and on Tuesday 
morning his wife started in at her 
new work. We are hoping that Mr. 
S.. now that his mind is free from 
worry, will make a rapid improve- 
ment. “t, 
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Department of Student Nurses 


Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 


A Probationer’s Week in the Out-Patient Department 


To our class was given the privi- 
lege of being the first probationers 
to spend a week in the Social Service 
Department of the Royal Victoria 
Hospital. For a long time the need 
was felt for such a course, in order 
to help the nurses earlier in their 
training to be in closer sympathy 
with their patients by having some 
insight into their home life. 


It was carefully planned that only 
two of us should go to the Social 
Service Department each week, in 
order that we might receive in- 
dividual instruction. We shall never 
forget the first morning with the 
Head Worker, who thoroughly ex- 
plained to us what the Social Service 
Department in a hospital does for 
the patients, the hospital, and the 
community by putting the patients 
in contact with all the social institu- 
tions in the city when the need 
arises. 


The first afternoon we spent in the 
Out-Patients’ Department, and were 
shown the routine of admitting pa- 
tients to the public clinics. <A brief 
social history is taken of each pa- 
tient in order to establish his eligi- 
bility for the public clinics, each 
patient paying according to his 
means, a clinic fee ranging from 10¢ 
to $1.00 for treatment. The second 
day was spent in the office of the 
Admitting Social Worker, who inter- 
views every patient admitted to the 
public wards, and arranges the fee 
which shall be paid by the patient 
while under treatment in the wards. 
We were amazed at her ability to 
ascertain their means and ways of 
living, and what they could afford 
to pay. A good judge of human 
nature, with a knowledge of the dif- 
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ferent racial characteristics, stand- 
ards of living, and a broad sympathy 
is needed for this position. We en- 
joyed the day very much indeed. 

Next day came ward rounds with 
the Ward Worker, who interviewed 
the patients admitted the previous 
day, to see whether there was any 
way in which the Social Service De- 
partment could help them and their 
families while they were in the hos- 
pital. Sometimes patients are ad- 
mitted to the ward before they can 
make arrangements for their 
families to be taken care of, and the 
worker immediately puts the case 
into the hands of the proper social 
agencies or the relatives, as the case 
may be. Patients who are going to 
be discharged from the hospital are 
also referred to the worker, who 
gives them explicit instructions 
about returning to clinies for further 
treatment, if so advised *by the doe- 
tor. She refers patients needing 
nursing care to the Victorian Order 
of Nurses; places incurable patients 
in proper institutions, and the home- 
less in sheltering homes, ete. If 
the worker thinks it advisable, after 
investigation, the patient is sent to 
the R.V.H. Convalescent Home in 
Rosemount where the wholesome 
food and fresh air soon restore her 
health. Patients from different hos- 
pital services are followed up by 
special workers. 

The next day we visited with the 
Diabetic Worker patients suffering 
from diabetes. She goes to the 
homes arranging diets and instructs 
these patients how to cook the 
special foods. We also spent a day 
with the worker following up the 
tuberculous cases, who are carefully 
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National Convener, of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 





The Overseas Nurses’ Club of Toronto 


The initial meeting of the Over- 
seas Nurses’ Club of Toronto was 
held in the reception room of the 
sisters’ quarters at the Dominion 
Orthopaedic Hospital, on Thursday, 
September 10th, Miss Edith Camp- 
bell, R.R.C., in the chair. One hun- 
dred and twenty-three nursing sisters 
were present. The details in regard 
to the formation of the club were 
first discussed, and this was followed 
by the nominations for officers. The 
results of the nominations were as 
follows :—President, Mrs. D. E. Rob- 
ertson (Pauline Ivey); vice-presi- 
dent, Miss Gertrude Muldrew; re- 
cording secretary, Mrs. Fraser 
(Georgie McCullough) ; correspond. 
ing secretary, Mrs. James (Helen 
Drummond) ; treasurer, Mrs. Driver; 
executive: Miss Cameron-Smith, Miss 
Greenwood, Miss Wilkinson, Miss G. 
Clarke, Miss McCallum, Mrs. Jamie- 
son, Mrs. Bell, Mrs. McLachlan, Mrs. 
Sheen, Mrs. Givens. 

The executive were given power 
to draft the constitution and bring 
it before the club as a whole at the 
next meeting. After a vote of 
thanks had been tendered to Matron 
Hartley for her kindness in putting 
the reception room of the sisters’ 
quarters at the disposal of the elub 
for its meetings, the meeting ad- 
journed. 

The second meeting of the Over- 
seas Nurses’ Club of Toronto was 
held at the Dominion Orthopaedic 
Hospital, the President, Mrs. D. &. 
Robertson, in the chair. A very 
large number of sisters were present. 


After the reading and adoption of 
the minutes of the previous meeting, 
the constitution, drafted by the 
executive, was read clause by clause, 
and after several amendments was 


finally adopted as a whole. The con- 
stitution reads as follows: 
Article I.—This elub shall be 


known as the Overseas Nurses’ Club 
of Toronto. 


Article II.—Its objects shall be: 
To perpetuate the spirit of service as 
evidenced during the late war: social 
intercourse, and the mutual welfare 
of its members. 


Article III.—Its officers shall be: 
President, vice-president, seeretary, 
corresponding secretary and trea- 
surer. An Executive Committee of 
from five to ten members shall be 
appointed. 

The conveners of standing com- 
mittees must be chosen from the 
executive. The officers and commit- 
tees shall be elected by the elub at 
each annual meeting, as provided by 
the by-laws. 

Article IV.—The annual meeting 
of the club shall be held in October. 
General meetings may be ealled at 
such time and place as may be de- 
termined by the executive. 

Article V.—A membership fee, the 
amount of which shall be determined 
at the annual meeting, shall be due 
in October. 

Article VI.—AIll Nursing Sisters 
and British Nurses who served over- 
Seas and have been honourably dis- 
charged from the Army or unit to 
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which they were attached shall be 
eligible for membership and shall be 
admitted on being passed by the 
executive. Honorary members may 
be elected by members of the elub 
at the general meeting. 

It was moved and seconded and 
unanimously passed that Matron-in- 
Chief Macdonald, R.R.C., be elected 
the Honorary President of the club. 
It was moved and seconded that 


Matron Campbell, R.R.C., and Mat- — 


ron Hartley, R.R.C., be elected Hon- 
orary Vice-Presidents of the elub. It 
was decided to hold an annual din- 
ner in November of each year, and a 
committee, under the convenership 
of Mrs. Fraser, was appointed to look 
after the arrangements for the first 
annual dinner. It was also decided 
to place a wreath on the Cenotaph 
on Armistice Day. 


Winnipeg 


The Nursing Sisters’ Club of Win- 
nipeg gave a delightful tea on Satur- 
day, September 26th, in the Antique 
Shop tea rooms, the guest of honour 
being Nursing Sister M. Jaffray, of 
Christie Street Hospital, Toronto, 
who attended the Amputations As- 
sociation Convention as its only 
woman member. The guests were 
received by the President, and the 
tea table, centred by flowers, was 
presided over by Mrs. H. M. 
Mawhinney for the first hour, fol- 
lowed by Miss E. Aitkin, assisted by 
members of the social committee. 
Short addresses were given by Nurs- 
ing Sister M. Jaffray and the Presi- 
dent, Sister A. J. Atrill, R.R.C. Out- 
of-town guests included Sister M. 
Jaffray, who holds the Croix de 
Guerre decoration; Mrs. A. M. Ham- 


ilton, of New Brunswick, and Mrs. 
Hill, of Saskatoon. A delegation 
from the club wéleomed Nursing Sis- 
ter M. Jaffray on her arrival in the 
city and a representative of the club 
gave an address at one of the ses- 
sions of the convention. On Satur- 
day evening the President was a 
guest at the dinner given by the Am- 
putations Association. Some of the 
Nursing Sisters were at the annual 
parade service held at Central 
Chureh on Sunday morning, when 
Captain (Rev.) S. E. Lambert, Dom- 
inion President of the Association, 
preached. Members of the club join- 
ed with the local branch of the Am- 
putations Association in bidding 
farewell at a rousing send-off given 
at the station, when many were leav- 
ing Winnipeg on Sunday afternoon 
for their homes in the east. 
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watched, that they are living in the 
open air as much as possiole, and 
getting the proper food and rest. 
The homes from which our chil- 
dren’s wards are filled, are carefully 
inspected before the children are dis- 
charged, and the mothers instructed 
as to their eare and feeding. Every 
child is followed up for a consider- 
able period after being discharged. 
We are taught that when the body 
is sick, the mind is sick, and by 
spending a week in the Social Ser- 
vice we saw how the workers ap- 
proached the patients and sueceeded 
in relieving their minds of some of 


the burdens of home life. Had we 
not visited their homes, we could 
never have realized the conditions 
in which some of them live. We now 
understand our patients better, and 
often are able to make them more 
susceptible to hospital treatment and 
improve their mental condition. 

Had we not spent this interesting 
week in the Out-Patients’ Depart- 
ment, we could never have realized 
how beneficial and far reaching the 
Social Service Department of a hos- 
pital can be. 


(Nora E. Sinelair, Class 1927, Royal 
Victoria Hospital, Montreal.) 
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News Notes 


ALBERTA 
CALGARY 
Mrs. De Satge recently returned from 
Montreal, Que., and Miss Emmett from 
Rochester, U.S.A. 


Miss A. Lyon is spending the winter at 
her home in Kingston, Ont. 

Miss Fraser and Miss Honeywell, of the 
Victorian Order of Nurses, are taking 
post-graduate courses in Public Health 
work. Miss Fraser is attending the Uni- 
versity of Toronto and Miss Honeywell 
the University of British Columbia. 

Miss M. E. Lamplough left recently for 
her home in Montreal, Que. Miss Lamp- 
lough has been a member of the staff of 
the Colonel Belcher Hospital for the past 
four years and has been granted two 
months’ leave of absence on account of 
ill-health, 

Miss Third, of Edmonton, was in town 
a few days last week. 


EDMONTON 


Royal Alexandra Hospital 

Some of the graduates of the school 
met in the Nurses’ Home on September 
28th, *when plans for the reorganization 
of the Alumnae Association were dis- 
cussed. The first regular meeting will be 
held on November 7th, when the nomina- 
tion and election of officers will take 
place. 

Miss K. Brighty (1917), who has been 
on the staff of the Alberta Public Health 
Department, left in September for a year’s 
post-graduate work at Teachers’ College, 
Columbia University, New York. 

Miss Christine McLeod (1919), night 
superintendent, has returned from an en- 
joyable holiday at her home in Scotland. 

Miss Adele MacDonald (1922), who has 
been in charge of the operating room, re- 
signed at the end of September. Her 
many friends wish her much happiness in 
her new life. Miss Mildred Ewing (R.V.H., 
Montreal, 1915) has taken charge of the 
operating room. 

Miss Florence Buck (1923), who has been 
a member of the staff since her gradua- 
tion, was another October bride. 


BRITISH COLUMBIA 
Vancouver General Hospital 
Miss Rhodes, R.N., has returned from 
Whitehorse to remain in Vancouver until 
spring. 
Miss Currie, R.N., who has been resid- 
ing in Seattle, is visiting in Vancouver. 
Miss Nina Waldron, R.N., 1925, has been 
appointed to the Admitting Office staff 
of the V.G.H. 


Mics Leila McGinnis, R.N., 1923, re- 
cently resigned from the operating room 
staff and is leaving shortly for San Fran- 
cisco. Miss McGinnis is succeeded by 
Miss Muriel McIntosh, R.N., 1925. 


Mrs. Buttle, R.N., 1913, has purchased 
the Aladdin Tea Room, , 

Miss Ellen Lynn, R.N., 1922, has been 
appointed to the staff of the Sanitarium 
in Mexico City. 

Rev. and Mrs. Farris (Marion Fisher, 
B.Sce., R.N.), sailed for China on Sep- 
tember Ist, where they will take up their 
work as missionaries. 


NOVA SCOTIA 
HALIFAX 

The annual meeting of the Victoria 
General Hospital Alumnae. Association 
was held September 28th, 1925. The fol- 
lowing officers were re-elected:—Florence 
A. Fraser, Reg.N., president; Margaret E. 
MacKenzie, Reg.N., vice-president; Jos- 
ephine Cameron, Reg.N., secretary; Glen 
Donovan, Reg.N., treasurer. 

Miss Esther M. Beith, Reg.N., Hospital 
for Sick Children, Toronto, and Public 
Health, Toronto, who for the past year 
has been superintendent of the Dalhousie 
Public Health Clinic, and chief nurse. 
Massachusetts-Halifax Health Commis- 
sion, has resigned to accept the position 
as supervisor of The Child Welfare As- 
sociation, Montreal. 

Miss Edith Fenton, Reg.N., Hospital for 
Sick Children, Toronto, and Public Health, 
Toronto University, recently with the 
Junior Red Cross, Toronto, has accepted 
the position as superintendent, Dalhousie 


-Public Health Clinic and chief nurse Mas- 


sachusetts-Halifax Health Commission, 
Halifax, N.S. ; 

Miss Emily O’Connor, Reg.N., Post 
Graduate Hospital, New York, 1913, has 
accepted the position as head nurse, Ward 
65, Victoria General Hospital. 

Miss Vera Jane Kennedy, Reg.N., grad- 
uate Victoria General Hospital, has re- 
signed her position as head nurse of Ward 
65. 

Miss Vera Goreham, Reg.N., Newton 
Hospital, 1925, formerly at Camp Devens, 
Mass., has accepted a position on the staff 
of the Victorian Order of Nurses. 

On Saturday, October 3rd, Miss Edith 
Fenton, Reg.N., was the guest of honour 
at a delightful tea given by Miss Esther 
M. Beith, Reg.N., at the D.P.H.C. The 
guests included the School, Public Health, 
Victorian Order, Military nurses and 
Social Service workers’ office staff, V.O.N., 
M.H.H.C. and D.P.H.C. 
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On Saturday, October 10th, Miss Esther 
M. Beith, Reg.N., retiring superintendent 
of D.P.H.C., was the guest of honour at a 
delightful tea given by the Faculty of 
Dalhousie University. On Monday, Octo- 
ber 12th, Miss Beith was the guest of 
honour at a Bridge given by the D.P.H.C. 
staff and school nurses and was presented 
with a handsome desk set. 


ONTARIO 
BELLEVILLE 

On 14th-19th the Alumnae Association 
of the General Hospital held a very suc- 
cessful bazaar in the armouries, at the 
Kiwanian Karnival. The booths were 
donated by Dr. Hill and Dr. Cronk and 
were artistically decorated with the Alum- 
nae colours, purple and gold. 

On September 24th a delightful dance 
was held at the hospital in honour of 
Miss F. Fitzgerald, who has resigned her 
position at the hospital and returned to 
private duty. Miss Fitzgerald was pre- 
sented with a fitted leather case. 

Miss F. Hannah has returned from New 
York, where she has been engaged on the 
staff of the Midtown Hospital for the past 
nine months. 

Miss A. Seeney has returned to her 
position at Grassland Hospital, New York. 
after spending a two weeks’ vacation at 
Belleville and Sterling. 

FORT WILLIAM AND PORT ARTHUR 

The regular monthly meeting of the 
Thunder Bay Graduate Nurses’ Associa- 
tion was held on Thursday, October Ist, 
1925, at the Nurses’ Home of the Mc- 
Kellar General Hospital, Fort William, 
Ont. The meeting was very well attended. 
most of the members having returned 
from their various summer vacations. 

The speaker of the evening, the Rev. 
Ww. J. Preston, gave a most interesting 
discourse on his visit to Rome, describ - 
ing most graphically the many beautiful 
churches of the Eternal City, and illustrat- 
ing his remarks with a striking series of 
photographs. 

Miss Vera Russell’s pianoforte solo was 
very much enjoyed, and a dainty lunch 
served by the McKellar nurses concluded 
a very pleasant méeting. 

Miss Carson and Miss McQuarrie, Mc- 
Kellar General Hospital, have left for 
Rochester, Minn., U.S.A., where they will 
enter the Mayo Brothers’ Hospital. 

Sister Frances, of St. Joseph’s Hospital, 
Port Arthur, Ont., has left for Peterboro, 
Ont. 

Medical men of Fort William and Port 
Arthur, with those of the districts of Ken- 
ora, Rainy River, Thunder Bay and Pat- 
ricia, comprising the Lakehead District of 
the Ontario Medical Association, as- 
sembled in convention on October 6th, 
1925. 


Eminent doctors in attendance were:— 
Dr. A. McPhedran, of Toronto, past pre- 
sident of the Ontario Medical Association. 
and also of the British Medical Associa- 
tion; Dr. T. C. Routley, of Toronto, secre- 
tary of the Ontario Medical Association; 
Dr. E. D. Busby, and Dr. John MacGregor, 
of London, Ont., president of the Ontario 
Medical Association. 


The morning clinics were visited at St. 
Joseph’s Hospital and the Railway, Mar- 
ine and General Hospital in Port Arthur, 
followed by a Iuncheon at the Shuniah 
Club, Port Arthur. Addresses were given 
by Dr. McPhedran on Cardiac Diseases 
and by Dr. Busby on Genito-urinary Pro- 
blems. 

The afternoon clinics were held in the 
McKellar General Hospital, Fort William, 
and dinner was served at 6 p.m. in the 
Kaministiquia Club, Fort William, the 
speakers being Dr. MacGregor and Dr. 
Routley. 

The president of the District Associa- 
tion is Dr. G. E. Eakins, of Port Arthur, 
and the secretary is Dr. J. C. Gillie, of 
Fort William. Dr. John I. Pratt, of Port 
Arthur, is counsellor, and the vice-reun- 
sellor is Dr. Gillie. 


HAMILTON 


Hamilton General Hospital 

Mrs. Christian Jensen (Ina Mather), en- 
gaged in missionary work in South Africa, 
is home on furlough. 

Mrs. Sandercock (Ina Fellows), who was 
taken to England from South Africa, ill 
with sleeping sickness, is improving and 
soon may be able to return to Canada. 

Mrs. Edith Johnson has accepted a posi- 
tion with the City Public Health Depart- 
ment. 

Miss Doris Medlen has accepted a posi- 
tion at Simcoe, Ont. 

Miss Margaret Moore has accepted a 
position in Detroit, 

Miss Evelyn Almas has left for Mont- 
real to take a course in Supervision in 
Training Schools, School for Graduate 
Nurses, McGill University, Montreal, P.Q. 

The Misses Roberta Pratt, Gladys Web- 
ber, and Gertrude Everett left Hamilton 
on September 30th for Albany, N.Y. 

On October 13th Miss Grace Fairley 
gave a talk to the Alumnae Association 
and pupil nurses on her trip to the Con- 
gress, International Council of Nurses, in 
Finland. 

TORONTO 


Hospital for Sick Children 

Miss A. L. Kinder, formerly assistant 
superintendent of the H.S.C., has accepted 
the position of superintendent of nurses 
at the Children’s Memorial Hospital, 
Montreal, P.Q. 

Miss Esther Beith, 1914, has resigned 
her position as superintendent of the Dal- 
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housie University, N.S., and has been suc- 
ceeded by Miss Edith Fenton, 1917. Miss 
Beith is going to Montreal as director of 
the Child Welfare Association. 

Miss Adelaide Ross, 1923, has accepted 
the position of head nurse in the Infant 
Ward, Children’s Memorial Hospital, 
Montreal, P.Q. 


Grace Hospital 

Miss E. Campbell, superintendent, Vic- 
torian Order of Nurses, Toronto, addressed 
the Alumnae Association at the opening 
meeting on her recent visit to Helsing- 
fors, Finland. 

Miss Rowan, superintendent, Grace Hos- 
pital, Toronto, attended the annual meet- 
ing of the American Hospital Association 
at Louisville, Kentucky. 

Toronto General Hospital 

Miss Gunn and the graduate nurse staff 
of the Toronto General Hospital enter- 
tained at tea in the Nurses’ Residence on 
October the 10th, in honour of Miss Lloyd- 
Still, matron of St. Thomas’ Hospital, Lon- 
don, England. Miss Lloyd-Still is making 
a survey, under the Rockefeller Founda- 
tion, of nursing conditions in Canada. 
Among the guests were: Miss Bertha 
Harmer, who is now at Yale University 
School of Nursing; the superintendents of 
nurses of the various hospitals in Toronto, 
and representatives of the Public Health. 
Social Service Departments, the Victorian 
Order and Visiting Nurses’ Associations 
of Toronto. 

Miss Agnes Campbell (1923), who has 
been doing institutional work in _ the 
Illinois Central Hospital, and Miss Meta 
Gruetzner (1923), who has. been in the 
New York Hospital, have returned to To- 
ronto, where they expect to do private 
duty nursing. 

Miss Betty Grove (1923) has returned to 
New York, where she is going to con- 
tinue her private nursing work. 

Miss Muriel Locke (1916), who has been 
in France for the past year, has returned 
home. 

Miss Ethel Cryderman (1916), who has 
been in England for the past year taking 
the course at the Truby King Institute in 
London and the course in midwifery at 
Oxford, has returned to Toronto, where 
she has been appointed to the staff of the 
Department of Public Health as super- 
visor of the Scarboro District. 

Miss Florence Kelsey (1923) has return- 
ed from a most enjoyable trip abroad and 
has gone to the Red Cross Outpost Hos- 
pital at Haileybury, Ont. 

The members of the September Section 
of the class of 1923, who were in Toronto, 
recently spent a delightful evening to- 
gether at a dinner and theatre party. 

The regular monthly meeting of the 
Alumnae Association was held on Wed- 
nesday, October 7th, in the Nurses’ Resi- 


dence, with an unusually large number 
of members present. 

The outstanding business of the even- 
ing comprised the appointment of the 
new Executive and Social Committees and 
the discussion arising out of the proposal 
that the Alumnae meetings be held each 
month instead of every alternate month. 

The members of the Executive are:— 
Miss Brown (president); Miss Gretta Ross 
(secretary); Miss Grant, Miss McKinnon, 
Miss Alice Thompson, and Miss Veitch. 
The Social Committee is composed of Miss 
Vera Pearson (convener), Miss Frances 
Charlton, Miss Reith Young, Miss Jeffer- 
son, Miss Holditch, and Miss Stella Sewell. 

It was decided to hold meetings every 
month—each alternate month the meeting 
to take the form of a social evening. The 
details of the plans for the latter are 10 
be left to the Social Committee. ‘It was 
felt that all the members would enjoy 
these opportunities of becoming more 
thoroughly acquainted, and undoubtedly 
they will be popular during the winter 
months, 

At the close of the business meeting, 
Miss Gunn, in her usual interesting and 
vivid way, told the nurses of Finland, and 
more particularly the details of the Con- 
gress, including the social and business 
sides, the exhibits and the impressions 
of the conference. A very hearty vote of 
thanks was extended to Miss Gunn for 
making the entire evening so successful. 
Refreshments were served and the nurses 
enjoyed a social half hour at the close of 
the meeting. 

The November meeting will be a social 


one. 
QUEBEC 


Montreal General Hospital 

In the September items from M.G.H., a 
misprint reported Miss Violet Sampson 
as second assistant superintendent of St. 
Agathe Sanatorium, instead of the Mont- 
real General Hospital. 

Miss Gertrude Jackson, 1921, superin- 
tendent of Woodstock General Hospital, 
Woodstock, N.B., has been holidaying in 
Montreal. 

The sympathy of the association is ex- 
tended to Miss Lillian Dickie in the loss 
of her sister, and Miss Grace MacKay in 
the loss of her father. 

Miss Shirley Bowen, 1922, is on the staff 
of St. Agathe Sanatorium, St. Agathe, P.Q. 

Miss Farol Armstrong, 1920, has been 
conducting “The Cottage Tea Room” at 
St. Anne de Bellevue, P.Q., for some time, 
and hopes to continue in this undertaking. 

Miss Nina Howlett, 1923, has been doing 
relief work in V.O.N. throughout the sum- 
mer in Montreal. 

Miss Anna May Hutt, 1923, has resigned 
from the staff of the Montreal Maternity 
and taken a position in the Regina Gen- 
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eral Hospital, as charge nurse of the 
obstetrical ward. 


At the October monthly meeting of 
M.G.H.A.A., held in S.O.R. theatre of 
M.G.H., Mr. Frank Scott, son of Canon 
Scott, of Quebee City, gave an interesting 
address on “Some of the Aspects of the 
League of Nations.” 


Miss Ethel McNutt, formerly superin- 
tendent of tlhe late Dr. Lockhart’s Hospi- 
tal for a number of years, is now taking 
a course in general anaesthetics at 
M.G.H. 

Miss Agnes Jamieson gave a lecture to 
the Montreal Graduate Nurses’ Associa- 
tion in the new Club Hall at the October 
meeting on “Travels Abroad,” including 
her trip to the International Congress of 
Nurses in Finland. The lecture will be 
finished at the November meeting, cover- 
ing Switzerland, Italy and France 

Graduates of the Montreal General Hos- 
pital who are attending the School of 
Graduate Nurses, McGill University, 1925- 
1926, are: Miss Marion, 1919, scholarship 
from the Board of Management, and Miss 
Winnifred Cook, 1924, scholarship from the 
Alumnae Association, who are taking the 
Instructors in Training Schools course. 
Mics Helen Hewton, 1921, the Mildred 
Forbes Scholarship, is taking the course 
in Public Health Nursing. 

The Montreal Graduate Nurses’ Associa- 
tion will hold a bazaar at the Ritz Carl- 
ton Hotel, November 16th and 17th, 1925, 
to procure funds toward payine off the 
mortgage on their new Club House, 38 
and 40 Bishop Street. Any out-of-town 
nurses wishing to contribute in money or 
articles may address the same to Club 
House. Mrs. C. Nelson (nee Helen Lough) 
is gereral convener of the bazaar; Miss 
Lucy White. secretary treasurer; Miss 
Georgia Colley. convener M.G.H. booth: 
and Mrs. Frank Lamb (nee Elizabeth An- 
derson) convener of the tea room. 


MONTREAL 


Royal Victoria Hospital 

In the tennis tournament between the 
nurses of the Montreal General Hospital 
and the Royal Victoria Hospital, the han- 
ours went. to the latter after a closely 
contested match on the courts at the 
Montreal General, for the cup donated by 
Dr. A. K. Haywood. R.V.H. teams were: 
Miss Starke and Miss Barbara Smith: 
Miss Bain and Miss Macfarlane. After 
the match tea was served. 

Miss Dora Calvert, 1924, has been ap- 
pointed second assistant in Epworth 
Training School, South Bend, Indiana. 

Miss Mollie Black, 1918, has accepted 
a position in the Metropolitan Insuran:e 
Co. at Winnipeg. 

Miss Dorothy Cotton, 
Barbara Widder, 1918, 


1910, and Miss 
are taking the 


course in Public Health at the School for 
Graduate Nurses, McGill University; and 
Miss Elsie Allder, 1921, and Miss Winnie 
Chute, 1925, the course for Instrucvors. 

Miss Louise Ingraham, 1924, is a patient 
in the new Sanatorium at Ste. Agathe. 

Miss Annie Lockhart, 1923, has recoy- 
ered from an attack of typhoid fever and 
is with her sister, Mrs Robertson, Bishop 
Street, Montreal. 


SASKATCHEWAN 
REGINA 
Mrs. Agnes Tanney, Reg.N. (Grey Nuns, 
Regina, 1922), Department of Public 


Health, and Helen McCarthy (Grey Nuns, 
1923), left Regina on October ist for St. 
Louis, Mo., to take a four months’ post- 
graduate course in pediatrics and child 
nutrition at Washington University. 


The Alumnae of the Grey Nuns’ Hospi- 
tal, Regina, met at the Nurs¢s’ Home, 
September 10th, to plan the activities of 
the association for the coming winter. 


Misges Jean Hartz and Edna Cunning- 
ham (Grey Nuns, 1922), who have been 
on the staff at St. Mary’s Hospital, Ro- 
chester, Minn., have returned to the city 
to do private duty iursing. 

Miss Isabel St. wart, supervisor, Red 
Cross Outposts, and Miss E. Denton, mat- 
ron of the Red Cross Outpost at Ben- 
gough, spent their vacations at the coast 
and in Alaska. 

The death at Grand Coulee on August 
26th of Florence M. Campbell, a graduate 
of the Grey Nuns’ Hospital, Regina, 1915, 
who had been six years with the Canadian 
Methodist Mission in West Cb‘na, caused 
the very deepest sorrow to her many 
friends. Miss Campbell had only recently 
returned to Canada on furlough, and 
though she had already remained in Chin» 
one year longer than the usual term in 
the foreign field, she was looking forward 
to her return to service in China, for 
which she had hoped to further fit herself 
by post-graduate study. Her health, how- 
ever, had suffered greatly under the strain 
of the mission field work. News of her 
death came as a great shock to her many 
nurse friends, who extend their deepest 
sympathy to her foster parents. 

Mr. and Mrs. J. A. Dunn (Rose M. Wag- 
ner, St. Paul’s Hospital, Saskatoon), re- 
cently left Saskatoon to reside in Detroit, 
Mich. 
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BIRTHS 

ASHBURY—At Detroit, Mich., to Mr. and 
Mrs. R. Erland Ashbury (Evelyn Hay- 
cock, Grace Hospital, 1919), a_ son, 
Robert Erland. 

CAMPBELL—On August 31st, 1925, to Dr. 
and Mrs. Glen Campbell (Kathleen 
Davis, Vancouver General Hospital, 
1919), a daughter. 

COOTE—At Chicago, September 8th, 1925, 
to Dr. and Mrs. Frank Coote (Viviene 
Freeze, Royal Victoria Hospital, 1920), 
a daughter, Frances Joan. 

COSBIE—On September 25th, 1925, at the 
Private Patients’ Pavilion, Toronto Gen- 
eral Hospital, to Dr. and Mrs. W. ‘2. 
Cosbie (Margot Fraser, Toronto Gen- 
eral Hospital, 1919), a daughter. 

DOWSETT—On August 22nd, at the Belle- 
ville General Hospital, to Mr. and Mrs. 
Harry Dowsett (Emma Trenear, Belle- 
ville General Hospital, 1923), a son. 

FELL—On October 7th, 1925, at 320 North 
Franklin Street, Fort William, to Mr. 
and Mrs. C. T. Fell (Florence Schofield, 


McKellar General Hospital, 1922), a 
daughter. 
LEROY—In July, in Chicago, to Mrs. 


Charles Leroy (Ruth Morrissette, R.N., 
Victoria General Hospital, 1920), a son. 

LOVELL—On July 30th, 1925, at Saska. 
toon, to Mr. and Mrs. Lovell (M. C. 
Campbell, Saskatoon City Hospital), a 
son. 

LOW—On September 24th at the Toronto 
General Hospital Private Patients’ 
Pavilion, to Dr. and Mrs. Donald Low 
(Doris Van Duzer, Toronto General Hos- 
pital, 1918), a son. 

McKAGUE—On September ist, 1925, at 
Saskatoon, to Mr. and Mrs. Norman 
McKague (Gladys Jackson, Saskatoon 
City Hospital, 1923), a daughter. 


McLELLAN—On June 21st, 1925, at Re- 
gina, to Mr. and Mrs. C. F. McLellan 
(Rhoda B. Johnston, Regina General 
Hospital, 1917), a son. 

PREUTER—On June 14th, 1925, at Van- 
couver General Hospital, to Mr. and 
Mrs. R. Preuter (Phillis Griffin, Van- 
couver General Hospital, 1919). a son. 

REDMOND—In September, at Dr. Grey's 
Private Hospital, Montreal, to Mr. an: 
Mrs. W. M. Redmond (Catherine Dui- 
madge, Montreal General Hospital, 1920), 
a son. 

ROBERTSON—On September 19th, 1925. 
at Victoria, B.C., to Dr. and Mrs. Rus- 
sell B. Robertson (Charlotte Jack, Royal 
Victoria Hospital, 1914), a daughter. 

SMITH—On August 12th, 1925, at 4133 
Drexel Avenue, Detroit, Mich., to Mr. 
and Mrs. J. G. Smith, a son, Donald 
McLeod. Before her marriage Mrs. 
Smith was Florence Hazel McLeod, 
a graduate of Kingston General Hospi- 
tal, 1913. 
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SPARKS—On September 27th, 1925, at 
the Private Patients’ Pavilion, Toronto 
General Hospital, to Dr. and Mrs. W. 
Sparks (Marjorie Mann, Toronto Gen- 
eral Hospital, 1919), a daughter. 

SPENCE—On April 31st, 1925, at the City 
Hospital, Saskatoon, to Mr. and Mrs. 
Spence (Jeanette Goodfellow, Saskatoon 
City Hospital, 1921), a son. 

TELFORD—On September 18th, at Mont- 
real Maternity Hospital, to Mr. and 
Mrs. Wallace Telford (M. Lomer, Mont- 
real General Hospital), a daughter. 

THOMPSON—On May 13th, 1925, at Van- 
couver General Hospital, to Mr. and 
Mrs. R. Thompson (Gladys Perry, Van- 
couver General Hospital, 1920), a 
daughter. 

YOUNG—On September 22nd, 1925, at 
Lamont, Alta., to Dr. and Mrs. Morley 
Young (Ethel Rolland, Montreal Genera! 
Hospital), a son. 


MARRIAGES 


BOUCK—McGREGOR—Recently, at Ed- 
monton, Phyllis McGregor to Dr. Charles 
Bouck. Dr. and Mrs. Bouck will reside 
at 735 Twelfth Avenue West, Calgary. 

BOX-—-TRIVETT — At Trinity Church, 
Changsha, China, on October 2nd, 1925, 
Gladys Edwyna Trivett (Toronto Gen- 
eral, Hospital, 1919) to Reginald Holy- 
oake Box. 

BRISTOW — BOURNE — On Saturday, 
October 10th, at St. Stephen’s Church, 
Toronto, Elizabeth Bourne (Grace Hos- 
pital, 1915) to H. G. Bristow. 

CALDWELL—RATTENBURY — On Sep- 
tember 2ist, 1925, at Charlottetown, 
i. Elizabeth Hodge Rattenburv 
(Royal Victoria Hospital, 1921) to James 
David Caldwell. 

COCHRANE—EADIE—On October 7th, 
1925, at 375 Grosvenor Avenue, West- 
mount, P.Q., Helen Winnifred Eadie 
(Royal Victoria Hospital, 1921) to Dr. 
William John Cochrane. At home, Cor- 
ner Brook, Newfoundland. 

COOKE—GOODWIN—Recently, Bertha J. 
Goodwin (Belleville General Hospital, 
1924), to Perey George Cook, of Belle- 
ville. 

CRAIG—-WATERMAN—On June Ist, 1925, 
Ruth G. Waterman (Vancouver General 
Hospital, 1922), of Summerland, B.C., to 
John Campbell Craig, of Arnprior, Ont. 

CRANDELL — JOLIFFE — Recently, in 
Gardena, Calif., Dorothy Joliffe (Van- 
couver General Hospital, 1920), to Rus- 
sell Crandell. 

D'EASUM—LUCAS—On August Ist, 1925, 
at Sardis, B.C., Margery Lucas (Van- 
couver General Hospital, 1921) to Dr. 
Leonard D’Easum. 

DICKSON—CROSSLAND—On September 
29th, 1925. Miss Crossland (Hospital for 
Sick Children, 1923) to Dr. A. Dickson. 
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DICKSON—STEVENSON — On August 
26th, 1925, Lenora Eugenie Stevenson 
(Toronto General Hospital, 1921) to Dr. 
Alan Dickson, of Niagara Falls. Dr. 
and Mrs. Dickson will reside at Amster- 
dam, N.Y. 

DINGWALL—RICHARDSON — On Aug- 
ust ist, 1925, in Detroit, Mich., Ethel 
Richardson (Vancouver General Hospi- 
tal, 1920) to James Dingwall. Mr. and 
Mrs. Dingwall will reside in Detroit. 

EIGEN—FORBES—On August 27th, 1925, 
at Newport, N.Y., Dorothy Forbes 
(Royal Victoria Hospital, 1920) to Rich- 
ard Frederick EHigen. 

ELLIS—KETCHEN—In March, 1925, in 
Montreal, Annie G. Ketchen (Montreal 
General Hospital, 1919) to O. E. Ellis. 
Mr. and Mrs. Ellis are residing at Best- 
ville, Sask. 

FARIS—FISHER—On August 7th, 1925, 
Marion Fisher, B.Sc. (Vancouver Gen- 
eral Hospital, 1922) to the Rev. D. K. 
Faris, B.A. Rev. and Mrs. Faris will 
go to North Honan, China, to under- 
take mission work under the United 
Church of Canada. 

FREGEAU—KIDDER—On October ist, 
1925, in St. Patrick’s Church, Fort Wil- 
liam, Ont., Mary Ellen Kidder (McKel- 
lar General Hospital, 1923) to Joseph 
Victor Fregeau. Mr. and Mrs. Fregeau 
will reside at 233 South May Streat, 
Fort William. 

GILFILLAN—HUTCHESON—In August, 
1925, Mrs. Hutcheson (Hospital for Sick 
Children, 1920), to Dr. Gilfillan. 

GRAHAM—IRWIN—On July 29th, 1925, 
Agnes Irwin (Hospital for Sick Children, 
1918) to Dr. W. Graham. Dr. and Mrs. 
Graham are at present in Edinburgh, 
Scotland, where Dr. Graham is study- 
ing for his F.R.C.S. 

HAMMILL—CAMPBELL—On September 
4th, 1925, in Chicago, Margaret Camp- 
bell (Regina General Hospital, 1923), to 
Ray Hammill. Both Mr. and Mrs. Ham- 
mill formerly resided in Regina. 


HANNA—LONG— At Vancouver, B.C., 
Helen Long (Vancouver General Hos- 
pital, 1922) to Scott Hanna. 


HATCH—BROWN—On September 15th, 
1925, in St. Andrew’s Church, Vancou- 
ver, B.C., Essie Brown (Vancouver 
General Hospital, 1912) to William 
Hatch. Mr. and Mrs. Hatch will reside 
at Brittania Beach, B.C. 

HAYMAN—ROBINSON — On September 
lith, 1925, Florence Gwendoline Robin- 
son (Toronto General Hospital, 1919), to 
Gordon Parker Hayman. Mr. and Mrs. 
Hayman will reside at Naramata, B.C. 


HELME—AITKIN—On July 30th, 1925, at 
St. Paul’s Church, Vancouver, B.C., 
Dorothy Aitkin (Vancouver General 
Hospital, 1924) to R. G. Helme. 


HERRING — PRINCE — On Wednesday 
evening, September 28rd, in Calvary 
Church, Dorchester Street W., Montreal, 
Mabel Prince (Montreal General Hospi- 
tal, 1923) to Perey Herring. 

HIGGS—GATENBY—On October 3rd, in 
Victoria, B.C., Bertha Florence Gatenby 
(Royal Columbia Hospital, New West- 
minster, 1924) to Richard William 
Higgs. Mr. and Mrs. Higgs will reside 
in Victoria, B.C. 

HOBSON—ARNOTT—On August 27th, 
1925, at Watrous, Sask., Irene Frances 
Arnott (Saskatoon City Hospital, 1919) 
to Frank Hobson. Mr. and Mrs, Hobson 
will reside at Nelson, B.C. 

HYER—JOHNSON — On February 12th, 
1925, at Saranac Lake, N.Y., Pearl J. 
Johnson (Saskatoon City Hospital, 1919) 
to Harry J. Hyer. Mr. and Mrs. Hyer 
are residing in Clarksburg, West Va., 
U.S.A. 

JACK—SCOTT—On September 15th, 1925, 
at Westmount, P.Q., Winnifred Evans 
Scott (Montreal General Hospital, 1915) 
to James Macpherson Jack, M.D. 

MILLER—STOKKE—On June 20th, 1925, 
at Saskatoon, S. Stokke (St. Paul’s Hos- 
pital, 1922) to C. B. Miller, of Watrous, 
Sask. 

McKILLOP—HORTON—On October 10th 
at St. Thomas, Frances Isabel Horton 
(Toronto General Hospital, 1923) to 
Vernon A. McKillop, of London, 

MENZIES—PRESTON — On September 
25th, 1925, at Twillingate, Newfound- 
land, Beatrice Mary Preston (Montreal 
General Hospital, 1922) to Dr. Ernest 
Menzies, of Verdun, P.Q. 

McFADDEN—GILCHRIST — On August 
12th, 1925, at Calgary, Alta., Nellie Gil- 
christ (Saskatoon City Hospital, 1919) 
to Lloyd Elmer McFadden. Mr. and Mrs. 
McFadden will reside at Islay, Alta. 


NEWMAN—BURLEY — Mary A. Burley 
(Belleville General Hospital, 1924) to 
Arthur Richard Newman, of Belleville. 


O’BRIEN—LUCAS—On September 21th, 
1924, Caroline Evelyn Lucas (Royal Vic- 
toria Hospital, 1918) to Edward George 
O’Brien. 

PALMER—BLACKMORE—In June, 19235, 
Miss Blackmore (Hospital for Sick 
Children, 1925) to Dr. Palmer, of Brant- 
ford. 


PRINGLE—SWANBURG—On September 
29th, at New Westminster, B.C., Swea 
Swanburg (Royal Columbian Hospital, 
1921) to James Pringle, of Port Coquit- 
lam, B.C. 


STEWART—LAVIOLETTE—On Tuesday, 
October 6th, 1925, Grace Christina Lavio- 
lette (Women’s Hospital, Montreal, 
1924) to Donald Stewart, of Strathmore, 
P.Q. Mr. and Mrs. Stewart will reside 
at Melrose Avenue, Verdun, P.Q. 
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THOMAS—FRASER—On September 16th, 
1925, at Patricia Bay, B.C., Dorothy Isa- 
bella Fraser (Calgary General Hospital, 
1925) to Edmund Thomas. 

WAYNE—PARKS—At Vancouver, Hattie 
Parks (Montreal General Hospital, 
1920) to Harvey J. Wayne, both of Red- 
bank, N.B. 

WEEKS—MUTRIE—On August 9th, 1925, 
at St. Andrew’s Church, Vancouver, 
Helen Mutrie (Vancouver General Hos- 
pital, 1924) to Dr. W. Weeks. 

WHITMAN—ESTABROOK—On Septem- 
ber 27th, at New Westminster, B.C., 
Jean Estabrook, R.N. (Royal Columbian 
Hospital, 1924) to James Francis Whit- 
man, of Sumas, Washington, U.S.A. 

WILLETT—BATTLEY—On July 14th, 
1925, Hisie Battley (Regina General Hos- 
pital, 1919) to Sidney Willett, of Regina. 

WILLIAMS—SCHOFIELD — On Septem- 
ber 18th, at Templeton Baptist Church. 
Los Angeles, Calif., Edna Schofield 
(Calgary General Hospital, 1923) to 
James Howard Williams, of Los An- 
geles, Calif. 

WILSON—WALKER—On October 7th, 
1925, N/S Elizabeth T. Walker (Hamil- 
ton General Hospital, 1914) to Thomas 
J. Wilson, Winnipeg. 

WOODS—JOHNSON—On August 1ith, 
1925, at St. Paul’s Church, Vancouver 
B.C., Beatrice Johnson, B.Sc. (Vancon- 
ver General Hospital, 1919) to Prof. F. 
Woods, of the University of British Co- 
lumbia. 

VAN ETTER—NEWBERRY—At Belling- 
ham, Wash., Edna Newberry (Vancou- 
ver General Hospital, 1923) to Dr. Van 
Etter, of Vancouver. 

DEATHS 

CAMPBELL—On August 26th, 1925, at 
Grand Coulee, Sask., Florence Campbell 
(Grey Nuns’ Hospital, Regina, 1915). 

MAIN—On July 19th, 1925, Mrs. H. Main 
(Harriet B. Higham, West London Hos- 
pital, Hammersmith W., 1908), wife of 
H. L. Main, of Regina. 

SHEPPARD—On August 28th, 1925 at 
Tranquille, B.C., Ella Sheppard (Van- 
couver General Hospital, 1924). 
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We wish to announce that we 
have entered into an arrangement 

i with The American Journal of 

i Nursing whereby in future our sub- 

scribers are offered a combined sub- 
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scription rate to The American 
Journal of Nursing and The Cana- 
dian Nurse at $4.75 annually. 


All cheques or money orders to be 
mdade payable to The 


Canadian 
Nurse. ‘ 
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The 
Central Registry 


Graduate Nurses 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
MISS R. BURNETT 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY OR NIGHT 
Telephone Randolph 3665 
Physicians’ and Surgeons’ Bldg., 

86 Bloor Street, West, 
TORONTO 


MARGARET EWING, Registrar 
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Graduate Nurses’ Residence . 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


and 












Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
». Phone B 620 _ .Reg. N. 
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Offirial Directory 
EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 
Officers 

Honorary President______-._-_- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
President-_----_.-------------.Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President__--Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President. -__-__--- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary.__---______ Miss M. F. Gray, Dept. of Nursing, University of British 

Columbia, Vancouver, B.C. 
Honorary Treasurer... ..........- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 

COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper Ave., Edmonton. 


British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 
R.N., Vancouver General Hospital, Vancouver; 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 

Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss Margaret Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss, Soldiers’ 
Memorial Hospital, Campbellton; 3 Miss H. 8. Dyke- 
man. Health Centre, St. John:-4 Miss Myrtle Kay, 
21 Austin St., Moncton. 


Brecutive Sectetary 0-225... .5.+. -..5-- 


Ontario: Miss E. MacP. Dickson, Toronto Free 
Hospital, Weston; 2 Miss E. Cook, Hospital for 
Incurables, Toronto; 3 Miss E. Dyke, Room 309 
— Hall, Toronto; 4 Miss H. Dacwthebs; 112 
Bedford Road, Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetéwn; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 860 SherbrookeE , 
Montreal, P.Q; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Mary Eaton, 
758 Sherbrooke St. W., Montreal, P.Q. 

Saskatchewan: 1 Miss 8. A. Campbell, City Hospital, 
Saskatoon; 2 Miss C. E. Guillod, General Hospital, 
Maple Creek; 3 Miss Kathleen E. Connor, Dept. of 
Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


ee rt Oa eee ey Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursing, 
University of British Columbia, Vancouver, Be 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 
ees Miss 8S. E. Young. Saskatchewan: Miss 

. E. Guillod. 





Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St.» 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N:, 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 
British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., bd ran yg Man. New 
Brunswick: Miss Mabel McMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St., Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 

Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 


723 Bloor St.,Toronto 7, Ont. 


3—Chairman Public Health Section. 
4—Chdirman Private Duty Section. 


PUBLIC HEALTH SECTION 


Chairman: Miss Florence Emory, 1 Queen’s Park 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 

Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial Health Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. 8. Dykeman. 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 
Prince Edward Island: Miss Mona Wilson, 
G.W.V.A. Bldg., Charlottetown. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mo- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer and i , Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 

Councillors: Miss E. M. Auger, R.N.; Miss Elizabeth 
Clark, R.N.; Sister Laverty, R.N. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vancouver. 

Council: Misses E. I. Johns, R.N.; Ethel Morrison, 
R.N.; Maud Mirfield, R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. McAllister, R.N.; and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., Parliament Bldg., Winnipeg; First 
Vice-President, Miss McLeod, Superintendent, 
General Hospital, Brandon; Second Vice-President, 
Miss Mary Martin, Supt. of Nurses, General Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 


REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse’ Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 

Councillors: Misses E. J. Mitchell, D. E. Coates, 
M. M. MeMullin, A. Branscombe, B. Budd, A. J. 
McMaster, L. Campbell, M. F. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. Wadman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Hon. President, Miss C. M. Graham, 17 North St., 
Halifax; President, Miss L. M. Hubley, R.N., Military 
Hospital, Halifax; Local Vice-President, Miss A. D. 
Carson, R.N., Victoria General Hospital, Halifax; 
Provincial Vice-President, Miss 8. A. Archard, R.N., 
Victoria General Hospital, Halifax; Secretary, Miss 
M. F. Campbell, R.N., 344 Gottingen St., Halifax; 
Ea roa Miss L. F. Fraser, R.N., 325 South St., 
Halifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 


President, Miss E. MacP. Dickson, Reg. N., 
Toronto Free Hospital, Weston; First Vice-President, 
Mrs. A. C. Joseph, Reg. N., London; Second Vice- 
President, Miss M. I. Foy, Reg. N., Toronto; Secretary- 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 
Toronto. 

Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, Reg. N., Toronto; Miss A. Malloch, Reg. N., 
London; Miss E. Hickey, Reg. N., Toronto; Miss 
Arnold, Reg. N., Windsor; Miss Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. W. J. Tighe, Reg. N., London; 
Miss J. McArthur, Reg. N., Goderich; Miss H. Doer- 
inger, Reg. N., Brantford; Miss C. Harley, Reg. N., 
Hamilton; Miss G. Fairley, Reg. N., London; Miss G. 
Bryan, Reg. N., Whitby; Miss E. Davidson, Reg. N., 
Peterborough; Miss L. Rogers, Reg. N., Kingston; 
Miss E. Cook, Reg. N., Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 

President, Miss F. M. Shaw, McGill University, 
Montreal; Vice-President, Sister M. Duckett, Notre 
Dame Hospital, Montreal;. Recording Secretary and 
Treasurer, Miss L. C. Phillips, 750 St. Urbain St., 
Montreal; Co onding Secretary, Miss M. A. Sam- 
uel, 242 Sherbrooke St. W., Montreal. 

Committee—Miss M. Moag, Miss S. Young, Miss 
H. Chagnon. : ; 

Advisory Committee—Miss M. _ Hersey, 
Frances Upton, Miss M. Eaton, 


Miss 
Pp 
Sister Laberge 


Miss Lecompte, 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss S. A. Campbell, City Hospital, 
Saskatoon; First Vice-President, Miss C. M. Kier, 
City Health Dept., Moose Jaw; Second Vice-President, 
Miss M. H. McGill, Normal School, Saskatoon; 
Councillors, Miss R. M. Simpson, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss Elda M. Lyne, 39 Canada 
Life Bldg., Regina. 

CALGARY ASSOCIATION OF GRADUATE 

NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss N. B. D. Hendrie; 1st Vice-President, Miss 
MacKay; 2nd Vice-President, Miss M. P. Hendrie; 
Treasurer, Miss Harriet Ashe; Corresponding Secre- 
tary, Mrs. De Satge; Recording Secretary, Miss Marion 
Lavelle. 

Conveners of Committees—Private Duty, 
Fulcher. 

Entertainment—Miss Peat. 

Finance—Miss Agnes Kelly. 

Registrar—Miss M. E. Cooper, Ste. 8 Radio Block. 


Mrs. 


THE EDMONTON GRADUATE NURSES’ 

: ASSOCIATION 

President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 

Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 


"Secretary, Miss Joy Reid, General Hospital, Medicine 


Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘“‘The Canadian Nurse’ Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; ‘‘The Canadian Nurse’’ Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER meet NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; 2nd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 

Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix ions, Miss 
Jennie Morton. 

Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 
Hon. President, Miss K. Ellis; President, Miss 
Allena Croll, 836 14th Ave. W.; 1st Vice-President, 
Mrs. M. Wilson, 541 13th Ave. W.; 2nd Vice-President 
Mrs. E. D. Putnam, 2971 37th Ave. W.; Sec.-Treas., 
Mrs. Roy Stevens, 3 101 7th Ave. E.; Assistant Sec., 
va, A. C, pion —_ an St. 
nvene tanding Committees, etc.: Programme, 
Miss Mae "Gibson, Vancouver General Hospital; Re- 
freshments, Miss Shand, Vancouver General Hospital; 
Sick Visiting, Miss Mary McLane, 3151 2nd Ave. W.; 
aera ee D. Bullock, 2525 2nd Ave. W.; Press, 
Miss ra Timmins, Vancouver General Hospital; 
oe maa Miss Grace Watson, Vancouver General 
ospital. 
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Keep cool and use 
Woodward’s 
YN 





It is terrible to hear his cries! But 
the pains of teething and of indi-. 
gestion, though unpleasant for 
baby, are not dangerous. 


Keep cool and use Woodward’s 
Gripe Water. For flatulence, 
acidity, heartburn, hiccoughs or 
teething pains, 
W oodward’s 
Gripe Water 
never fails. 
Woodward’s 
Gripe Water is 


absolutely harm- 

less. It forms 

no habit; does 

nothing but “% 
 MOODWARDS CELEBRATED 

here GRIPE SWMER 

“How nurses use INFANTS, PRESERVATIVE 


Woodward’s Gripe 
Water” is a really 
valuable little book 
on childish atlments., 
Write for a free copy. 





Physicians all over the world recom- 
mend this universal English remedy 


WOODWARD’S 
( 






keeps baby well 


Can be obtained from all chemists and dealers 
Agents for Canada: 
H. F. RITCHIE & Co. Ltd. 
“10/18, McCaul Street, Toronto 
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NURSE 


A Rubbing 








INVIGORATING! 


—and it does not 
roughen your hands 


T® effect of Vigoris is invigor- 
ating, cooling and refreshing. 
It contains $0% grain alcohol 
and is delicately scented with oil 
of lavender. 
Vigoris is free from acetone, methanol 
(wood alcohol) or formaldehyde. For 
that reason it will not cause you personal 
annoyance and inconvenience from 
roughened hands or finger nails which 
become brittle and then split. Neither 
does it give discomfort to patients from 
the rash which other rubbing alcohols 
frequently cause. 


Specify it for yourself and yoiir patients. 


Harold F. Ritchie & Co., Ltd. 
10 McCaul Street, Toronto 


Canadian Agents for 


LEHN & FINK PRODUCTS COMPANY 
BLOOMFIELD, N.J. 


Vigoris 
Scented Spirits 


A Rubbing Alcohol 








Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


607 





PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock-Webster; Hon. Members, Miss J, 
Mackenzie, Miss Gregory-Allan; President, Mrs. 
L. 8S. V. York, 1140 Burdette Ave.; 1st Vice-President, 
Mrs. M. W. Thomas, 235 Howe Street; 2nd Vice- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. M. Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St.,First Vice-President, 
Miss M. Gemmell 253-16th St.; Second Vice-President, 
Miss A. Hollingsworth, 130-15th St.; Secretary, 
Miss J. an Stothart, 312 Princess St.; Treasurer, Miss 
K. Campbell, 417- 17th St.; Registrar, ‘Miss C. mae yg 
General Hospital; Press representative, Miss M. 
Burnett, 428-10th St.; Convener, Sick Visiting Com- 
mittee, Mrs. Pierce, 1608 Lorne Ave.; Convener, 
Social and Programme Committee, Miss C. J. Suther- 
land, General Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Gallant; Hon. Vice- 
President, Rev. Sister Letellier; President, Miss Alice 
Chafe; lst Vice-President, Mrs. McLeod; 2nd Vice- 
President, Miss Alice Laporte; Secretary, Miss Irene 
Maguire, 182 Kennedy St., Winnipeg; Treasurer, Miss 
Bowling. 

Conveners of Committees—Social, Miss Jessie 
Morrison; Refreshment, Miss Cloutier; Sick Visiting, 
Miss Bresnan; Representative to Nurses’ 8, ome 
es A. C. Starr; Representative to Press, Miss 
® e. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mabel Barclay, 132 Ontario Ave.; 
Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, Miss Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol,774 KingSt. F.; 
tay) ar ta 99 West Ave.; Miss Shepperd, 81 Welling- 
ton St., 8S. 

Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 





THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, . Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
Pi ncag Be Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Cerresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 FP: 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 


sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Pro ramme 
Committee, Miss Chalk, ‘125 Rusholme Ro: Miss 


Clark; Miss jm ay Press and Publication Termnttiees 
Miss ‘McClelland, 436 Palmerston sea and Miss 
Cousins; Legislative Committee, Miss "Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. ” Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to “‘The Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH A ae ASSOCIATION OF 


President, Miss Blanche dh R.N., 270 Ridout 
Street S.; Ist Vice-President, Miss Anne Forrest, | ie OE 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 GF Place; Secretary-Treasurer, Miss Gladys 
Wilson, R. , 822 King Street; Executive Committee: 
Officers. icine gs, last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, ‘a A A. Catton, 459 Besserer 
St.; President, Mrs. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 Mc 
St.; Corresponding Secretary, a M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
‘*The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss 0’ Reilly an "Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS ao NURSES’ ASSO- 


Hon. President, Miss J. Taggart; President, Mrs. 
E. R.. Peck; First Vice-President, Miss G. Shields: 
Second Vice-President, Miss E. Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clark; 
Corresponding Secretary, Miss J. Halvan; Registrar, 
Miss M. McCreary. 

Convener of Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to Local Council of Women— 
Misses A. Church, G. Shields and O. McKay. 

Regular Meeting—Third Wednesday of ck month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. ONT AND PT. ARTHUR, 


Hon. President, Mrs. J. Cook; Past President, 
Mrs. J. McClure; Hon. Persson Sister Francis: 
President, Miss 8. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss [. 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. i" = Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort Pig “Canadian Nurse’ Representative, 
Mrs. 8S. Hancock, Fort William; Reporter, Miss 
Irene hone Port Arthur. 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara age ag > 79 Prince 
Arthur Ave.; Vice-President, Mrs. 
Women’s College Hospital; Potala "iin K. 8.: 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Doaus lg 114 Abbott Ave. 

Councillors; Miss Elizabeth Blackmore, 11 Mowe tee St.; 
Miss Frances Brown, Miss Rubena Duff, - 

Greenwood, Miss Helen Kelley, Miss H. G. R. Foes 
Miss M, B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 
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these 
your hands. 


THE CANADIAN NURSE 


“ WHICH? 


You know the 
effects of both 
soaps on 


The one is neu- 
tral and bland ; 
the otheralkaline 
and irritating. 


Is the Disinfectant You Use Neutral and 
Free From Unnecessary Irritation ? 


The Genuine 


Reg U.S.Pat.OfF, 
and Canada 






is Neutral 


Disinfectant 


Canadian Agents: HAROLD F. RITCHIE & CO., Ltd., 10 McCaul St., Toronto. 
‘Made only by LYSOL INC., New York City. 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable co 
puklic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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WOMANS’ HOSPITAL 


in the State of New York 
West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 

AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST GRADUATE COURSES 


Obstetrics. 
Clinics, and 


Six months in Gynecology, 
Operating Room Technic, 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 


THE DIRECTRESS OF NURSES 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. Tait, R.N. (Superintendent 
Belleville Hospital); President, Miss F. Fitzgerald, 
R.N.; Vice-President, Miss H. Collier, R.N.; Secretary, 
Mrs. A. R. Newman, R.N.; Treasurer, Miss F. Hannah, 
R.N.; Corresponding Secretary, Miss 8S. Brockbank, 
R.N.;Flower and Visiting Committee, Miss Hum- 
phries, Mrs. P. E. Cooke, Miss Soutar, Miss Hull; 
Advisory Board, Mrs. P. E. Cooke, Miss Soutar, Miss 
Cockburn, Miss Jones, Miss Coulter. 

Regular Meeting, First Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD. 


GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Hospital; President, Miss E. Duffy; Vice-President, 
Miss A. Hough; Secretary, Miss A. Hardisty, 124 
Dundas &t., Brantford; Asst. Secretary, Miss I. Mar- 
shall; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss 8. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
V. Vanvalkenburg; Press Correspondent, Miss D. 
Small; ‘“‘The Canadian Nurse’ Representative, Miss 
H. Potts, Brantford General Hospital. 

Regular meeting held in the Nurses’ Residence, first 
Tuesday of each month at 8.15 p.m. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “The Canadian Nurse’”—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


_Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMN 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; President, 
Miss Mabel Hill, R.N.; Vice-President, Mrs. Bolduc; 
Representative to ‘‘The Canadian Nurse,” Mrs. 
Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 





THE ALUMNAE ASSOCIATION OF THE ROYsL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women's 
Coll Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Riletesy: Miss E 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. 

mdent to “The Canadian 


Trespo! Nurse’’—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwocd; Connie 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘Canadian 
Nurse” Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. ‘ 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. : ‘ 

Pe wong emcee to G.N.A.O. Executive, Miss C. 
arley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. : 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. r 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH'S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secre 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A, Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse’ and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livi n; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
na se ga to “The Canadian Nurse,” Miss A. 

eseloh. 





THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. > 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 een’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; ing 
Ctenciilinn Eocrtote. Mit cuter, aa 

nding * tary, iss L. a ey, 
Gentral . Ave., London; Treasurer, Miss Rose Haalin, 
59 Elmwood Ave., London; Re ntatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 
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Obstetric Nursing 









HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


1eemnee veaneenener 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can,be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 





























~ a oe 
raining School for Nurses laine : 
os Psychiatric Nursing 


Manhattan Eye, Ear and eat 
Throat Hospital 


210 East 64th Street, New York City 


Graduate Course 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 


Offers a special course in nursing of eye, , 
schools of nursing, a six-months’ 


ear and throat diseases, and in operating- 


room training. The course will be both e in rsing of nervous 
theoretical and practical. Instruction will course i tue” 3 _ es 


be given by means of lectures, demonstra- and mental disorders. 
tions, teaching at the bedside, and in the The course is especially designed 
Se ileldona Tas inaeads re ASseNs for nurses who are preparing for 
rate rooms and excellent facilities for the general nursing, executive positions 
comfort of nurses. A registry is main- and public health work, and con- 
= eee a = pn oe sists of lectures, class-room instruc- 
and a limited number of graduates who ° . 
complete the course of instruction may ob- tion, and supervised practical work. 
tain permanent institutional positions. Included in the course is some in- 
Graduate nurses from recognized schools struction and practise in occupa- 
tional and physical therapy. A 
Certificate is issued to those who 


will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or _ combined course, consisting of six satisfactorily complete the course. 
months. 
: ‘ Board, lodging and laundry are 
R tion, thirty doll 30.00 4 
ponte cad ee ce eg ; furnished by the Hospital, and an 
allowance of $25.00 per month. 
For circular and further informa- 
tion, address 


per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


snsnenecsconeenovenecensaccne| 


credited training schools for three months. 






For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


couneseunonaanenecncneneanay 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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VICTORIA sper tat. ALUMNAE ASSOCIA- 
TI LONDON, ONT. 

President, Miss Riis Malloch, 784 Colborne Street; 
lst Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P. Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C. Joseph, 499 Oxford Street; 
Board of Directors, Mesdames - Stapleton and ee 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

= Visiting Committee: Misses M. Thomas and A. 

urn 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.8.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second dni cg Miss _M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.8.M. A. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

serene | Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 
Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. Hare; 


Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 

Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 

Miss Ann Scott; Executive Committee, Miss J. Cole, 

Miss C. Stewart; Social Committee, ‘Mrs. Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

awe Hanna; Visiting Committee, Miss Cole, Miss 
anna 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) ’ Officers, 1924-1925 
her President, Miss M. A. Catton, 459 Berserer 

Ottawa; President, Mrs. Ballant: _—_ 145 Echo 
oie Vice-President, Miss E. MacGi bon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 

r, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; .; Miss M. Stewart, 565 
Peden St.; ‘‘The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secretary, Miss Alice 
Beauchamp; Representatives to Central Registry, Miss 
E. Dea and Miss A. Stacpole; Representative to “‘The 
Canadian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

pags monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 


Hon. President, Miss J. K. McArthur; President, 
Miss Seite 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart; 
Sec.-Treas., Miss Edna Johnson, G. "& M. Hospital. 

Sick Visiting Committee—Miss Rusk (Convener,) 
Mrs. F Garrett, Mrs. D. McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 
a Ave. 

mme Copeoiier ie O. Stewart (Convener) 
Miss Forhan, Miss E. Webster. 
Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, "Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
ital; Secretary, Miss M. McCallum, Night Su 

icholls’ H ital; Treasurer, Mrs. Maurice Pringle, 
254 London St.; “Canadian Nurse” Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; ‘Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby: 
Secretary, Miss Mary Fisher; Treasurer; Miss 8. 
Luanne Correspondent to The Canadian Nurse, Miss 
atson. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 


Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; wVicwBresident, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 
Representative to ‘“‘The Canadian Nurse’’—Mias 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 


Hon. President, Miss Meiklejohn (Superintendent 
Mack Training School); President, Mrs. W. J. Durham, 
R.R. No. 4; Ist Vice-President, Mrs. Neil Buchanan, 
26 Wolsely Ave.; 2nd Vice-President, Miss Mazie 
Merriott, 16 Richmond Ave.; Treasurer and Secretary, 
Miss Norma Grenville, Box. 60, Thorold, Ont.; Asst. 
Secretary, Mrs. Combs, 24 Lowell Ave.; “The Canadian 
Nurse” Representative, Miss Mary F. Stevens, 17 
Academy St.; Social and Programme Committee, Mrs. 
Jacques (Convener), 150 Russell Ave., Miss Tuck, Miss 
Gladys Miller, Miss Mary Phipps; Auditors, Mrs. 
James Parnell, Mrs. Leo Bradt. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to “The Canadian Nurse’’—Mrs. 
Thomas Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon, President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
ree Wright; Recording Secretary, Miss Gretta Ross; 


onding Secretary, Miss Lorena Chute; Treas- 
eon iss Eva Christie and Miss E. C. Bain. 
ALUMNAE ASSOCIATION OF GRACE 


HOSPITAL, TORONTO 

Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First teeta ieee a Goodman; 
coat. Vice President. eee rors Bape — ing Secretary, 
Miss e race Hospi nding Secretary 
Miss M. Shaw, Grace Hospital eae some 
Ogilvie, 334 Brunswick Ave. 

Board of Directors: Miss Rowan, Miss DuVellen, 

Miss Lansbrough, Miss Emory and Mrs. Grant. 
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ANCER never affects a healthy organ, says an eminent British surgeon 

To prevent cancer he states it is necessary to prevent colonic stagnation, 
Bowel stasis produces kinks, angulations, dilatations, spasms and ulceta- 
tions, the latter having a tendency to become cancerous. 




















Recent researches in England, now attracting world-wide attention, 
emphasize the susceptibility to cancer of tissues the resistance of which 
has been lowered by toxemia and other types of irritation. 

Cathartic drugs irritate and inflame the intestinal mucosa. Inasmuch 
as irritation is a factor in cancer causation, their use is contra-indicated. 

An enormous amount of benefit and a corresponding freedom from 
cancer has undoubtedly been obtained by the use of an intestinal lubricant, 
says a leading clinician. 

Viscosity specifications for Nujol, the ideal lubricant, were determined 
only after exhaustive clinical tests in which the consistencies tried ranged 
from a water-like fluid to a jelly. 

The name ‘Nujol’ is a guarantee to the profession that the viscosity 
of the liquid petrolatum so labeled is physiologically correct at body 
temperature and in accord with the opinion of leading medical authorities. 


Nujol 


REG. U.S.” PAT. OFF. 


For Lubrication Therapy 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 


Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 
Representative to Toronto Chapter, G.N.A.O., 


Miss Helena M. Hamilton, 130 Dunn Ave. 
oe Representative—Miss Brownlow, 744 Duplex 
t. 
Programme Committee—Misses Darment, Forman, 
O’Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 2264 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
est Private Duty Section, Misses Davidson and 

arrett 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Langford, 71 Spring- 
mount Road; Ist Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
racher, 131 Woodbine Ave.; ‘“‘The Canadian Nurse’”’ 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; Programme, Miss Hughes; 
Representative to Toronto Chapter, G.N.A.O., Miss 
Austen; Representative to Private Duty Section, Miss 
Crossiand. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham S&t., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Rithard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss 8. Morgan; 
Eee Representative, Miss Vera Hodsworth, Islington, 

ntario. : 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sister Hieronyme; President, Miss 
M, I. Foy, 163 Concord Ave.; First Vice-President, 
Miss Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Thir ¢ Vice-President, Miss A. Cahill; Recording 
Secretary, Miss K. Meader; Corresponding Secretary, 
Miss M. Larkin, 190 Carlaw Ave.; Treasurer, Miss A. 
Riordan. 17 Lockwood Ave. 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore. 

Regular Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena ny a Correspondent for ““The Canadian 
Nurse,” Miss Helen Carruthers, 12 Bedford Road, 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, | 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to “The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

_ Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
a Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
pace = Lennie (Night Supervisor), Toronto Free 

ospitai. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

President, Miss D. Stevens; 1st Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; Representative to ‘‘The Canadian Nurse,’ 
Mrs. G. Edwards. 
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GO BETT | 
~SowLEY Port Unirorms 


Made from a highly mercerised cotton, finished with a lustrous sheen, yet 
retaining the strength and serviceable qualities of the world renowned 
“EGYPTIAN LONG STAPLE” Cotton. 

Appearance, service, durability and laundering qualities, recommend this 
‘Duty dress” material to the discriminating nurse. 








No. 8100 No. 8200 No. 8400 


Sent post paid anywhere in Canada upon receipt of Money 
Order with your order, giving bust and height measurements. 


STYLE MATERIAL PRICE (Exclusive of Caps) 
8100—8200—8400_ Corley Poplin......$6.50 each, or 3 for $18.00 
8100—8200—8400 .. Middy Twill... 3.50 each, or 3 for 10.00 
Shrinkage allowance made in all our garments. Skirts have 6-inch hem. 


Made in Canada by 


CORBETT ~ COWLEY 


Limited 
96 SPADINA AVENUE 314 NOTRE DAME ST. W. 
TORONTO MONTREAL 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

_—— Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ 
TION 


President, Miss Phillips, 750 St. Urbain St.; 1st 
- Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

x Regular Meeting—First Tuesday in each month at 
.15 p.m. 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to ‘‘The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President 
Miss Frances L. Reed; 1st Vice-President, Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ““The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

.Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to‘'The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; Ist 
Vice-President, Miss E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna Payne; Secretary, Miss Anna Scullin, 
Western Hospital; Treasurer, Miss Jane Craig, Western 
Hospital; Conveners of Committees: Membership, Miss 
Grace Gerard; Finance, Miss E. M. Byers, Sick Visiting, 
Miss V. Lucas; Programme, Miss M. Johnston. 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 


_Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 


Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 


Representative to “The Canadian Nurse’—Miss 
E. L. Francis, Women’s Hospital. 


Regular Meeting—Third Wednesday, at 8 p.m. 


THE 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’'S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; ording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to “The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillo 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross an 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHEBR- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 

r, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘‘The Canadian Nurse,” Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Miss H. R:ddell: President, Mrs. Handrahan; 
First Vice-President, Mrs. G. Lydiard; Second Vice- 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Social Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Sites Bluies-Drese Reymeseatakive ciel Rhaglansers Mlied 

iss 4 tative a i » Miss 
C, M. Kier; Secretary-Treasurer, Miss IdaLind. 
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When rheumatism grips, the sustained 
heat of Antiphlogistine soothes 


S far as is known to Medical 
Science there is no real cure for 
Rheumatism. Osler says “hot 

applications are soothing” —and when 
Rheumatism grips, especially in joints 
and muscles, the self-generated and sus- 
tained heat of Antiphlogistine brings 
blessed relief. 


Apply Antiphlogistine 
hot and thick 


—as hot as can be borne comfortably 
by the patient. Once in position and 





bound snugly with an outer bandage 
Antiphlogistine will produce and sus- 
tain heat upwards to 24 hours. 


The scientific reason for this is that 
the large c.p. Glycerine content in 
Antiphlogistine, acting with the fluids 
of the tissues, especially when joint 
swelling is present, sets up a natural 
generation of heat. 

We donot claim that Antiphlogistine 
will cure Rheumatism, but it does 
diminish pain and this is a great relief 
to the patient. 


Let us send you Free Literature. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 

Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 





Fill in and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 
excess moistureis withdraun by exosmosis. Thus 
an Antiphlogistine poultice after applicution 
shows center moist, Periphery virtually dry. 


The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “‘The Medical Manual’. 


Doctor 





Street and No. 
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Remineralization 


of the System, following infection or shock, is one of 


— the fundamental axioms of therapeutics. ——— 
Compound Syrup of Hypophosphites 
“FELLOWS” 
contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 

—— —— 








W 
\ 


lished its reputation as the Standard Tonic for over half a century. 









Samples and literature on request 






Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U. S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 


PS iBE. P? . . 
: eT As a mouth-wash dentifrice 


PHARMAC au ci coment 


Te 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


Ho 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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Better results 


—with this 
improved 
stabilized 
hypochlorite 





STERLING 


Surgeon’s Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


“ The STERLING trademark on 
Rubber Goods guarantees all that the 


name implies. 


The ingenious chemically 
balanced composition of 
Zonite makes possible with 
it the achievement of results 
considerably beyond the 
scope of an ordinary hypo- 
chlorite prepared by any of 
the usual laboratory methods. 


MTCC 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 

in the British Empire. Evidence of this is seen in 

the large number of noted 

hospitals that have adopted 

Zonite in place of the usual 

PE Sites. NOs RES Rca Carrel- Dakin solution for 


CULL EUE EPEC EE Ee post-operative ifrigations. 


MALTINE 


With CASCARA SAGRADA 


Sterling Rubber Company Limited 


Guelph, Ontario. 


MT 


RI 


The preparation of a hypo- 
chlorite irrigation with Zonite 
entails none of the ordinary 
methods and testing. Diluted 
with an equal volume of 
water, Zonite yields a per- 
fectly clear solution with the 
chlorine concentration of a 
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Protecting and Jmproving the 


fiealth of School Children 


By RUBY M. SIMPSON, Reg.N. 


Dernesnien MT 


School health work is a develop- 
ment of the urge felt all over the 
world for better health. Physical 
conditions which a century ago were 
accepted as a dispensation of Provi- 
dence, something to be borne with 
martyr-like fortitude, are now recog- 
nized as the direct result of faulty 
living, and correction and prevention 
are sought with a zeal of effort not 
to be thought of by our forefathers. 
Advances in medical science in the 
last generation have placed in the 
hands of the few a vast amount of 
information which if known and 
practised by the mass of the people, 
would be capable of changing to a 
marvellous degree our health and 
happiness. How to give this informa- 
tion wide-spread publicity in such a 
way that it will actually be made 
use of is the great problem of today. 
It is surely the reason for the num- 
bers of organized efforts such as we 
have heard outlined at this confer- 
enee—the education of the mother 
in the care, through her own health, 
for her unborn child; the meticulous 
maintenance of routine with the in- 
fant; the development of this routine 
into habit training in the ‘‘run- 
about’’ age—all efforts toward de- 
veloping a generation which will un- 
derstand and appreciate the avail- 
able knowledge concerning health 
conservation, efforts centred for the 
most part in the home. There comes 
a time, however, when the little run- 
about grows—he becomes six years 
of age and suddenly he is the school 
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child, with new and strange sur- 
roundings and with new forees tak- 
ing thought for the ordering of his 
day. The question, then, becomes, 
shall his health training continue in 
the home alone or, because the great- 
er part of his waking day is spent in 
the process of acquiring what we call 
an education, has the school a respon- 
sibility toward protecting and even 
improving his physical condition? 
Happily, the ideal of education, in 
its rapid change throughout the past 
few years, recognizes the training 
for complete living with the physi- 
eal, mental, social and moral phases 
given equal attention and considered 
equally important. The place of the 
school as a health foree, where all 
the children of all the people may be 
reached for a definite period of time, 
because attendance is compulsory, a 
place where children expect to be 
taught, where the teacher is consid- 
ered as the fount of knowledge and 
where public opinion runs high and 
exerts an inexorable influence, is now 
admitted by all. School health work 
has become a real. part of a school 
system, not a frill, not a fad, not a 
one-sided fanatical programme, but 
an essential in a balaneed eurricu- 
lum. Even with the present constant 
eriticism of the Course of Study and 
the hue and ery raised because of its 
over-crowding, one hears no sugges- 
tion of less health teaching. Rather 
one hears an increasing demand for 
it, but always as a part of a com- 
plete programme which will include 
all phases of school health work. 
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Many things must be taken into 
consideration before such a_ pro- 
gramme can be formulated. Our 
past experience has proved conclus- 
ively that formal instruction in 
mere health knowledge is not a 
functioning health programme. Con- 
sideration must be given to the 
child’s present physical condition, to 
his school surroundings and to the 
nature of health information which 
may be given him and which he ean 
put into daily practice. No one 
phase is more important than the 
other—all are inter-dependent for 
the accomplishing of one aim—the 
development and conservation of 
school health. 


The importanee of medical inspee- 
tion of children as regularly and as 
frequently as possible throughout the 
school year is now an accomplished 
fact to such a degree that it seems 
needless to do more than mention it 
in passing. All edueationists recog- 
nize that there is a definite relation 
between physical health and mental 
progress. Given equal mental capa- 
city, the rested, well-nourished child, 
free from hampering physical defect, 
accomplishes more school work in 
less time and with less energy ex- 
pended than the frail, tired little bit 
of humanity, with an aching molar 
or perhaps with a much reduced 
amount of vision or hearing. The 
latter is all too frequently seen in 
our schools. Such defects must be 
removed before the child will be re- 
ceptive to instruction of any kind 
and their recognition and correction 
is the first step toward health im- 
provement. No school system is com- 
plete without its medical service, be 
it the expert full-time attention of 
the doctor in the city school, the 
part-time service where funds are 
less available, or the nurse alone who 
points out suspicious signs and refers 
the case to the family physician. Nor 
is the work complete when such de- 
fects are recognized and reported to 
the parents. Nurse and_ teacher 


must co-operate in a follow-up work 
which will secure the actual treat- 
ment of such defects. This may be 
a reasonably easy matter in city 
schools, but it presents an enormous 
problem in rural distriets where fin- 
ances may be a consideration, but 
where doctors and dentists are many 
miles away and perhaps parents are 
of a different nationality and diffi- 
cult to impress with the seriousness 
of the situation. Were it not for 
the intelligent, active co-operation of 
women’s organizations and the finan- 
cial assistance made possible by the 
Canadian National Institute for the 
Blind and the Canadian Red Cross 
Society, it would present in the west- 
ern provinces an almost insurmount- 
able obstacle. 


Undernourishment is one of the 
most common physical defects and 
is sufficiently serious to merit special 
mention. At least a few cases are 
found in every school, some only 
under-weight for height and age, but 
others showing all the symptoms— 
extreme pallor, dull eyes, heavily 
marked with fatigue circles, listless- 
ness and general nervousness. If all 
eases were from poor homes and the 
problem could be approached from 
an economic standpoint one would 
feel more hopeful of an early solu- 
tion. Unfortunately all other con- 
tributing factors appear to be equally 
important. Poor choice of food 
rather than insufficient quantity, no 
variety in the diet, unattractive pre- 
paration in the home and lack of 
control as to the child’s habits are 
outstanding. Parents, perhaps from 
lack of knowledge as to what con- 
stitutes a diet for a growing child, 
provide food utterly lacking in 
growth elements, pandering to the 
whims of the child and to his likes 
and dislikes with no apparent con- 
sideration for his health. A glance 
at a child’s lunch box in many rural 
schools tells the story—bread and 
eake—an entire carbohydrate diet. 
Of milk, the essential child food, the 
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farm homes have a generous supply, 
but frequently it is given such in- 
different care that the child revolts 
at the mere thought of it, and tea 
and coffee are allowed freely in its 
place. The fresh vegetables avail- 
able in every farm garden are a god- 
send during the summer months, the 
children eating them raw if they are 
served unattractively when cooked. 
Although much has been done with 
regard to the school lunch through 
the addition of one hot nourishing 
food cooked at the school, the best 
results ean not be realized through 
feeding alone. The hours of sleep, 
the amount of fresh air in sleeping 
rooms, regular daily elimination of 
body waste and freedom from physi- 
cal defects are equally important. 
The monthly weighing may perhaps, 
too, be given undue emphasis, being 
considered almost as a_ corrective 
measure instead of a means of inter- 
est. an incentive toward greater ef- 
fort in gaining normal weight. The 
solution of the problem appears to 
me to be entirely through edueation. 


We are teaching the children in the - 


schools the essentials of a proper 
diet, we are trying to help them form 
habits which will tend toward nor- 
mal growth and we do frequently 
see this teaching reflected in the 
home. If the education of the 
mothers in the principles of nutri- 
tion could be hastened, probably 
through agencies other than the 
school. a valuable contribution would 
be made to child health. 


It is only within fairly recent years 
that the school plant has been con- 
sidered as a health influence. Con- 
trol of communicable disease and the 
removal of existing physical defects 
were well established phases of the 
programme before the care and con- 
struction of the building itself were 
recognized as important factors. To- 
day the hygiene of the school plant 
must receive attention equivalent to 
that paid to the hygiene of the child, 
because the physical condition of the 
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child is directly affected by physical 
conditions in the classroom. The old 
type of cross lighting, with the 
greater part of the light excluded 
by opaque blinds, has caused many 
cases of defective vision. Dry, still 
air used over and over again with- 
out changing, aggravates nose and 
throat conditions. TIll-fitting desks 
and seats must distgrt the pliable 
bones of the young child and tend 
toward poor posture, while uncared- 
for, ill-arranged toilets undoubtedly 
influence irregular and insufficient 
elimination of body waste. All health 
teaching is vain if facilities are not 
provided so that the teaching may 
actually be practised. We teach and 
try to impress the importance of 
‘‘elean hands before food and after 
visiting the toilet’’ in order that by 
such regular daily practice the incid- 
ence of communicable disease may be. 
lessened, and yet we still find schools 
where washing facilities—a water 
supply, basins, individual towels— 
are not considered as a necessary 
part of the school equipment. We 
urge cleanliness of person, while fre- 
quently the school itself impresses 
the child with its utter lack of even 
a pretence at being clean. That 
schools can be changed in this regard 
we have proven during the past few 
years in the Province of Saskatche- 
wan, although it has meant in every 
case much education of school boards 
and patience and constant attention 
on the part of teachers and school 
nurses. In 1917 only 39% of our 
schools had any regular arrangement 
regarding cleaning, while only 1% 
provided for cleanliness even ap- 
proximating the ideal. Today it 
would be difficult to find a school 
which is serubbed less frequently 
than once a month, many are serub- 
bed every two weeks and a goodly 
number once a week. During the 
year 1924 a total of 1,129 improve- 
ments in school buildings were re- 
ported in connection with the work 
of the school nurse. Any health pro- 
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gramme fails of its purpose unless it 
ean truthfully be said that no child 
will either develop or have aggra- 
vated any existing physical condi- 
tion because of his school surround- 
ings. When lighting conduces to the 
conservation of vision, when heat- 
ing and ventilation bring no sense of 
discomfort, when cleanliness is equal 
to that of the good home, when desks 
ean all be made to fit the child in- 
stead of attempting to fit the child 
to the desk, when washing facilities 
are adequate and easily available, 
when drinking water is dispensed in 
a clean, sanitary manner, and when 
toilet arrangements attract rather 
than repel, we have a school, neither 
difficult nor expensive to maintain, 
but wholly blameless so far as the 
physical child is concerned. Add to 
this an equipped playground, with 
space for free play, so necessary in 
natural growth, and the school may 
well be said to really protect the 
child’s health. 


Classroom health teaching is a sub- 
ject on which much has been written 
and which has provided a topic for 
much discussion among health work- 
ers and edueationists for many years. 
What shall we teach? How shall we 
teach it and by whom shall it be 
taught—by a special teacher, by the 
grade teacher or by the school nurse ? 
It is a big subject, a vital subject, 
and it may well receive much 
thought. The old type text book 
teaching Hygiene or what was really 
formal Physiology was given fair 
trial and may be remembered by 
many of us, but few regretted its 
removal from the curriculum. Health 
teaching, if presented in such a way 
that it actually influences the health 
practice of the school child, is to my 
mind the only absolutely sure way 
of making a permanent improvement 
in health. The essentials are few— 
the knowledge of the very simple 
rules of health and the actual daily 
practice of such rules. It appears 
very simple. It is so simple, in fact, 


that it is frequently neglected alto- 
gether. The knowledge of how to be 
well is not innate in the child—it 
must be taught similarly to any other 
subject. But the giving of the in- 
formation does not guarantee the 
practice, and here we have the dis- 
tinction between the old and new 
type of health teaching. In the Jun- 
ior Grades we are not at all con- 
cerned with Physiology and with in- 
tricate and involved health explana- 
tions, but all our thought is toward 
the actual formation of health habits. 
The appeal to the child interest, the 
repetition, the satisfaction associated 
with the response, these psychologi- 
eal principles do not differ from 
other habit training. If every child 
in every public school could enter 
High School with fixed habits of 
cheerfulness, of proper diet, of suffi- 
cient rest, of personal cleanliness, of 
eoneern for fresh air, of individual 
ownership in personal belongings, we 
need have very little further thought 
for his vhysical welfare. This type 
of health teaching is not confined to 
definite class periods—it is a part of 
the whole day’s activities—it per- 
meates the whole work of the school. 
Why should erect posture be taught 
in a class period when it may be lived 
at work and at play all through the 
day? Why need clean hands be 
given a special class when there are 
so many opportunities to actually 
practice the habit? Some elass per- 
iods are necessary without doubt, but 
the real teaching is done at all times, 
in all places, throughout the day. 
Every lesson is in some way a health 
lesson and rather than interfering 
with other work it tends to make 
other work more interesting. No one 
need scrutinize a time table to find 
out how much health is taught. An 
inspection of the happy, rosy-cheek- 
ed, alert children gives the informa- 
tion. By whom is this type of health 
work done? By the grade teacher, 
and here we have the crux of the 
whole school health situation. It is 
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to the teacher we must look for re- 
sults, the teacher who knows health, 
who has it or is striving for it, and 
who, with determination and en- 
thusiasm, desires it for every pupil 
in the school. 

Such teachers may be_ secured 
through an active Health Education 
Department in the Normal School 
where live, keen practical teaching 
is given in the subject; where the 
first step in the work is to interest 
the student teacher in her own 
health. Nothing is really considered 
of value to us unless we are willing 
to work for it for ourselves. The 
teacher who becomes’ enthusiastic 
concerning her own health will be 
equally enthusiastic over the health 
of the children in her school and it 
is this enthusiasm which will carry 
her to success. 


The work which I have in mind, 
in the Normal Schools in Saskatche- 
wan, is in charge of a nurse who has 
had several years’ successful teach- 
ing experience as well as University 
work in Health Edueation. She 
knows the provinee and the schools 
thoroughly through her experience 
in the sehool nursing field, to which 
she returns each year during the 
months of May and June for first- 
hand information as to existing pro- 
blems. 

A’ routine examination for remedi- 
able physical defects, ceaseless effort 
on the part of the nurse throughout 
the term coneerning such defects un- 
til a doctor has been consulted and 
correction secured; supervision and 
home ealls in ease of illness and ae- 
cidents; a careful planning of the 
school schedule in order that the 
student’s health may not suffer; eo- 
operation between members of the 
staff in problem cases where some 
personal adjustment is required; 
special nutrition classes for the un- 
derweight—all of these are means 
whereby the nurse arouses the inter- 
est of her students in their own 
health. In addition to this, every 


available opportunity is taken to see 
that every student is actually prac- 
tising the simple health rules. Her _ 
home visits give her access to the 
homes in which many out-of-town 
students are living. She insists that 
such homes provide adequate light, 
heat and provision for a fresh air 
supply throughout the winter 
months. She advises on care and 
diet in ease of illness, and the stu- 
dent comes then to her naturally for 
advice in all health matters. In 
every call, every chance meeting, 
every interview sought, the enthusi- 
astie health nurse finds the way al- 
ways open to approach the subject 
of healthful living. She herself 
demonstrates health and in all her 
informal work she holds it as an 
ideal which anyone may reach who 
desires it. 


The formal classroom periods 
throughout the term continue to in- 
struet in health, always stressing the 
positive side. The teacher’s health 
—an all too neglected subject—is 
discussed and practical suggestions 
given for its conservation. The phy- 
sical nature of the child is considered 
and the essential rules of health are 
worked out in relation to the hy- 
giene of the various systems of the 
body. Deviations from the normal 
are pointed out, emphasizing certain 
simple defects of vision, hearing and 
nutrition which may be detected by 
the teacher. School surroundings 
from a health point of view are given 
considerable time in class discussion 
and the teacher’s responsibility in 
the eare and procuring of equipment 
is stressed. With students who have 
had experience in the schools, these 
discussions are distinetly illuminat- 
ing and present actual evidence of 
the teacher’s interest in child health. 
The school’s responsibility in the 
control and prevention of communi- 
cable disease, certain prominent 
community health problems, the 
treatment in school accidents—all 
have their place in this programme. 
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Real lessons are taught to real 
children using every means known 
to secure and hold the interest. Fol- 
low-up lessons with the same chil- 
dren serve not only to press the point 
but to observe results from the first 
lesson. Much emphasis is placed on 
correlation with other school sub- 
jects and on impromptu, informal 
teaching. A course of reading is 
planned and a careful study is made 
of all recent health literature; 
posters, rhymes and plays are made 
by the students and in many cases 
are taken by them to their schools. 
In fact every phase of school health 
effort is worked out by the students 
in the Normal School, with the re- 
sult that as well as developing an 
enthusiasm for health they are also 


equipped with the necessary know- 
ledge to carry out the work. The 
great lesson, however, is that mere 
knowledge of health is not enough. 
Health attitudes must be developed 
and health habits must be lived with 
a never failing zest and enthusiasm. 
And zest does not come with a wave 
of the hand—health cannot be at- 
tained by any Aladdin’s Lamp meth- 
od. It comes only through constant 
vigilance, never ceasing interest and 
untold effort on the part of both 
teacher and pupil in conjunction 
with a balanced, practical, workable 
health education programme. 

(Paper read by Miss Ruby M. Simpson, 
Reg.N., Director of School Hygiene, 
Saskatchewan, at the annual conference 


of the Canadian Council on Child Wel- 
fare—September, 1925.) 


Che Song of the Angels 


‘eee 


Not to the mighty, to the wise or great, 

Did God unroll the starry scroll of fate; 

But simple shepherds, keeping watch by night, 
Beheld the glory break on mortal sight; 

And humble ears, attuned to lofty word, 

The gracious ‘‘Fear not!” rapturously heard, 
Angelic prelude to the carol high 

That swept with harmony the earth and sky. 


Once, only once, that song to mortals came— 
Divinest spark of music’s heavenly flame; 

But evermore the deepening echoes roll 

In tender cadence through each humble soul; 
And simple folk, while keeping watch by night 
At duty’s lowly shrine, with glorious light 

Are flooded as of old from Bethlehem’s sky, 

And know that Christ, the Lord, is drawing nigh. 


—Ella Gilbert Ives. 
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Christmastide 


“Love came down at Christmas, 
Love all lovely, love divine; 
Love was born at Christmas, 
Star and Angels gave the sign. 


“Love shall be our token, 

Love be yours and love be mine, 

Love to God and all men, 

Love for plea and gift and sign.” 
—Christina Rossetti. 


Once more it is December, and with 
that word the thought of Christmas 
comes to mind, and memories joyous 
and dear, sweet although perchance 
tinged with sadness, fill our hearts. 
It is my great privilege, fellow-nurses 
of Canada, to salute you and bring 
to you not only my own good wishes, 
but the Christmas greetings of your 
own Canadian nurses. A merry 
Christmas to you, one and all, nurses 
of Canada! 


As I think of nurses at Christmas- 
tide decorating the wards, trimming 
Christmas trees, singing carols and 
hymns in the early morning, filling 
stockings and serving dinners in our 
hospitals, planning little surprises or 
arranging Christmas treats for the 
lonely, the sick and the sad, in the 
homes of the rich as well as of the 
poor, it seems to me that we nurses 
are blessed with great opportunities 
for true Christian happiness. Now 
perhaps someone may be thinking 
that this is not the case with her. She 
is not in a hospital, and an empty 
purse will not permit of gifts. My 
friend, a full purse cannot give 
Christmas happiness or an empty one 
prevent it. The one thing essential 


is the ‘‘Love to God and all men,”’ of. 


which Miss Rossetti writes. With 
love ‘‘for gift and sign’’ we can find 


many ways of giving happiness, and 
so giving, we shall also receive our 
token, the real joy of Christmas. 


Peace on Earth to Men of Good Will 


Peace follows love, is a result of 
love, and so when Love Himself came 
down to earth the Christmas message 
of peace rang out, to go on echoing 
down the ages until all men shall be 
atune with it. Sometimes amidst the 
strife of men and the busy din of what 
we call life, it seems impossible to 
eatch the sound of the heavenly 
strain. But it is not really impos- 
sible. If we truly desire to do so we 
ean not only hear it, but have a share 
in the- message. We can, indeed, 
‘*seek peace and insure it,’’ not only 
at Christmas but all through the year, 
in our nursing associations. 


Nay, more, surely we can each do 
something to further all efforts made 
to put an end to war, and by doing 
our utmost to support in every way 
the work and ideals of the League of 
Nations hasten the time when the na- 
tions of the world shall come ‘‘unto 
the heights of enduring peace.’’ 


I think for those of us who were 
fortunate enough to attend the won- 
derful International Congress of 
Nurses in Finland last summer, the 
term international brotherhood has a 
depth and reality of meaning un- 
known before. We have new friends 
in many lands, friends who are our 
sister nurses, friends differing greatly 
from each other and from us in en- 
vironment, in custom and in tradi- 
tion. But we have found that to a 
very large degree our aims and ideals 
in our chosen profession are identical, 
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although the methods employed in the 
effort to reach the aims and attain 
the ideals differ greatly. We have 
come into very close touch with each 
other and have found the essential 
humanity of different peoples and, 
findine it, found our kin. And so 
through the experience of our own 
league of many nations we have come 
to a deeper-trust and a stronger hope 
in the future of the world’s League 
of Nations and to a great desire to 
further its work. 


Peace on earth to men of good will, 
thus the correct rendering. It is well 
to notice the conditional clause—the 
will, the desire, the intent: these mat- 
ter greatly. Man’s goodwill is surely 
the essential reaction of God’s gift 
whereby that gift may be fully pos- 
sessed and made effectual. Goodwill 
—kindliness—does this always char- 
acterize us as individuals or as a 
body? I think that if we could in- 
deed be nurses of goodwill, not only 
at Christmas but always, much of the 
present-day criticism of the nurse 
would disappear. Such kindliness, it 
need scarcely be said, is no passive 
amiability, but an active expression 
of our love for others, leading us out 
of ourselves and our ‘‘puddles of 


comfort,’’ to quote Bishop Brent, into 
the full joy of service, teaching us 
‘“‘the loyalty of a great comradeship, 
the common ardour of a great pur- 
suit.”’ 


In conclusion, may I offer one or 
two practical suggestions? First, to 
the nurse in hospital. Try to see the 


Christmas preparations from the. 


viewpoint of the orderly and ward- 
maid as well as from that of the 
patient, and do not overwork them 
or fail to think of their pleasure. 
Next, to the nurse who is ‘‘ waiting 
for a case’’:* Give what time you can 
to one of the many social agencies 
who need extra help to pack baskets, 
serve dinners, ete. such as the 
Y.W.C.A., Salvation Army, a Chil- 
dren’s Home, ete. In any of these 
you could keep in touch with the tele- 
phone. Then a word to the married 
nurse or the nurse who spends Christ- 
mas in her own home: Try to do 
something for the lonely pupil nurse 
or the still more lonely elderly nurse. 
So thinking of others at Christmas, 
may we all learn the habit of such 
thought and thus come to know ‘‘the 
meaning and beauty of thinking and 
working and playing for a com- 
munity.’’ 


F. M. SHaw. 


International Council of Nurses 


In January, 1926, will appear for 
the first time The I.C.N., a magazine 
owned, edited and published by the 
International Council of Nurses. This 
magazine will be published quarterly, 
in English, at the International Head- 
quarters, in Geneva, Switzerland. 


Articles and studies from the var- 
ious fields of nursing, as well as con- 
tributions dealing with professional 
problems, will be included. The lead- 
ing articles will be written by pro- 
minent members of our profession in 
different countries, so that the nurs- 


ing news of five continents, as well as 
information about the work of the 
Council, will be published in this 
quarterly magazine. 


The success of this new publication 
will depend on the support it will re- 
ceive from our members as subscribers 
as well as on their efforts in obtain- 
ing other subscribers. The subserip- 
tion rate is four shillings, or one dol- 
lar, per annum. Subscriptions should 
be sent to Headquarters, Interna- 
tional Council of Nurses, 1 Place du 
Lae, Geneva, Switzerland. 
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Mrs. Rebecca Strong, formerly Matron of the Glasgow Infirmary, who 


introduced the first preliminary course for nurses in her training school. 


Mrs. 


Strong celebrated her eighty-second birthday while attending the meeting of 
the International Council of Nurses at Helsingfors in July, 1925. All the nurses 
present will remember Mrs. Strong as the outstanding speaker of the Confer- 


ence. 


Her speeches were remarkable, not only for the strength and clearness of 


her ideas, but also for the beauty and precision of her English. 


Addresses of Welcome 


International Council of Nurses, Helsingfors 


.. 


By BARONESS SOPHIE MANNERHEIM 


Friends: First, let me wish you all 
welcome to this meeting in the capital 
of my native land. Many of you have 
come from far-away countries, have 
endured long and tiring journeys to 
join us. We see here representatives 
assembled from all the countries that 
are already affiliated with our Inter- 
national Council as well as those from 
countries desiring affiliation, and who 
are awaiting our decision as to their 
eligibility. Thus our organization is 
enlarging and becoming more im- 
portant. 

At the same time the question of 
our duties to the nurses of the world 
rises before us and compels us to 
take a stand and come to a decision 
as to our future policy. Shall it con- 


tinue on the old pre-war lines, or 
shall it become more active? In other 
words, when nurses all over the world 
claim help and advice, are they to get 
it from us, the only International 
Nursing Organization, or shall they 
be obliged to go to other sources for 
what they want? 

This fundamental question, and 
many other matters, depends on what 
this Congress in Helsingfors decides. 
It is therefore, perhaps, the most im- 
portant meeting we have ever had 
since the foundation of our Council. 
May we go to our work without preju- 
dices, with clear heads and open 
hearts, and asking help that we may 
see the right way, where that help 
is never denied to those who ask for it. 
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By DR. LEO EHRNROOTH 
Your Excellencies, Ladies and 


Gentlemen: On behalf of the City of 
Helsingfors, I beg to tender to the 
members of the International Council 
of Nurses a sincere and hearty wel- 
come to the capital of Finland. _ 


This day, when nursing sisters 
from every part of the world have 
assembled here in Helsingfors in or- 
der to resume their international co- 
operation after an involuntary inter- 
mission of more than a decade, is in- 
deed a red-letter day. The Great 
War, which destroyed so many pre- 
cious cultural values, also demolished 
the international organization created 
and successfully developed by the 
nurses of various countries. The aim 
of this Congress is to put new life 
into those forms which had already 
been made for the organized co-opera- 
tion of nurses, and thus to erase all 
traces of the ravages of war in this 
sphere, and re-establish those normal 
relations which existed before the 
great conflagration. 


The Congress in Helsingfors thus 
marks a fresh start for this inter- 
national co-operative work, and the 
inhabitants of our city rejoice in the 
fact that this‘important step towards 
the goal is coupled with the name of 
Helsingfors. 


It is only natural that this remark- 
able occurrence should direct the 
world’s attention to the nurses’ in- 
ternational movement, and to the very 
praiseworthy aims it wishes to attain. 


This applies in quite a special de- 
gree to the town and country which 
are harbouring the Congress. There 
cannot be any doubt but that this re- 
markable visit of so many nurses from 
different countries will have a stimu- 
lating and invigorating effect on the 
people of this country, and extend 
interest here for the nurses’ move- 
ment into wider and wider circles. 
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I am pleased to take advantage of 
this occasion to express to the repre- 
sentatives of the world’s nurses the 
respect and admiration we all are 
bound to feel for the devoted, self- 
sacrificing work which they and their 
fellow-sisters have done and are do- 
ing for suffering humanitv—a work 
which, especially during the terrible 
vears of the World War, made almost 
superhuman demands on their health 
and endurance. 


You will no doubt be interested in 
seeing how the people of Finland, un- 
der unfavourable conditions and with 
modest means, are consistently striv- 
ing in the various fields of social acti- 
vity, to establish their country’s new- 
ly attained position as a politically 
independent member of the free na- 
tions of the world. 


You are yourselves the best judges 
of the value of the endeavours and 
achievements in your own particular 
sphere. which you may find here. But 
may I be permitted to say, that 
should you find that Finland is at 
any rate not much behind other and 
greater nations as regards sick nurs- 
ing and the training of nurses, the 
eredit is to a great extent rightly due 
to a lady of energy, resource, and in- 
itiative from your own ranks, the 
President of your Council, Baroness 
Sophie Mannerheim. It gives me 
much pleasure on this memorable oc- 
casion to express our community’s 
appreciation and esteem for her noble 
and important work. 


On behalf of the City of Helsing- 
fors, I wish your Congress every suc- 
cess in its forthcoming tasks. 


I should be happy if these few 
heartfelt words of weleome which I 
have had the honour of addressing to 
the members of this Congress have 
succeeded in convincing you all of the 
warm sympathy and interest with 
which our community greets the 
world’s nurses now assembled at an 
International Congress in the capital 
of Finland. 


THE 
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The Aims of a Professional Journal 


By MARGARET BREAY 


If the standard of civilization of a 
country is estimated by the standard 
of its literature, then an important 
aim of a professional journal must 
be to attain a recognized place in the 
literary world; to give to the profes- 
sion of which it is the organ the best 
that profession can provide; a con- 
sistent policy, unaffected by exped- 
ieney, an ethical standard which will 
inspire its readers to aim ever higher ; 
also in appearance, in paper, print- 
ing, illustrations and production, to 
maintain a level of which its sup- 
porters may be proud. In the case 
of our own profession to provide for 
nurses, trained and in training, a 
voice in the Press, far-reaching, fear- 
less and forceful. 


Easy to set down on paper, but how 
difficult to achieve! 


Yet of all the necessities of our 
profession, this voice in the Press is 
one of the most urgent. We may have 
the most wonderful ideas in the 
world, but if we have no means of 
imparting them to others there is lit- 
tle prospect of their becoming fruit- 
ful. 


The supreme importance of an in- 
dependent voice in the Press was 
recognized by Mrs. Bedford Fenwick, 
founder of the International Council 
of Nurses, with the foresight which 
has always been one of her most 
strongly marked characteristics, and 
in 1893, when opportunity offered, 
she secured The British Journal of 
Nursing, then the Nursing Record, 
and thus, for the first time in the his- 
tory of nursing, gave a _ practical 
demonstration of the belief she so 
strongly holds; that to be of real use 


to the nursing profession a journal 
should be owned, edited and control- 
led by nurses. 


It should be the aim of a profes- 
sional nursing journal to bring to 
the notice of its readers the latest 
methods, appliances and discoveries 
in connection with their work; reports 
of the activities of the nurses’ organi- 
zations in their country ; matters aris- 
ing in Parliament affecting their in- 
terests favourably or adversely, so 
that they may be supported or op- 
posed before a decision is arrived at. 
It should also remind them from time 
to time of matters of historical im- 
portance relating to their profession, 
as memories of even most important 
events and personalities are short: 
for instance, the tale was told by the 
chairman of the London Hospital that 
when an appeal was made for a dona- 
tion to a memorial to Miss Night- 
ingale, the question was asked, ‘‘ Who 
was Florence Nightingale; had she 
not something to do with a lifeboat ?’’ 


We heard this morning that in the 
field of nursing education the diffi- 
eulty in the way of advance is al- 
ways the financial one, and the same 
certainly holds good in regard to a 
journal run by nurses; it is necessary 
to aim at placing it on a sound finan- 
cial basis, and for this it will need to 
be assured of capital, advertisements, 
circulation, sales—none of them very 
easy to attain in sufficiency in these ~ 
days of keen competition. It is worth 
many sacrifices, however, in order to 
do so. 


Nurses, as workers, have to face 
competition with organs in the Press, 
largely financed by Hospital Govern- 


ors, who are their employers. Long 
hours, small salaries, are in the em- 
ployers’ interests, and a paper which 
voices the views of the nurses in re- 
gard to shorter hours and _ salaries 
commensurate with their skilled work, 
which will enable them to live with 
reasonable freedom from financial 


anxiety during their working days 


and to make provision for the days 
when they can no longer work, is apt 
to be regarded as dangerous and to 
be placed on an Index Expurgator- 
ius. 


When interests diverge, organs fin- 
anced by employers naturally express 
the employers’ views, and, if nurses 
have no organ of their own, it is cer- 
tain they will be heavily handicapped, 
for it is not to the interest of the 
daily press to give valuable space to 
the affairs of nurses, who are not suffi- 
ciently rich to give a quid pro quo 
in the shape of advertisements. 


A notable instance of this is that 
in Great Britain, throughout the 
whole of the struggle for State Regis- 
tration of Nurses, the editor of The 
British Journal of Nursing had to 
contend with a most virulent opposi- 
tion on the part of the commercial 
nursing press. It certainly retarded 
our State Registration for over a 
quarter of a century; but, registra- 
tion having been attained in spite of 
its opposition, it is now on the side 
of the angels. 


I have expressed the view that one 
aim of a professional journal should 
be that of high literary merit. It is 
an honourable tradition with every 
true nurse to give the best profes- 
sional service in her power without 
pausing to ask whether she has given 
more than the exact equivalent in 
pounds, shillings and pence. The same 
thing should hold good in her rela- 
tions to her professional organ. In 
my view every nurse should consider 
it a duty to subscribe to such an 
organ—by which I mean one owned, 
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edited and controlled by nurses. 
Again, many nurses who cannot af- 
ford to contribute directly to its fin- 
ancial support have considerable lit- 
erary ability, and it is always the aim 
of editors to secure such ability. I 
put it to those present that they 
should consider it an obligation of 
honour to place their contributions 
in professionally edited journals. 


If all nurses exhibited this loyalty 
to professional ideals, commercial 
nursing journals, which are frankly 
out to make financial profit from their 
expert knowledge and talent, would 
‘fold their tents like the Arabs and 
as silently steal away’’ to more lucra- 
tive pastures. 


It is a curious fact, which I believe 
every editor of a professional journal 
in this hall will endorse, that nurses 
appear willing to write on almost any 
other subject than that on which they 
are most qualified to express an opin- 
ion. Experiences, fairy tales, decrip- 
tive articles, yes, but the average 
nurse seems to be as diffident as a 
new probationer in writing articles on 
vractical nursing subjects, concern- 
ing which her knowledge entitles her 
to respect and attention. 


In conclusion, I submit that the 
first aim of a professional journal is, 
not the making of dividends, import- 
ant and desirable as they may be, but 
fearlessly, courageously and forceful- 
ly to support and to voice the best 
interests of nurses, which are the in- 
terests of the community, as to the 
care of the sick, the prevention of 
disease, and the raising of the stan- 
dard of the national health. 


It is a worthy and satisfying object 
for a life’s work. All honour to those 
pioneers in every country who have 
chosen this difficult way. 


(A paper read before the International 
Council of Nurses, Helsingfors, Finland, 
July, 1925, by Miss Margaret Breay, As- 
sistant Editor, The British Journal of 
Nursing.) 


ies 
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The Basis of Future Child Welfare Work 
By H. C. CRUIKSHANK, M.B., D.P.H. 
Sir William Osler in one of his mothers survived repeated child- 


public addresses made the statement 
that the essentials for public health 
work were, first, enthusiasm, and 
secondly. knowledge of the subject. 
Then auick as a flash he amended 
_this statement bv adding, ‘‘No., 
knowledge first, then enthusiasm.’’ 
Tn what follows there is no lack of 
enthnsiasm for child welfare work, 
simnly a plea for knowledge first and 
then enthusiasm. 

The development of infant welfare 
work anywhere has followed upon 
realization of the fact that a large 
number of babies failed to reach 
their first birthday: child welfare 
work on the fact of the failure of 
manv children to reach manhood or 
womanhood fit mentally or physically 
to take their place in the world. The 
realization of these facts has led, all 
over the American continent to the 
creation of a new body of workers, 
both men and women, whose activi- 
ties cover all phases of the child’s 
life. One of the latest developments 
is an effort to prevent the entry of 
the child into the world, another the 
effort to keep children out of indus- 
trv—at the very period of life when 
hahits of industry must be developed 
if they are to be suecessful—without 
providing adequate vocational 
schools to supply the children’s need 
in this direction. 


In order to maintain a proper per- 
spective on the problems of. child- 
hood. it is often well to turn to our 
elders and hear from them the stories 
of how many puny babies and ap- 
parently malnourished children have 
grown into. strong, apparently 
healthy men and women. The num- 
ber is surprisingly high. Turn from 
the appalling descriptions of eondi- 
tions reported by Semmelweis to con- 
ditions in our own country a genera- 
tion ago. Bad as they may have 
been, a surprisingly large number of 





births to bring up and supervise the 


‘education of their large families. 


When we note a reduction in the 
infant mortality rate in a city like 
Toronto, from 139 to 70 during a per- 
iod in which intensive child welfare 
work is carried on. the first impres- 
sion is that we are dealing with ef- 
feet and cause directly. There may 
he other factors involved, however. 
No one ouestions the value of the 
child welfare work done throughout 
the length and breadth of Canada 
since the war—particularly in the 
West—so that the following state- 
ment from the Dominion Bureau of 
Statisties. ‘‘Vital Statistics Report 
No. 2,’’ is rather startling :—‘‘In- 
fantile mortality rates for Ontario 
and the Maritime Provinces in 1922 
show a considerable betterment over 
the previous vear. while those for 
the Western Provinees show an up- 
ward tendeney.’’ The factors of age 
and sex distribution of the popula- 
tion at once enter into the problem. 


There is a feeling among enthus- 
iasts for health that all that is neces- 
sary to bring the infant mortality 
rate of, let us say, New Brunswick, 
which in 1922 was 103, down to that 
of British Columbia, which in the 
same year was 68, is a corps of phy- 
sicians and nurses thrown into the 
field to concentrate on the child from 
the prenatal period through to 
adolescence. If that alone were the 
deciding factor, statistics could be 
used to prove that the withdrawal 
of such a field staff would be in the 
interests of the child. The infant 
mortality rate in British Columbia 
in 1921 was 56; with an increased 
staff and appropriation in 1922 it 
rose to 68. The rate in Ontario in 
1922 was 83. With a more intensive 
campaign in 1923 the rate rose to 85. 
Cause and effect are not directly 
apparent in such figures. 
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When water purification first be- 
came general, in the effort to wipe 
out typhoid fever, a phenomenon 
was noticed that was summarized by 
Hazen, one of the water experts of 
the continent, as follows :—‘‘ Where 
one death from typhoid fever has 
been avoided by the use of a better 
water, a certain number of deaths, 
probably two or three, from other 
causes, have also been avoided.’’ Is 
it not possible that the counterpart 
of this phenomenon exists for every 
community project aimed at improv- 
ing the general sanitation or cleanli- 
ness of the community in question? 


Of primary importance is the im- 
provement of the financial conditions 
of any group of people comprising a 
community. There immediately fol- 
low better living conditions and more 
adequate and varied dietary. A low- 
ered death rate and a sturdier group 
of men, women and children are the 
immediate outcome. When, as a re- 
sult of the improvement in the per- 
sonal or community economic status, 
it is possible to earry into effect such 
community undertakings as_ the 
securing of a pure water supply, pas- 
teurization of milk and the protec- 
tion of all forms of food from con- 
tamination, who is in a position to 
judge the relative parts played by 
these factors and an intensive child- 
saving campaign? In our large 
cities these problems have been so 
dealt with that further marked im- 
provement waits upon further scien- 
tifie discoveries. When these com- 
munity activities have been a factor 
in the life of the child over a num- 
ber of years we will be in a better 
position to evaluate the intensive 
campaign. 


The school medical service of To- 
ronto for years compared the height 
and weight of their children with 
tables prepared elsewhere. General 
dissatisfaction was expressed that 
children whom a thorough physical 
examination revealed as fit should 
be apparently very much under 


dren, 


weight. Carefully prepared tables, 
compiled from normal Toronto chil- 
showed that undoubtedly 
there was a tremendous variation in 
the normal child in different coun: 
tries, due to environment, racial ori- 
gin and many other factors. May 
not the ability to bring children into 
the world who will survive be just 
as much dependent upon environ- 
ment, racial stock, diet, ete., as height — 
and weight? The dog fancier knows 
that this is so. Certain strains of 
dogs repeatedly breed healthy nor- 
mal pups. Others ‘‘play out,’’ lose 
their fertility, or bear young that die 
prematurely. No amount of atten- 
tion to cleanliness, ventilation or 
diet will overcome this, and the wise 
breeder disposes of his stock ané¢? 
starts afresh. 

The biological laws underlying 
human development are not te be 
changed by any measures, how®ver 
intensive. In cities where the infant 
mortality rate is low, a large per- 
centage of the infant deaths are 
registered as ‘‘congenital malforma- 
tion’’ or ‘‘econgenital dehility,’’ in 
other words a congenital inability to 
survive in this inhospitable world. 
Some biological laws are now fairly 
well determined; about others we 
know little or nothing at all. Why 
certain infants should be unable to 
survive and why certain strains of 
animals ‘‘play out’’ are questions 
that as yet are unanswered. 

Among the survivors there are 
many who have come through only 
after a struggle—what of the next 
generation? Are our efforts toward 
the conservation of the unfit or the 
near unfit tending to perpetuate the 
abnormal, at the expense of the nor- 
mal and healthy? Here again, bio- 
logical laws, of which we know little, 
will not be overcome, however in- 
tensive the effort. 

T am drawing attention to these 
points, not to condemn our present 
child welfare work, but to safeguard 
its future. The effort to prevent nor- 
mal children becoming abnormal 
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from preventable causes is based on 
sane economic and health principles. 
The effort to make the physical or 
mental defective self-respecting and 
self-supporting is sound, considered 
from both the ethical and economic 
sides. The principles governing 
these have passed beyond the experi- 
mental stage in most cases and can 
be applied with a fair knowledge of 
the results that we will achieve. 

Our knowledge of geneties is slight 
and inereases slowly. Ten years ago 
the mental defective was doomed and 
his children with him to the third 
and fourth generation. Who today 
would say as much? Not the psy- 
chologist, not the endocrinologist, 
not the well trained physician! 

If it is remembered that the know- 
ledge on which our child welfare 
work is based is very meagre, then 
it will be apparent that the bulk of 
our work along this line is experi- 
mental. The experiment that can- 
not be repeated here, there and 
everywhere is not the exposition of a 
scientific fact. Let us bear this in 
mind and our enthusiasm will not 
take precedence over our knowledge. 
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Enthusiasm may lead us into two 
faults—first, acceptance of unproven 
principles as the basis of our work, 
and second, the building up of an 
organization which in time becomes 
so strong that when the experiment 
has failed the structure is so large 
and so beautiful that it eannot be 
torn down to rear one that is built 
on truth and knowledge—someone 
might lose his job! 

If in our work of child conserva- 
tion we realize the limitations of our 
knowledge of the physiology of 
growth, the part played by diet, the 
principles underlying heredity and 
the influences of environment, then 
we can build up an organization 
based on a _ sound experimental 
method, quick to seize upon new 
facts, ready to adjust itself to results 
secured elsewhere, striving for the 
good of the country through the wel- 
fare of the child—enthusiasm be- 
cause the work is based on sound 
knowledge and secure in the know- 
ledge that its enthusiasm will not 
lead it astray. 


(Dr. H. C. Cruikshank, Assistant Offi- 
cer of Health, Toronto.) 


Labrador 


By ELLA M. BUCKBEE, Reg.N. 


Labrador is a region of which com- 
paratively little is known, outside of 
books and articles published by the 
International Grenfell Association 

It was my pleasure last summer to 
spend a couple of months on the coast 
relieving the nurse who was in charge 
of the Forteau Cottage Hespital, and 
although not travelling extensively 
“On the Labrador,” I had the oppor- 
tunity of living and working with the 
people. The nurses at the small hos- 
pitals have the pleasure of meeting all 
the summer workers passing up and 
down the coast, as in addition to 
nursing her patients she is required 
to extend hospitality to every Grenfell 
worker or traveller. * 1 may say that 


I had many interesting visitors during 
my stay at Forteau, and enjoyed them 
all. In this way I gleaned information 
of the other points along the coast, 
though not going farther north than 
Battle Harbour. 

The trip out to Labrador covered a 
period of five-and-a-half-days. That 
was the shortest time it could possibly 
take, and was due to splendid con- 
nections. There are many _ stops 
along the way. We saw our party 
dwindling down, dropping a dentist 
here, a doctor there, a nurse and 
a teacher at another point. My 
last glimpse of my travelling com- 
panion was seeing her landed at 
midnight and going off with two 
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fishermen and a lantern into the 
misty darkness. But I saw her later 
at Forteau, and she had enjoyed her 
summer work. 


Some ports are left until the return 
trip, as their harbours are too danger- 
ous to approach at night. There are 
nine foghorns and hght houses along 
the coast, the fog-horns blowing every 
two minutes when there is a fog on. 
Every light has a differently timed 
number of flashes, this being arranged 
so that the mariners may know what 
port they are approaching, as many 
vessels pass through the Straits of 
Belle Isle on their way to and from 
Liverpool. Some of these light-houses 
were constructed by the Imperial 
Government, the one I visited being 
built over eighty years ago. The 
walls were ten feet thick at the base 
and the stone was all hand hewn. 
All of them are now operated by the 
Canadian Government. 


Arriving at Forteau, I found the 
nurse in charge anxiously waiting 
her turn to go home to New Bruns- 
wick for a well earned rest. With her 
were many of the people of the hamlet, 
and the children greet one in their shy 
but friendly manner. Forteau is situ- 
ated on a sheltered bay and is the 
most picturesque place I saw along 
the coast. The little homes are all 
painted white. There are two churches, 
one an Anglican and the other a 
Methodist, and two school-houses, 
also Anglican and Methodist. There 
is also an Orange Hall, while the 
hospital occupies the central position 
in the hamlet. At Point-au-More, 
the entrance to the harbour, there is 
a light-house, fog-horn and Marconi 
system. 


The people just look like ourselves 
and the children like those we find 
in our schools, excepting that mal- 
nutrition is much more marked. The 
nurse, in the few hours left, showed 
me through the hospital, giving reams 
of directions about patients, supplies, 
the help, the customs of the people 
and left me feeling rather hazy for 
a while. The nurse’s visiting territory 
extends for ten miles on either side of 


the hospital, travelling over this by 
motor boat in the summer and dog- 
sleigh, or komatik, in the winter 
time. 


In some districts there is sufficient 
alluvial soil to allow the people to 
raise vegetables, the chief difficulty 
being the shortness of the season. 
Owing to this, such things as cabbages 
will not head, and we were unable 
to use the lettuce grown outside until 
the end of July. The temperature 
during July and August ran between 
58° and 78°, warm enough for 
summer clothing with a light wrap at 
night. ‘ 


In this little village there were 
about 200 people, 3 cows, 2 calves, 
about a dozen goats and 200 dogs, at 
the least calculation. The people are 
of English and French descent; re- 
ligious, good-living, honest'and friendly. 
One does not hear of any crime, and 
there are no magistrates or constables. 
In fact, there would be little for them 
todo. The people have no representa- 
tion in the Newfoundland Govern- 
ment, which does not seem fair, as 
sometimes they have grievances against 
outside fishermen, which are not 
righted. They have never taken the 
initiative, and there is no leader in 
these little hamlets. Being desirous 
of having dogs penned up in the 
summertime, I called a meeting, and 
after coaxing for about a half hour, 
I was able at last to get a chairman. 
His outspokenness and homely way 
of placing an argument before his 
people was most’ interesting, and as a 
result of this meeting, a signed pe- 
tition was forwarded to the Court of 
Justice at St. John’s to be made into 
law. It is very difficult to find any- 
one who will take leadership, as they 
feel that they will be making them- 
selves out better than their neighbours. 


You ask why they stay on this 
bleak coast, scarcely making a liveli- 
hood. I asked one fisherman a! out 
this. He had taken his family to 
Montreal for a winter, and procured 
work there. His answer was in’ » st- 
ing—‘“‘I could not be shut up *) a 
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factory. My father and grandfather 
were fishermen and I never feels 
right away from the sea.” 

Cod-oil is manufactured in New- 
foundland, from the cod livers, ren- 
dered down, and is a very important 
industry, the cod-oil being used ex- 
tensively in cases of malnutrition, on 
account of being so rich in vitamins. 

There are few really healthy people 
on the Labrador, tuberculosis claiming 
many victims. The teeth are in 
shocking condition, due to want of 
dental care and the lack of milk, 
vegetables and fresh fruits. Too much 
cannot be said in favour of the dental 


work which has been done during 


the past two summers by dentists 
sent out by the International Grenfell 
Association, but on account of the 
size of the field only extraction work 
can be carried on. The excessive use 
of boiled tea probably accounts for 
most of the grown-ups complaining 
of stomach troubles, at least the 
dropping of the tea habit has helped 
many. Beri-beriis often found. They 


have plenty of fresh air outside, but 


their homes are built air-tight for 
rigorous winters, and the open window 
is not often seen. 

There are very few cows on the 
Labrador, as $60.00 means much to 
these people, and in order to help out 
this problem, goats are being intro- 
duced into the country by the Grenfell 
Association. Anyone who makes two 
floor mats and brings them to the 
hospital, may have a goat. Seventy 
Toggenburg goats have been placed on 
the coast by this Association, donated 
by a Chicago gentleman whose daugh- 
ter recovered from tuberculosis after a 
diet of goat’s milk. Goats de not fall 
victims to this malady. 

I must not close without referring 
to the remarkable work which has 
been done on these coasts by Dr. 
Grenfell and his band of workers. 
Since leaving the North Sea over 30 
years ago, he has been labouring 
amongst these people and they know 
him as spiritual:and medical adviser. 
There are now five larger hospitals, 
six cottage hospitals, two hospital 
steamers, four launches, one orphanage 
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and school, one public school, one 
Seamen’s Institute at St. John’s, and 
industrial work, including toy-making, 
rug-making, weaving of cloth, knitting 
of sweaters, being done from five 
centres. Dr. Grenfell visits these ham- 
lets twice a year. There were over 
one hundred volunteer workers on the 
coast this year, including doctors, 
dentists, teachers, nurses and industrial 
workers, college boys from Yale, 
Harvard or Cornell, who come and 
willingly build fences, dig drains, 
run launches or help on the work in 
many ways. They are only following 
Dr. Grenfell’s example. Twenty years 
ago when Forteau Hospital was being 
built Dr. Grenfell helped shingle part 
of the roof. The Child Welfare De- 
partment did splendid work this past 
summer with their dentist and por- 
table equipment, their medical doctor 
and nutritional worker, with portable 
scales for weighing the children. Al- 
though these travelling units put up 
with much inconvenience, they manage 
to get a good deal of fun out of their 
ventures. In fact, one old captain 
has humourously called them ‘Dr. 
Grenfell’s Savages.” 

Our return trip was made starting 
from Blane-Sablon, on the border 
between Quebec and Newfoundland 
Labrador, on board a North Sea 
trawler called ‘‘Labrador,”’ through 
the Gulf of St. Lawrence to Quebec, 
this part of the trip taking five days. 

Upon leaving the workers at Quebec 
one of the women students from 
Cornell said to me, ‘“‘The Labrador 
people have done me a great deal of 
good. I am going back to New York 
with a much better appreciation of 
the simple virtues.”” Can any better 
tribute be paid to these people? 
Labrador may be summed up in the 
following words: “Oh Labrador, it is 
a wild of doubtful things, such as 
fogs, bogs and dogs, and appreciated 
blessings such as sea, rocks, northern 
lights and gorgeous sunsets, and human 
hearts, which render true hospitality!” 


(Extracts from a paper read before the 
Public School Teachers’ Convention of 
Wentworth County, Ontario, by Ella M. 
Buckbee, Reg.N., Hamilton, Ont.) 
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Alberta’s Joint Convention 


The joint convention of the Alberta As- 
sociation of Registered Nurses and of the 


Alberta Hospitals Association met Thurs- 


day and Friday, November 12th and 13th, 
1925, in the Palliser Hotel, Calgary. 

On Thursday the A.A.R.N. held sepa- 
rate sessions, Miss McCammon, president 
of the association, in the chair. About 
sixty members attended and the nurs- 
ing profession in Alberta was well repre- 
sented. 


Morning Session, Thursday, November 

12th 

Registration. 

Address of Welcome: Miss McPhedran. 

Reading of minutes of previous meeting. 

Reports of Secretary-Treasurer and 
Committees. ‘ 

The report of the International Council 
of Nurses’ Congress, Helsingfors, July, 
1925, was given by Mrs. Manson, Royal 
Alexandra Hospital, Edmonton. Those 
present were duly impressed with the fact 
that the next congress will be held in 
China in 1929. Mrs. Manson suggested 
the idea of sending student nurses as re- 
presentatives from the Schools of Nurs- 
ing. Although at present this does not 
seem practicable for sych a new province 
as. Alberta, it was suggested that a similar 
idea could be carried out by sending stu- 
dent representatives to the local and 
provincial conventions. 

The association was entertained at 
luncheon in the Palliser Hotel by the Cal- 
gary Association of Graduate Nurses. 


Afternoon Session, Thursday, November 
12th 

Papers read: 

The Value of Milk: Miss Hendrie, Dept. 
of Public Health, Calgary. 
Educational Problems in Training Schools: 

Miss M. F. Gray, University of British 

Columbia. 

Miss Gray, in speaking of the schools 
of nursing in small hospitals, stated that 
these schools were not justified unless 
they had proper teaching equipment and 
a qualified instructor in charge. Miss 
Gray strongly advocated Training School 
inspection, Government grants, and the 
power of the inspector to withhold the 
grant from hospitals which refused to 
adopt modern methods. 

Then followed separate meetings of the 
three sections. 

Problems, especially relating to each 
section, were discussed. Some of the dis- 
cussions were on: Tariff card for all pri- 
vate duty nurses in Alberta; hospital in- 
spection by a Government official and 
having a registered nurse in charge. (The 
Nursing Education Section has already 


a revised minimum curriculum to present 


to the senate of the University of Al- 
berta.) Raising the standard of student 
nurses’ preliminary education to grade 
IX., with a recommendation of grade X. 
whenever possible; that the Department 
of Education be asked to include in the 
curriculum of the High Schools those sub- 
jects a knowledge of which is essential 
to students who plan to enter a school 
of nursing at a later date; a Refresher 
Course at the University next spring. - 
The members of both associations were 
entertained at tea at the Holy Cross Hos- 
pital, where Miss Hall, newly-appointed 
Western Supervisor of the Victorian Or- 
der of Nurses, addressed them briefly on 
the work of the Order. 


Morning Session, Friday, November 13th 


Joint meetings were held on Friday, and 
the morning session opened with a paper, 
A Hospital Survey, followed by papers on: 
Institutional Diets; Breakage and Loss: 
How Far Is the Employee Responsible? 
Hospital Economics; What the Doctor Ex- 
pects of -the Hospital; The Refrigeration 
Plant and Food Economy. 

Mayor Webster was the guest of honour 
at a luncheon at noon, held in the Hud- 
son’s Bay, by the A.A.R.N. 


Afternoon Session, Friday, November 13th 
Papers read: ; 

The Need of the Establishment of Old 
People’s Homes in Alberta; General 
Handling of the Patient and Occupa- 
tional Therapy. 

Nursing Problems in Small Hospitals, by 
Miss M. F. Gray, University of British 
Columbia. 

Miss Gray again gave a very helpful 
address, stressing especially co-operation 
between Matron and Board. 

Public Health in Alberta: Dr. W. C. Laid- 
law, Deputy Minister of Health. 

Dr. Laidlaw emphasized the ideal of the 
hospital as a community health centre. 

At this point the delegates had tea at 
the Calgary General Hospital, which was 
followed by a round table conference. A 
most excellent paper was given by Dr. 
Smith, Medical Superintendent of the 
Royal Alexandra Hospital, Edmonton. Dr. 
Smith brought very clearly and forcibly 
before the members the advantages of 
Government grants to schools of nursing 
and the resultant increased efficiency. He 
expressed the opinion that with this in- 
creased efficiency our schools could ask 
a fee for education received: a policy 
which has pveen pursued at some schools 
of nursing in Great Britain. 

Ideal weather prevailed throughout the 
convention, and with “Blossom Time” as 
a theatre attraction everyone spent an en- 
joyable and profitable time. 
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Bepartment of Nursing Eduration 


National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


Nursing Service in Hospital Wards 


, By E. MAE FRASER, Reg.N. 


A medical student owning a low, 
narrow brow, asked the professor, 
‘‘Tiow long can a man live without 
brains?’’ The professor replied: 
‘Wait and see.’’ Just about as en- 
lightening and reassuring would the 
answer of the nursing profession be 
if asked: ‘‘How long before we can 
expect an ideal nursing service?’’ 

We may refrain from any futile 
discussion on the types of service or 
the comparative cost of employing 
eraduate nurses, and the training 
school. Nor do we propose to dis- 
course upon the relative merits of 
the various groups, as doubtless the 
system of having the bulk of the 
nursing in hospitals done by pupils 
will continue for the present. 

T will limit my observations to the 
nurse. J have three reasons for do- 
ing so. First, our answer to the call 
_ for better service is the better nurse ; 
next, the pupil nurse has the 
strategie contact with the patient; 
and third, ‘‘It’s easier.”’ 

Tf we hold in our thought, as back- 
ground for anything that may be 
said about the making of the nurse, 
the fact that service to humanity is 
the only apology that the nursing 
profession has for its existence, it 
may help to clear the decks and pre- 


pare for a frank understanding of 


the two ideas suggested by our topic: 
‘‘service’’ and ‘‘nursing.”’ 

How may the practical experience 
on the wards be used to advantage 
in the education and development of 
the nurse? How can we help the 
nurse to acquire—not alone the ac- 
curacy in technical procedure com- 
monly known as skill, which, after 
all, is but an end product of motor 


habit—but to gather from her ex- 
perience its educational value? How, 
from these experiences, may her in- 
telligence unfold and her power to 
grasp the possibilities of a situation 
be born? How may the assets with 
which our probationers enter train- 
ing, the freshness and the alertness, 
the curiosity and the enthusiasm, be 
earried through the preliminary per- 
iod, across the grey level stretches 
of the intermediate year, over the 
long reaches of the third year, safe 
and undiminished to the end, and 
after? 

The educational value obtained by 
a nurse from ward routine depends 
not alone on her interest, her mental 
equipment and previous training, but 
on the intelligence and vision of her 
teachers. 

Let the instructor be scientific, if 
she may; a psychologist, if nossible ; 
a master of pedagogy as she must. 
But first and always let her greatest 
study be the nurse. The staff physi- 
cians, to the advantage of the stu- 
dents, might give the lectures in 
anatomy and bacteriology; the prin- 
cipal of the High School those in 
chemistry; the druggist of the town 
might teach materia medica; the 
wife of a staff doctor or some mem- 
ber of the board might be persuaded 
to teach dietetics; but on the super- 
visor falls the larger task of inter- 
preting the sciences and applying 
their principles to the art of nurs- 
ing. An elderly professor, said to 
have been covered with honours and 
titles, who for long had oceupied the 
chair of comparative languages in 
one of our great universities, was 
asked what he really taught. He 
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answered: ‘‘I teach reading!’’ With 
as fine simplicity may the instructor 
boast: “‘I teach nursing.’’ 


She is responsible for making op- 
portunities for drill in the various 
nursing procedures; for seeing that 
equipment and time are furnished for 
earrying out procedures in the ward 
as they are demonstrated in elass 
room; that there is the proper con- 
nection between class room practice 
and between elass instruction and 
the nurses’ turn in rotation through 
the departments. Full advantage of 
ward cases should be taken to 
familiarize the student with the clini- 
cal aspects of diseases. 


The instructor herself must be the 
thing she professes and proclaims, 
and must know the end-point for 
whieh she works; and, withal, she 
needs the charm of personality that 
will render truth, and the principles 
she advocates, both attractive and 
desirable. She must know the con- 
tributing forees and faculties and 
qualities that combine and ripen into 
the perfect woman and the altogether 
satisfactory nurse. It becomes her 
to have a clearer notion of causes 
and results than did the small boy 
who was found looking with a very 
serious expression into the face of a 
kitten held in his arms. A friend 
noticing the sad and puzzled look 
said: ‘‘Jimmie, don’t you love your 
kittie any more?’’? And the boy 
answered: ‘‘Yes, I love her; but I 
was just wondering if when she 
grows up she will be a dog.’”’ 


The teaching must go on through 
the entire training. What the 
teacher has begun in the classroom 
must be continued and followed up 
by supervision on the wards. 


The supervisor’s chief function is 
leadership and guidance: not the 
passing of judgment. She is to be 
more than an overseer. Out of ward 
experience the supervisor may assist 
the nurse in building up intellectual 
self-possession from what, unguided, 
would be only routine or eaprice. 


She must not do all the creative 
thinking. She must help the nurse to 
engage her imagination, which is the 
thing that lifts any activity out of 
the merely mechanical. If the class 
and demonstration rooms call for 
picked personality and fine mental 
equipment, follow-up work in the 
ward demands ‘‘all that and more.’’ 
The three big fields of knowledge 
dealing with human relationships—_ 
psychology. sociology and_philoso- 
phy—need to be drawn upon to sup- 
ply the sunervisor’s reserves. Her 
ereatest duty is to keep on growing 
and extending her own horizon. If 
her store be rich and_ bountiful, 
avenues for releasing her helpfulness 
will not need to be foreed. ‘‘We 
turn voluntarily to those who have 
to give.’’ She must understand the 
capabilities and mental preparation 
and the emotional nature of the 
nurse. She must study the nurse’s 
strong and weak points with the 
purpose of helping her. The super- 
visor will judge and weigh the execu- 
tive abilitv of the nurse; her adapt- 
ability to the needs of the patients; 
to the eouinment at hand; her ability 
to adjust to the requirements of the 
ward and to the larger policies of 
the department; the ability to work 
with others. to think in terms of the 
group, ber effective use of time, her 
skill and promptness in technique. 


Growth and development can only 
take place under right conditions. 
Only in the normal atmosphere can 
supervisor and supervised get right 
reactions. The atmosphere should 
be wholesome and spontaneous, kind- 
ly and sympathetic. If it is. it will 
be happy and stimulating. The big- 
gest factor in creating such an at- 
mosphere will be the mental and 
physieal health of the instructor. 
Only so long as such wholesome re- 
lations exist can the pupil be encour- 
aged to use her own initiative, to 
find an outlet for her own creative 
thinking; and only so can the iden- 
tity of the pupil’s personality be pre- 
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served. Much care is needed to en- 
sure that the uniformity in methods 
and procedure that is so desirable 
and necessary—but which tends to- 
ward an undue respect for pre- 
cedence and custom and tradition— 
be sufficiently overcome to offset the 
danger of the pupil having to sur- 
_render her individual initiative. 
Should the supervisor arouse resent- 
ment or antagonism it engenders 
hardness in the nurse, and this hard- 
ness will later be reflected in poor 
work. Criticism should be construc- 
tive, and judgments guided by scien- 
tifie standards. The comment on our 
supervision in the past—‘‘there has 
been too much ‘super’ and not 
enough ‘vision’ ’’—might bear some 
consideration. 


That the relationship between the 
nursing staff and student decides the 
nurse’s care for the patient, goes un- 
questioned. That a band of nurses 
with a high regard for their work 
is the greatest contribution in pro- 
moting hospital morale will as read- 
ily be conceded. Can we guide our 
nurses so that they will be a contra- 
dietion to the slur that ‘‘efficiency 
without sympathy is the curse of our 
day?’’ Can she be helped to the con- 
sciousness that our first duty to the 
patient is to make common cause 
with his essential humanness; that 
the consideration of his mental wel- 
fare and comfort is as important as 
his physical treatment? Would these 
ensure the patient thoughtful atten- 
tion and care of detail? Would it 
banish forever from our halls the pic- 
ture of the new patient, waiting long 
periods, in fear and timidity and, 
perhaps, with an utter sense of 
‘“aloneness,’’ while apparently un- 
heeding nurses intent on other duties 
hurry back and forth, too busy to 
give a kind greeting? Would they 
lead to a wiser grouping of our 
patients in the wards, so that con- 
valescents are not put in close proxi- 
mity to fresh operative cases or to 
those suffering acutely? Would they 


teach us to study how to save 
patients from objectionable sights — 
and sounds and smells? Would they 
suggest the protection of patients 
from having to witness lavages and 
painful dressings and deaths? Might 
they bring us to better planning of 
work, with patients as the basis of 
assignment instead of pieces of work 
allotted the various nurses with the 
one big object of covering more work 
in less time? Would more thought 
and consideration of the patient ob- 
viate the carelessness of detail that 
allows the matter of a lost hat, when 
the patient is ready for discharge, 
to induce irritation and rage that 
overshadows all gratitude for skill 
and treatment and unremitting care 
that has run perhaps’ through 
months? 


If we could throw greater em- 
phasis on respecting the sensibilities 
of the patient, on the giving of ex- 
pert scientific care with better 
cheer, could we gather our courage 
to fling some of our vaunted profes- 
sional etiquette to the winds? Might 
we even stand aside and let the 
shades of the old military discipline 
pass ? 

Would it help to establish the bet- 
ter spirit so essential in our wards 
if we believed and practised that 
there are only two classes of folk in 
hospital: those who suffer and those 
who serve? Life’s biggest challenge 
is to be whole-hearted humans. 


We would ask for a larger faith 
in our student body. The great ap- 
peal which the nurse’s opportunity 
of adding something to the ‘‘ Beauty 
and comfort of God’s world’’ makes 
to woman has never fallen on deaf 
ears or closed hearts, nor will it! 
We can trust the innate ‘‘white- 
handed nobleness’’ of our young 
womanhood for that! 


(Read before the annual meeting, Mani- 
toba Hospital Association, September, 
1925, by Miss E. Mae Fraser, Reg.N., 
Assistant Superintendent of Nurses, Win- 
nipeg General Hospital, Winnipeg.) 
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Bepariment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


The Prevention of Rickets 
By HENRY C. SHERMAN, Ph.D. 
Department of Chemistry, Columbia University, New York City 


- Park has recently written: ‘‘Per- 
sonally, I believe that if pregnant 
women received ample well-balanced 
diets, in which green vegetables were 


abundantly supplied and cows’ milk 
was regularly taken, and kept a suffi- 
cient part of their time in the open 
air and sun. and if their infants were 
placed in the direct rays of the sun 
for a part of each day and were fed 
cod-liver oil for the first two or three 
years of life, more could be accom- 
plished in regard to the eradication 
of caries of the teeth than in all 
other ways put together, and that 
rickets would be abolished from the 


earth.’’—(Dental Cosmos for Feb- 
ruary, 1923.) 


This declaration of the practic- 
ability of complete abolition of 
rickets is all the more impressive in 
that it comes from one of the most 
careful, critical and conservative 
students of the disease, who deals 
with it not only under experimental 
conditions subject to laboratory con- 
trol, but also clinically under the 
complexities of actual human experi- 
ence and whose definition of rickets 
is notably broad and inclusive. It 
would be well if this statement by 
Park could be given at least as wide 
a circulation as has been given of late 
to the suggestion that rickets is 
caused by the eating of ecreals. 

That too exclusive a dependence 
upon cereals in the feeding of infants 
and young children may increase the 
danger of rickets is undoubtedly true. 
Whether the cereal in any case has 
directly injurious action such as to 
justify the belief that it is ‘‘rickets- 
producing’’ in any other sense than 
that it tends to make the diet one- 
sided and induce a greater gain in 
size than in bone development is not 


so clear. Mellanby’s experiments 
with puppies, from which he draws 
the conclusion that cereals are 
‘‘rickets-producing’’ and oatmeal 
especially so, are of distinct scientific 
interest and may perhaps prove to 
be of practical importance for some 
parts of‘ the British Isles where 
cereals and especially oatmeal bulk 
largely in the diet of a majority of 
the population and where sunshine 
is a blessing which Nature but rarely 
bestows.* 


Fortunately most of our readers 
and their patients or ‘‘clients’’ have 
aecess to sufficient amounts of sun- 
shine if they can but be taught to 
use it; and they also live within 
reach (both geographically and 
economically) of food supplies of 
such adequacy and variety that there 
need be no hesitation in giving to 
cereals the place in the diet which 
their wholesomeness, cheapness and 
relatively high food value suggest, so 
long as proper emphasis is also given 
to the foods which are now well 
known to be of special value as 
sources of those nutritive essentials 
which in the cereals are either lack- 


ing or not sufficiently abundant. — 


Fruits and vegetables for mineral 
elements and for vitamins B and C; 
milk and the yolk** of egg for min- 
eral elements, vitamins A, B and 
D*** and the nutritionally important 
amino acids—these foods, with cod- 
liver oil as additional insurance as to 
abundance of vitamins A and D, 
make us practically independent (at 
least in regions receiving moderate 
amounts of sunshine) of any such 
fear of the cereals as some people 
seem to have derived from the per- 
haps excessive publicity which has 
been given to Mellanby’s preliminary 
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results. It is unfortunate that the 
newspapers have given so much 
greater prominence to the merely 
preliminary indications of a rickets- 
producing substance in oatmeal than 
to the evidence which his work af- 
fords, in confirmation of much evi- 
dence differently arrived at in this 
country but of similar import, of the 
positive value of whole milk and 
fresh vegetables in the prevention of 
rickets, probably because they con- 
tain both a favorable mineral con- 
tent and significant (though vari- 
able) amounts of the antirachitie 
vitamin. 

For the dominant and practically 
important aspect of rickets is cer- 
tainly not a matter of a direct food 
toxicity ; it is a nutritional deficiency 
or perversion which affects particu- 
larly the skeletal tissues. As Park 
has defined it, rickets is a disturh- 
ance of the mineral! factors in nutri- 
tion which results in a retarded de- 
position of ealeium phosphate in the 
developing bone. 


That the fault is not so much in 
the bone tissue itself as in the serum 
which bathes and feeds it, is clearly 
shown by Shipley’s demonstration 
that rachitic bones will caleify nor- 
mally when removed from the body 
and placed in a suitable serum. 


Analysis shows that in rickets the 
bloom serum is deficient in its con- 
tent of calcium or of phosphorus or 
both. Such mineral deficiencies in 
the blood serum may be due to cor- 
responding deficiencies in the food, 


or to losses of calcium, phosphorus, 
or both, as calcium phosphate in the 
digestive tract, or to a failure of the 
body for some other reason to mo- 
bilize calcium and phosphorus to the 
best advantage of the developing 
bone. 

The antirachitie vitamin of cod- 
liver oil, egg yolk, whole milk and 
fresh vegetables probably acts by 
aiding, in some way not yet fully 
understood, the mobilization of these 
mineral elements in the body. 

Sunlight (or its equivalent in ultra- 
violet rays from other sources) pro- 
bably acts by forming antirachitic 
vitamin from the cholesterol always 
present in the skin. 

The view that rickets is essentially 
a matter of nutritional deficiency or 
defect which shows itself in a 
diminution of calcium or phosphorus 
or both in the blood serum, and ean 
be prevented by maintenance of the 
normal calcium and phosphorus con- 
tent of the serum whether this be 
accomplished by direct attention to 
the metabolism of caleium and phos- 
phorus as such, or their more advan- 
tageous mobilization through the aid 
of antirachitie vitamin or ultra-violet 
rays, or best through attention to all 
three of these phases as recommend- 
ed by Park in the statement which 
we have quoted as the opening para- 
graph of this paper, is so well estab- 
lished and of such well-proven ade- 
quaey that attention should not be 
diverted from it by over-emphasis 
upon subsidiary phases of the rickets 
problem. 


to the child—the iron, calcium and phos- 


*We are all familiar with the expres- 
‘sion “a fresh day” as applied to a day of 
refreshing and exceptional coolness in 
summer time; in Scotland (according to 
the Century Dictionary) a sunshiny day 
is a “fresh day.” 

**We here emphasize the yolk of the 
egg rather than the egg as a whole be- 
cause we believe that whatever there may 
be of danger in the feeding of eggs to 
young children resides in the white of the 
egg (which seems responsible for such 
anaphalactic phenomena as has been ade- 
quately described) and that the yolk con- 
tains much the greater part of all the 
nutrients in the egg which are important 


phorus, the vitamins, and proteins which 
furnish the nutritionally essential amino 
acids for conversion in proteins of muscle, 
blood and bone. Since the child is not 
growing feathers, it cannot make the same 
good use as does the chick of the extra 
protein contained in the white of the egg. 

***For convenience, we here follow the 
growing custom of using the letter D for 
oceasional brief designation of the anti- 
rachitic vitamin. 


(Child Health Bulletin, September, 1925 
—The American Child Health Association, 
New York City.) 
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The Care of the Mother 


The health and protection of the 
mother is the basis for the health and 
normal development of her child. 
Make safe the first 18 months of your 
baby’s life—9 months before he is 
born and 9 months after—and his 
future will be comparatively free from 
danger. 


The health of mother and baby de- 
pends chiefly upon sufficient income 
properly expended, wholesome living 
conditions, good health and right 
living on the part of the parents, pro- 
tection of the expectant mother from 
overwork, worry and under-nourish- 
ment, proper care during pregnancy 
and confinement, adequate rest during 
the lying-in period and breast feeding 
for the baby. A doctor should be 
consulted as soon as the mother thinks 
she is pregnant and visited at least once 
a month until the sixth month and 
then every two weeks. Urinalysis 
should be made at every visit. 


The diet should be plain and 
wholesome, including fruit, fresh vege- 
tables, eggs, cereals, meat not more 
than once daily, potatoes, bread, 
simple desserts and at least a pint of 
milk a day. Drink plenty of water, 


at least six glasses daily. Constipa- 
tion should be avoided by eating 


laxative foods such as ripe and stewed > 


fruits, cereals and whole wheat bread. 
Do not use strong cathartic medicines. 


Frequent bathing is especially im- 
portant during this period. Careful 
attention should be given to the teeth. 


Eight hours of sleep at night in a 
well-ventilated room and an hour’s 
rest each day will help the mother to 
keep well and strong. She should live 
out of doors, as much as_ possible. 
Regular exercise is necessary for good 
health. Simple housework is often 
beneficial although lifting or straining 
should be avoided. 


Mothers should know that the baby 
cannot be “marked” by any fright or 
other experience. Worry and nervous 
strain will lower the baby’s vitality, 
but will not mark it. 


During confinement the mother 
should have the best medical care 
available. After the baby comes she 
should rest in bed at least ten days and 
as much longer as the doctor advises. 
Full housework should not be under- 
taken for at least six weeks. 


European Nurses Studying in Toronto 


Six European nurses are enrolled 
at the University of Toronto, and 
two in the Training School for 
Nurses of the Toronto General Hos- 
pital. 

At the University are: Miss 
Babicka, from Poland; Miss Komor- 
ska, from Poland; Miss Kulezynska, 
from Poland; Miss Damman, from 
Belgium; Miss Fialova, from Czecho- 
Slovakia; Miss Gruber, from Jugo- 
Slavia. 

At the Toronto General Hospital 
are: Mrs. Papailiopulos, from Jugo- 
Slavia; Miss Schiffrer, from Czecho- 
Slovakia. 

The six at the University are all 
graduate nurses and are working for 


the Diploma in Publie Health Nurs- 
ing. The two at the General Hospi- 
tal are also graduate nurses, but 
have gone to the hospital training 
school for additional teaching in 
special subjects, particularly in the 
maternity, dietetic and out-patient 
departments. All of these eight 
nurses have received fellowships 
from the Rockefeller Foundation, 


and each is preparing for a special — 


post in her own country upon the 
completion of this post-graduate 
work. 


(The above announcement has been re- 
ceived as a correction to the article which 
appeared on page 592 of the November 
number.) 
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Aepartment of Student Nurses 


Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 





Christmas in the Wards 


By OLIVE C. PRIMROSE 


On a Christmas card last year 
there was this verse: 

“From quiet homes and first beginnings 

Out to the undiscovered ends, 

There’s naught that’s worth the wear of 
winning 

But laughter and the love. of friends.” 

We are appropriating it for this, 
our first Year Book, because it has 
truth. Nothing but ‘“‘love and 
laughter’’—happy memories—stand 
the years. Much else is won; much 
else remains; nothing but these con- 
sole. 

‘Christmas in Exile’’—over and 
over again it has been pictured and 
sung. We eannot forget the War 
Christmases. They were dominated 
by the fighting spirit, the pluck that 
laughs at pain—and that, wherever 
it is found is more heart-breaking 
than ail ‘‘complaints.’’ It was faith 
in laughter that drew Bairnsfather’s 
eartoons—faith in love that made 
Christmas in the trenches. 

There are two tributes to the 
Nursing Sisters which you may not 
have heard. One says much for the 
gay, cheeky energy of the British 
Tommy. It was sewn in large wool 
letters on a gray blanket and greeted 
the day staff as they came on duty 
on Christmas morning: 


“May the angels above and the devils 
below 

Protect Canadian Nurses wherever they 
go.” 


The other, dropped from an air- 
plane, was in French: 
“Greetings— 


“To the Officer Commanding, Officers, 
and Men . and to the Nursing- 
Sisters, whose shadows flitting between 
the tents, make our flight poetic.” 


In war or peace, Christmas in hos- 
pital is very faithfully remembered. 


Here is a Blueeap’s account of her 
first Christmas on the wards :— 


December 25th, 4.45 a.m. 

and you know perfectly well 

it took you a quarter of an hour yester- 
day to arrange your bib.” 

No “Merry Christmas, darling, I’ve just 
run your bath,” only the end of 
a short lecture on early rising—these were 
the first words I heard on Christmas 
morning. 

The world is dark at five o’clock and 
Romance is dead. Still, that warning re- 
minder of the struggles of yesterday, com- 
bined with the pride which the mention 
of a bib still evoked, brought me to my 
feet. To the lay mind there may be some- 
thing humorous about people actually 
getting up at five a.m. to sing carols. At 
the moment I couldn’t see it. Grimly I 
struggled with a refractory collar button. 

The voices of the carol singers floated 
down to us—borne very clearly through 
the silence of the deserted corridors. There 
is something curiously stirring in the 
rapturous triumph of those opening notes: 
“Hark, the Herald Angels sing.” 

The singers paused on a landing, group- 
ed outside the doors of the ward—open— 
beyond the long ward in darkness—the 
leng lines of beds—and the Faithful, 
listening. Faint at first the chorus of 
voices ficated to them—coming nearer, 
clear and joyous, fading in the distance 
into silence again. : 

The patients who helped with the break- 
fast that morning served cornflakes and 
oatmeal with a pomp and ceremony that 
glorified both. Afterwards everyone shook 
hands heartily with everyone capable of 
shaking hands. What a blessing it is that 
everyone, from a Siamese up (or is it 
down?) understands a handshake! No- 
thing to us that only the day before we 
had hotly protested Mr. lLavinonsky’s 
right to have his ancestors—for several 
generations—as well as his descendants 
—also for several generations—grouped 
round his bed. Nothing to him that he 
had with his own eyes seen us remove 
that parcel of cream puffs. There had 
been words—but that was all past now. 
It was Christmas; it was Noel; it was 
Peace on Earth—Goodwill to Men. 

Smiling faces greeted the hot water and 
soap parade. Smiles even from those who 
seemed never to have outgrown a certain, 
one can almost say childish, aversion to 
the grcat twin brethren. 

And when the ward was, as a compatriot 





* of mine has it, looking like a million dol- 


646 


THE CANADIAN NURSE 





lars, the tree in the centre was stripped 
of its spoils. It was a great success, for 
they were very happy with their presents. 
I suppose there were a few mistakes. One 
horny-handed son of the soil was found 
ruefully contemplating an unfortunate 
combination of talcum powder and pink 
notepaper. 


In the children’s ward, of course, the 
wildest enthusiasm reigned, and the hon- 
ours of the day were faithfully performed. 
When has Santa Claus tolerated pain or 
poverty or despair? But then, Christmas 
is the possession of children. You may 
think you have recaptured all its joy— 
your heart may be singing but it is a 
quiet, peaceful little tune. Reminiscent, 
only reminiscent. Do not be deceived. 
When that first guilty doubt assailed you 
—the first time those stories of chimney 
and reindeer seemed to conflict, you could 
have heard, if you had listened, the clang 
of the Golden Gates. And never again— 
you will never have these again. 


“Do look at old Colontonio!” someone 
urged. Colontonio was caressing, there is 
no other word, a red bandanna. Evidently 
we had made a real hit there: colour, 
spots, and all! 


The magnificence of a turkey dinner 


eclipsed all other glories when the trays 
appeared. A proper banquet. 

It was followed by an hour or so of 
comparative peace. There ought to be 
a quotation about good food and content- 
ment, but if there is I cannot remember 
it, and the picture was unforgettable. The 
tree in the centre; the holly on the walls, 
and the winter sunshine falling on the 
two long rows of model patients, asleep. 

It was the Christmas spirit that wel- 
comed the visitors that day—but it was 
Authority, tired to the point of tears, that 
ushered them out. Christmas was over. 
The decorations were a little bit askew. 
There were several sprigs of homeless 
holly. Outside in the snow solitary fig- 
ures, caps pulled down and coat collars 
turned up, were hurrying towards some 
doorway with a,light over its knocker. 
Night was settling over the city and the 
sleigh bells chimed out of the darkness. 

There is something compelling about the 
spirit of Christmas. Something that makes 
short work of racial distinction and 
foreign tongues. It is understood and 
taken into the heart, known of all—Bar- 
barian, Scythian, Bond or Free—the faith- 
ful. 

(From the Year Book, 1925, Royal Vic- 
toria Hospital, Montreal.) 





Home Nursing Classes, Toronto 


An interesting event at the Red 
Cross Lodge, Christie Street Hospi- 
tal, Toronto, was the function given 
in honour of the nurses who gave 
voluntary assistance in conducting 
home-nursing classes last year in To- 
ronto. Appreciation of the work was 
expressed by a number of speakers 
representing organizations which had 
benefited from the home-nursing 
classes. The chair was taken by the 
president of the Toronto Red Cross, 
Mr. Lyman Henderson. The director 
of the health department of the Red 
Cross in England, Mrs. John St. Loe 
Strachey, wife of the editor of the 
London Spectator, spoke briefly on 
the public health programme in Eng. 
land, and extended greetings to the 
Canadian Red Cross. 

Among others who addressed the 
gathering were Dr. George Smith, Dr. 
Ruggles George, Colonel Noel Mar- 
shall and other Red Cross officials who 
were present. 

The guests were received by Mrs. 
T. Albert Brown, Mrs. T. A. Richard- 


son, convener of the home nursing 
classes, and Miss Jessie L. Goodman, 
director of the classes. 


It was stated that 73 classes were 
conducted last year in Toronto, and 
that 1,085 women received valuable 
instruction on the prevention of dis- 
ease and on the care of the sick in 
the home. 


It was pointed out by Dr. George 
Smith that the success of the work 
was due to the splendid co-operation 
which existed between the nurses 
and the members of the home nurs- 
ing classes. Dr. Ruggles George 
stressed the importance of giving in- 
struction in the simplest health rules 
for the home, and complimented the 
nurses on the gratifying results of 
the work. 

At the tea hour the table, lovely 
with pink roses, was presided over 
by Mrs. T. Albert Brown and Miss 
Laura Holland, with a bevy of pretty 
assistants in Red Cross uniforms to 
look after the guests. 
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Canadian Army Medical Nursing Service 


National Convener of Publicatiun Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


CHRISTMAS! A magic word of memories! It carries us back 
to gaily-bedecked wards dotted with blue-uniformed figures. 
- Visions of patient suffering and noble sacrifice crowd in upon us, 
make the heart catch, and the mind pause with a strange nostalgia. 
Almost does Christmas seem a lens adjusted to our focus, to allow 
the pictures of memory to flood the mind: here a tent, there a hut, 
in every unit a Tree around which cluster faces alight with the joy of 
service. Here are lumpy gifts, socks and such, packages of fags and 
*baccy. Laughter, pungent laughter, is not wanting yet how 
little it allays the poignant pain! 

Soon the picture changes and there comes a new perspective. 
The traits of yesteryear have grown, like the pine tree, deeper rooted, 
wider branched, with new depths of understanding, breadth of vision, 
heights of spirituality. CHRISTMAS! Hallowed word of memories 


take your age-old message to all ‘‘whose hearts remember 


how.’’ 


MARGARET MACDONALD, 
Hon. Convener of the C.A.M.N.S. Section. 


Red Cross Port Nurseries 


By N/S VIVIAN TREMAINE, Port Nurse, Quebec 


The Red Cross Port Nurseries were 
started at the close of the war for 
the reception of the soldiers’ de- 
pendents at the points of debarea- 
tion: Quebee, St. John, and Halifax. 
They were found to be such a very 
great boon to the mothers and chil. 
dren that the Department of Immi- 
gration asked the Red Cross to con- 
tinue the work. As it was felt that 
much good and a certain amount of 
health work could be done, the Red 
Cross decided to carry on as a part 
of its Peace Time Policy the work of 
meeting, welcoming and doing all 


that was possible for our new citi- 
zens on their first day in Canada. 

If you could come with me to the 
Immigration Building at Quebec 
some Saturday or Sunday when we 
are expecting, let us say, the ‘‘S.S. 
Montnairn,’’ this is what you would 
be likely to see: A large bright nur- 
sery, well equipped with cots, beds, 
small red tables and chairs, larger 
wicker chairs for the women; bright 
coloured posters on the walls, also 
beautiful fairy-tale pictures; a small 
kitchenette, fitted with everything 
necessary for making ‘‘the best eup 
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THE RED CROSS PORT NURSERY AT QUEBEC 


(The smaller boys and girls were delighted with the tiny red chairs and tables where their milk 
and biscuits were awaiting them). 


of tea we have had since we left Eng- 
land,’’ with plenteous supplies of 
milk and biscuits, sterilized bottles 
for babies’ food, ete. 


When the immigrants have passed 
the civil and medical inspection, 
which have been somewhat of an 
ordeal to a woman with perhaps a 
family of five or six cross, tired chil- 
dren, they come downstairs and are 
brought to the nursery, bag and bag- 
gage, by the I.0.D.E. voluntary 
workers: have a cup of tea, and rest 
till the time for checking baggage. 
The children have milk and biscuits 
and the babies their own special 
food. There is a washroom where 
the babies can be bathed if needed. 


While the mother is resting the 
nurse has a chance to have a little 
talk; takes the address, number and 
ages of the children; notices any 
physical defects; finds out what help 
is necessary and, incidentally, often 


hears of many little difficulties that 
ean be rectified. This information 
is later sent to Headquarters, and, if 
at all possible, the family will be 
visited shortly after arrival at their 
future home and put in touch with 
the Child Welfare clinics, etc. 


The ‘‘Canadian Mothers’ Book”’ 
and various health leaflets are given 
to the mothers, and a ‘‘Welcome”’ 
ecard to every newcomer, as we have 
them in almost every language. Just 
here I might say that we have a 
young Russian lady who speaks many 
tongues and it is her special duty 
to look after the foreigners and help 
them in every way. 


A surgical dressing table is always 
in readiness, in case of an emer- 
gency; frequently there are minor 
dressings to be done, the doctors 
send various cases to be attended to, 
and all sorts of small ailments are 
treated by the nurse, a doctor being 
called in cases of necessity. 
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Much credit is due to the Imperial 
Order of the Daughters of the Em- 
pire. Two members of the Order are 
in attendance after the arrival of 
-each ship. We are kept well sup- 
plied with magazines, babics’ lay- 
ettes, and clothes; and a small post 
office is'run by them for the benefit 
of the immigrants. 

The follow-up cards for 1924 were 
forwarded to the Provineial Divi- 
sions as follows :— 























Sritig: Canin bias oo cy tis 224 
BME Toy ck: ae ae eee a eee Aa: 342 
paskatchewan 2.202.333 597 
PO AIMIEG 82 as ese oe, 227 
COREA VI: os thes a 1,902 
SIMGRO Cae rn a 332 
Nits, Guo. et 17 A FAMILY GROUP OF IMMIGRANTS FROM 
New Brunswick: ...2.......... 22 CZECHO-SLOVAKIA. 
ER ae ee ke 3,663 
The following statistics from the report of 1925 may be of interest to the 
reader: 
Cared for in Nursery Women 
Nursery Ships Children Infants cared for Treatments Cards 
EEA ae 8 183 805 226 1,075 253 253 
Quebee  22....25.5 175 42-227 1,350 10,031 155 2,918 
St: lon: 2233s 33 2,320 289 1,401 98 492 
Tétal= sank 2 391 15,352 1,865 12,507 506 3,663 
News Notes 
MANITOBA R.R.C. The tea table, centred with pop- 


On the afternoon of November iith the 
mezzanine floor of the Marlborough Hotel 
was the scene of a very enjoyable tea, 
attended by members and friends of the 
Nursing Sisters’ Club. The guests were 
received by the president, Miss A. J. 
Attrill, R.R.C., and the convener of the 
Social Committee, Mrs. J. H. R. Bond, 


pies—the emblem of the day—was pre- 
sided over by Mrs. G. W. Parker and 
Miss A. Baird. Throughout the afternoon 
very enjoyable pianoforte selections were 
Played by Mr. Digby Tomlinson, a blind 
pianist. Several out-of-town and new 
members were present and much credit is 
due the Social Committee for their con- 
tinued splendid work. 


Canadian Nurses’ Association 


The members of our federated associa- 
tions will recall that in September a cir- 
cular letter from the National Office was 
received in which the associations were 
asked to inform the Executive Committee 
C.N.A. what methods had been used by 
them to influence a larger number of their 
members to become subscribers to The 
Canadian Nurse. From replies received 
the Executive Committee selected the fol- 
lowing for publication: 


“Madam: In reply to your inquiry re 
the most successful methods of secur- 
ing subscriptions to The Canadian Nurse: 


The Treasurer of the Montreal General 
Hospital Alumnae Association kindly con- 
sented this year to receive subscriptions 
with the annual dues and forward them 
direct to you; this resulted in some sixty 
new subscribers. 


“The Executive Committee plans to ap- 
point a special committee for the coming 
year to interest more members in sub- 
scribing.—Yours sincerely, 


(Sgd.) “A. WHITE, 


“Corresponding Secretary, 
“Montreal General Hospital A.A.” 
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Book Reviews 


A Short Life of Florence Nightingale. 
Abridged from the Life by Sir Edward 


Cook, with additional matter. By 
Rosalind Nash, Toronto. The MacMil- 
lan Company of Canada. Price $3.50. 


Miss Nash has carried out the idea that 
Sir Edward Cook had in mind, of writ- 
ing the story of the activities of Florence 
Nightingale in shorter form. Sir Edward 
Cook died before the task was accomplish- 
ed and Miss Nash took up the work. Her 
beok contains all the important parts of 
the original work, and from material made 
public during later years she has added 
‘some fresh passages of interest. She has 
also corrected some statements that gave 
wrong impressions of the charatter and 
actions of this famous woman. 

The story is of interest to all members 
of the nursing profession. To them “The 
Lady with the Lamp” has been an inspira- 
tion and they owe to her the revolution 
which has taken place in the care of the 
sick, and the recognition of nursing as a 
profession. 

The life of this great woman from her 
earliest childhood shows how her inclina- 
tion, character and experience prepared 
her for her task undertaken in connection 
with the Crimea, which resulted in sav- 
ing thousands of lives, and reduced the 
suffering of the sick in hospitals through- 
out the world. The tale is unfolded of 
difficulties met and overcome. She won 
the respect of officers and men, and when 
she returned to England, a notable figure, 
all classes of men and women expressed 
their admiration and esteem. Her dis- 
closures regarding conditions existing dur- 
ing the war led to inquiries being held, 
and this resulted in provision for the 
health of the soldier in peace as well as 
war. She was consulted in many matters 
relating to public health and her opinions 
were treated with respect. She established 
a training school for nurses which led to 
the development of similar schools all 
over the world. She maintained her in- 
terest in her life work, although her acti- 
vities were curtailed by illness, until the 
day of her death. 

The book is one which should be read 
by everyone interested in nursing. It is 
the biography of a great woman whose 
good works live after her and continue 
to spread her fame, and which shall be 
an inspiration to all who read it. 


Ethics: A Text Book for Nurses. By 
Charlotte Tally, R.N. G. P. Putnam’s 
Sons, New York and London. Price 
$1.50. 
Miss Tally has held the position of 

Superintendent of Nurses in various hos- 


pitals in the United States, and has acted 
as Chairman on Education, Montclair, 
Federation of Women’s Clubs. She ac- 


knowledges her indebtedness for criticism _ 


and endorsement of her work to Augustus 
S. Downey, LL.D., Assistant Commissioner 
and Director of Professional Education of 
the State Department of Education, Al- 
bany, N.Y. : 


In her introduction she stresses the im- 
portance of making the teaching of ethics 
in tiaining schools more practical, and 
Suggests methods that have been tried 
with success by educators. To furnish a 
background for ethical questions she has 
condensed material from reference books 
and general ethics, and hopes to stimulate 
interest in the more detailed books on 
ethics. 


She discusses her subject in nine chap- 
ters, each chapter being briefly summar- 
ized. There is a helpful index at the end 
of the book. In the first chapter on the 
origin and development of ethics she 
traces the development from primitive 
society to the present century, which leads 
to a discussion in the second chapter of 
Modern Ideals and Standards, which she 
thinks are higher now than in the past. 
In the summary in this chapter we learn 
that woman has an equal place in the 
world with man, that mora] control has 
replaced control by force, but that moral 
progress has not kept place with ad- 
vances in other directions. The first half 
of the book includes chapters on Indivi- 
dualism, Self and Others, and one on 
Judgment, Will and Habit. 


The second half is taken up with dis- 
cussions on Ethical Values, Life’s Essen- 
tials, The Quest of an Ideal, and the last 
chapter applies the principles of ethics to 
nursing as a profession. 


Eye, Ear, Nose and Throat Manual for 
Nurses. By Roy H. Parkinson, M.D., 
Visiting Oculist and Aurist to St. 
Joseph’s Hospital, San Francisco, Cal. 
Illustrated: .The C. V. Mosby Co., St. 
Louis, publishers. 


Training schools for nurses have long 
felt the need of a text-book on the ana- 
tomy and physiology of the eye, ear, nose 
and throat, and also on the nursing of 
patients suffering from conditions involv- 
ing these parts of the body. 


This little work gives the essential re- 
quirements in the anatomy and _ physio- 
logy without going into unnecessary de- 
tail. The sections on nursing are parti- 
cularly valuable. As a_ text-book for 
nurses it is to be highly recommended. 
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News Notes 


ALBERTA 
CALGARY 

The Private Duty Section of the 
A.A.R.N. met in the Y.W.C.A. parlour on 
November 4th, with a good attendance. 

Miss Barbour was called to her home, 
Balmoral, Man., on account of the illness 
of her mother. 

Miss I. Lunn, of Seattle, 
friends in the city. 

Miss K. Lunn, Reg.N. (Calgary General 
Hospital, 1924), left for her home in Strat- 
ford-on-Avon and will remain abroad in- 
definitely. 

Mrs. A. Lander (Miss Greenwood, Holy 
Cross Hospital, Calgary, 1924), has re- 
turned from Toronto, where she had been 
called on account of the illness of her 
mother. 

Much credit is due the convener and her 
committee for the delightful Hallowe’en 
dance given in Al. Azhar Temple. One 
hundred and twenty dollars were realized. 

EDMONTON 

The first regular meeting of the Alum- 
nae Association of the Training School, 
Royal Alexandra Hospital, for 1925-1926 
took place in the Nurse’s Home cn No- 
vember 2nd. Thirty graduates of the 
school were present. After the election of 
officers a social hour was enjoyed by all. 

The Nurses’ Home was alive with mer- 
riment on the night of October 31st, when 
the student nurses together with the staff 
nurses tock part in a Hallowe’en party. 
The decorations were artistically carried 
out in black and gold. The costumes dis- 
played much talent and originality. The 
prize winners were:—The most comical: 
Coons, Miss Stewart and Miss Stoness, of 
High River. The moct original: Tramp, 
Miss Ward. The most beautiful: Powder 
puff, Miss Rothwell. 


BRITISH COLUMBIA 
NEW WESTMINSTER 

Miss Walton (Royal Alexandra Hospi- 
tal, Edmonton), has resigned her position 
as night supervisor of the Maternity De- 
partment at the Royal Columbian Hos- 
pital. On her retirement she was pre- 
sented with a Limoges tea set by the 
staff nurses in testimony of the esteem in 
which she is held. 

Miss Eastman (Royal Columbian Hospi- 
tal, 1924), has accepted a position in the 
Chilliwack Hospital, Chilliwack. 

VANCOUVER 
Vancouver General Hospital 

Miss Hetty Baynes, 1909, after spend- 
ing the summer at Douglas Lodge, Stewart 
Lake, B.C., has returne@d to spend the 
winter in Vancouver. 


is visiting 


Miss Bessie McPherson, 1925, has ac- 
cepted a position on the staff of the V.G.H., 
Vancouver. 

Miss Cora Threwethy, 1922, has resigned 
from the maternity staff of the V.G.H. 
and has left for New York. She will ac- 
company friends to Florida to spend the 
winter. 

Miss Leila McInnes, 1923, has resigned 
from the staff of the O.R., V.G.H., and 
has left to spend the winter in San Fran- 
cisco, California. 

Miss Marjorie Carpenter, 1923, accom- 
panied by her mother and sister (Miss 
Carpenter, R.N., Royal Victoria Hospital, 
Montreal), has left to spend the winter 
in Honolulu. 

Miss Margaret Davis has returned to 
Vancouver after a prolonged visit in East- 
ern Canada and the States. 

Mr. and Mrs. William Manson (nee 
Beatrice Brouse, 1922), spent their honey- 
moon in San Francisco. 

The following nurses have left Vancou- 
ver for the winter: Mrs. Ethel Walsh, 
1917, Misses Peggy Murray, 1915, Florence 
Senay and Dorothy Coughlin, 1923, for’ 
California; Ruby Rogers and E. Lynn, 
1920, for New Mexico; Grace Cowan and 
Anne Watson, 1923, for Florida. 

VICTORIA : 

The regular monthly meeting of the 
Graduate Nurses’ Association was held at 
the nurses’ residence, Jubilee Hospital, re- 
cently. A large and enthusiastic gather- 
ing was delighted with the interesting 
lecture given by Ven. Archdeacon Lay- 
cceck on The Cathedrals of England. A 
complete series of lantern slides illus- 
trated the beauties of Westminster Abbey, 
St. Paul’s Cathedral and many others. 
Great interest was shown in the slide por- 
traying the proposed cathedral to be built 
in the city in the near future. 

The many friends of Mrs. J. A. Stewart 
wili be grieved to hear of her death, which 
occurred recently after an illness extend- 
ing throughout the past two years. Mrs. 
Stewart was formerly Irene Mable Doug- 
las, of the Brockville General Hospital, 
Brockville, Ont. Shortly after graduating 
she went overseas, during the war, and 
in 1916 married Dr. J. A. Stewart. Since 
1919 Dr. and Mrs. Stewart have made 
their home in Victoria. 


NEW BRUNSWICK 
The ninth annual meeting of the New 
Brunswick Association of Registered 
Nurses was held in the Town Hall, Camp- 
bellton, September 15th-17th. Twenty- 
six nurses registered for attendance. 
Routine Lusiness was transacted. Miss 
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Margaret Murdock, R.N., president, gave 
an interesting account of the International 
Nurses’ Congress held at Helsingfors, Fin- 
land. Guests at the Convention were 
Miss Barrington, Provincial Organizer of 
the Dominion Red Cross Home Nursing 
Classes, who gave a descriptive talk along 
this line, and urged the co-operation of 
the graduate nurses; and Miss Anna K. 
McGibbon, R.N., of Butler Hospital, Rhode 
Island, who read a paper on “The Place 
of Mental Nursing in the Curriculum of 
the Training School.” During the Con- 
vention Miss Bliss, R.N., (Superintendent 
of the Soldiers’ Memorial Hospital of 
Campbellton) and members of the Alum- 
nae delightfully entertained the visiting 
nurses at luncheon at the Linmac, and 
at a most enjoyable picnic in the beauti- 
ful Metapedia Valley. 

Miss Allie L. Burns, R.N., of Saint John, 
who during the past year took the Public 
Health Course at McGill University, is 
spending a holiday in Moncton. 

The Miramichi Hospital nurses, New- 
castle, enjoyably entertained at a mas- 
querade dance on Hallowe’en. 

Miss Gladys Jamieson, R.N., of Monc- 
ton, has gone to Florida, where she will 
practice her profession during the winter 
months. 


NOVA SCOTIA 


The graduating exercises of the Nova 
Scotia Hospital, Dartmouth, were held on 
Thursday, November 5th. Three nurses 
were granted diplomas, the presentations 
being made by the Hon. G. S. Harrington, 
Minister of Works and Mines, to Miss 
Ruby Gertrude Kempt, Miss Louise Emma 
Cwicker, and Miss Mable Catherine Cam- 
eron. Miss Cameron was awarded the 
prize for the best examination in medical 
nursing and also the prize for the best 
examination in practical nursing. Miss 
Kempt won the prize for the best exam- 
ination in surgical nursing. Dr. Burris 
gave a practical address, referring to the 
history of nursing, which he traced from 
pre-Christian days to the present time. 
Following the addresses the nurses enter- 
tained three hundred guests at an enjoy- 
able dance. 

Miss Hilda MacDonald, Reg.N., Public 
Health Nursing, University of Toronto, 
1924, of Glendyer, N.S., who for the past 
four years has been on the staff of the 
health department of the Province of 
Saskatchewan, has accepted the position 
of health nurse in connection with the 
Normal College, Truro. 

Two sections of the Home Nursing class 
conducted by the Nova Scotia Technical 
College have started work in the Dal- 
housie Public Health Clinic. The Nova 
Scotia Tramways and Power Company 
have placed their splendidly equipped 
model kitchen at the disposal of the Home 


Nursing classes, under the direction of 
Miss Anna L. Russell, graduate of Mc- 
Donald College in household science, who 
will demonstrate invalid and sick room 
cooking, and give lectures on nutrition. 
Miss M. F. Campbell, Reg.N. (Supt., Vic- 
torian Order of Nurses, Halifax), and 
Miss Marjorie Trefry, of the Massachu- 
setts-Halifax Health Commission, are the 
nursing instructresses. 

The annual meeting of the Nova Scotia 
Graduate Nurses’ Association was held in 
Halifax on November 24th. At the close 
of sessions, dinner was served at the 
Green Lantern, followed by a_ theatre 
party. 


ONTARIO 
BRANTFORD 

Mrs. Skrinshire, who has been super- 
visor of the Brantford Branch of the Vic- 
torian Order of Nurses, has been trans- 
ferred to Toronto, Ont. Her many friends 
in Brantford wish her continued success in 
Toronto. Miss B. W. McRoberts, former- 
ly of Smith Falls, Ont., has been appoint- 
ed supervisor, and commenced her duties 
on November ist. Miss McRoberts is a 
graduate of Victoria Hospital, London, 
Ont., and also of the University of To- 
ronto, 1922, in Public Health Nursing. 
FORT WILLIAM AND PORT ARTHUR 

The regular monthly meeting of the 
Thunder Bay Graduate Nurses’ Associa- 
tion was held in the Nurses’ Home of the 
Port Arthur Railway, Marine and General 
Hospital, on Thursday, November 5th, 
with an extremely satisfactory attend- 
ance of twenty-six members. After the 
usual business session, a most enjoyable 
social hour was spent, during which Miss 
Vera Graham, Reg.N., of the King George 
Hospital staff, Winnipeg, read a most in- 
teresting paper describing her recent visit 
“over-seas,”’ which was beautifully illus- 
trated by some splendid photographs. 
Mrs. Barker contributed some delightful 
songs in a rich contralto voice of exquisite 
tenderness, to the accompaniment of Miss 
Simpson on the pianoforte. A contest on 
“Our Anatomy,” prepared by the presi- 
dent, Miss McDougall, was entered into 
with great vigor and caused excruciating 
amusement. The first prize was awarded 
to Miss Oliver and the consolation prize 
to Miss Reeder. The usual delicious 
lunch, for which the Port Arthur nurses 
are famous, was delightfully served at the 
conclusion of the meeting. 

At the medical staff meeting of the Mc- 
Kellar General Hospital, Fort William, 
held on Tuesday, November 10th, the Ob- 
stetrical Medal for the graduating class 
of 1925 was awarded to Miss Margorie 
Reid. 

Miss Fortune, R.N., has accepted a posi- 
tion in the Morgan Park Hospital, Duluth, 
Minn. 
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HAMILTON 
Hamilton General Hospital 

Miss Edith Menzies has accepted a 
position on the supervising staff of H.G.H., 
and Miss Tilling has joined the O.R. staff. 

Miss Wilma Horn is in charge of the 
annex for convalescent scarlet fever pa- 
tients. 

Miss Maud MacFarlane has accepted a 
position at Mount Hamilton Hospital. 

On Friday, October 13th, the Alumnae 
Association held a very successful Hal- 
lowe’en party. 

On Tuesday, November 10th, Dr. Mow- 
bray, gave a very interesting talk on 
Ductless Glands to the Alumnae. 

The Misses Marian Harvie and Muriel 
Carter left on November ist for the Al- 
bany Hospital, Albany, N.Y. 


ST. CATHARINES 


At the October meeting of the Alumnae 
Association, Mack Training School, Miss 
Margaret Kelman, of the St. Elizabeth 
Visiting Nurses, Toronto, addressed the 
association. Miss Kelman had attended 
the Congress of the International Council 
of Nurses held in July at Helsingfors, 
Finland, and gave the members of the 
association an interesting and vivid re- 
port of the Congress. 

The marriage of Miss Alberta Dietrick 
(Mack Training School, 1919), took place 
recently at Bennington, Vermont. 


TORONTO 
Hospital for Sick Children 

Miss Franks, who resigned as assistant 
superintendent of the Hospital for Sick 
Children owing to ill-health, has been suc- 
ceeded by Miss Austin, with Miss Gene 
Clarke as second assistant. 

Miss Kerr, 1924, has resigned as nurse 
in charge of the Infant Ward and is now 
in charge of the Heart Clinic, in the Out- 
Patient Department. Miss Jean Griffin, 
1924, has taken Miss Kerr’s place on the 
Infant Ward, and Miss Linden and Miss 
Lewis, 1925, are assistants. 

Miss Spanner, 1913, is in charge of the 
Training School at the Children’s Memo- 
rial Hospital, Chicago. Miss Lorraine 
Morrison is assistant to Miss Spanner. 

Miss Barbara Spence, 1924, has been 
appointed second assistant in the Obstet- 
rical Department at the Ottawa Civic Hos- 
pital. 

Miss Bullock, 1923, has resigned her 
position as chart nurse in the Infant Ward 
to enter the Public Health Course. Miss 
McDougal, 1923, is taking her place. 

Miss Carson and Miss Beaton, 1923, are 
now in charge of the Baby Surgical and 
the Girls’ Surgical, respectively. 

Miss Newberry and Miss Calhoun, 1925, 
‘recent winners of scholarships, left on 
October 7th to enter the School for Grad- 
uate Nurses, McGill University. 


Miss Shuttleworth, 1924, is assistant 
superintendent at the Orangeville Hospi- 
tal. 

Miss Jenkin and Miss Cameron, 1924, | 
graduates of the School for Graduate 
Nurses, McGill University, are now in- 
structors of probationers at the hospital. 

Miss Fitzgerald, formerly instructor of 
probationers, resigned her position in Sep- 
tember. 


Toronto General Hospital 


The first social evening of the Toronto 
General Hospital Alumnae Association 
was held on Wednesday evening, Novem- 
ber 4th, in the Nurses’ Residence. In the 
course of an address, which contributed 
greatly to the success of the evening, 
Miss Gunn gave a most comprehensive 
idea as to nursing conditions in Europe. 
The members were very pleased to have 
Miss Snively present, and at the close of 
Miss Gunn’s address she moved a very 
hearty vote of thanks to Miss Gunn. It 
was a matter of regret to the Alumnae 
that owing to her recent illness Miss 
Snively was unable to enjoy her annual 
birthday party this year, but the occa- 
sion was marked by the sending of a 
small gift from the Alumnae. 

Miss Vivian Lane is with her aunt in 
Owen Sound and is rapidly recovering her 
health. 

Miss Georgie Clapperton has returned to 
New York to continue nursing at the 
Rockefeller Hospital. 

Miss Rosabel Coutts, Miss Lucy Morin, 
and Miss Constance Campbell, 1918, sailed 
from New York on November 4th for 
Paris, where they will remain for an in- 
definite period doing nursing work. 

Miss Sophie Holmes, 1923, who has been 
nursing in New York, and who has spent 
some time in a Red Cross Outpost in 
Ontario, has returned to Toronto, where 
she will continue her work. 

Thirty-one members of the class of 1916 
were able to attend a class reunion in 
Toronto recently. 

The following changes have been made 
recently on the staff: Miss Margaret Pel- 
ton has resigned as night supervisor of 
the Emergency Department and has been 
succeeded by Miss Delight Hilliard, 1925; 
Miss Constance Fisher has been appointed 
assistant instructress and supervisor of 
preliminary students. Miss Ruth Young, 
1924, has been appointed head nurse in 
“Cc” operating room, and Miss Ella Addi- 
son, 1924, head nurse of Ward “H.” 


QUEBEC 


MONTREAL 
Montreal General Hospital 


Miss Bernice Willett, 1918, is engaged 
in private duty nursing in New York. 
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Miss Nina Brown, 1918, has accepted a 
position in the Hospital of the Good 
Samaritan, Los Angeles, Calif. 

Miss Eva Sproule, 1920, is now engaged 
on the staff of the Ford Hospital, Detroit. 

Miss Irene McQuade, 1925, has been en- 
gaged recently for duty in St. Agathe 
Sanatorium, St. Agathe, P.Q. 

Miss Kathleen Knight, who has been 
in the X-Ray Department of the Montreal 
General Hospital, for the past three years, 
is now doing private duty nursing in 
Montreal. 

Some of our members resident at the 
Montreal Graduate Nurses’ Club were 
among those who entertained at a very 
successful Hallowe’en party at the club. 

Miscellaneous showers were given for 
Miss Catherine Livingstone, 1917, and Miss 
Audrey Sampson, 1919, by their class- 
mates prior to their marriages in Octo- 
ber. 

Miss Isabel Symonds, 1919, has accept- 
ed a position in the Dental Department of 
the Montreal General Hospital. 

Mrs. Harris Todd (Marion Cole, M.G.H.) 
and family, who have been residing in 
Louisville, Ky., for some time, have gone 
to live in Columbus, Ohio. _ 

Mr. and Mrs. Hubert McCulloch (nee 
Gladys Margaret Russell, 1923) are spend- 
ing their honeymoon in Bermuda. 

Royal Victoria Hospital 

Miss Margaret MacCallum, 1921, has 
been appointed Public Health nurse for 
Pictou Island, N.B. 

Miss Constance Brewster, 1924, a grad- 
uate of the School for Graduate Nurses, 
McGill University, is now instructor at 
the Hamilton General Hospital. 

Miss Ethel Lingley, 1924, is resident 
nurse at Miss Beard’s School, Orange, 
NV. 

Miss Alice Bruce, 1918, will leave for 
Trail, B.C., in December to take charge 
of the hospital there. 

Miss Ethel Sharpe and Miss Mary Pick- 
ard attended the annual meeting of the 
Nursing Organizations of New York 
State, which was held October 27th to 
29th, in Albany. 


Duncan McIntyre, Peel 
Street, Montreal, entertained at an “at 
home” in honour of Miss Lillian C. Phil- 
lips, superintendent of the Montreal 
Foundling and Baby Hospital for the past 
twenty-five years. Among those invited 
were the superintendents of the hospi- 
tals, physicians and members of com- 
mittees. Miss Phillips was presented with 
a bond and a handsome purse, the pre- 
sentation being made by Miss Grace 
Robertson, who paid a warm tribute to 
Miss Phillips, who, in her twenty-five 
years’ connection with the hospital had 
greatly advanced its efficiency. Miss 


Recently Mrs. 


Phillips is president of the Graduate 

Nurses’ Association of Montreal, and for 

some years has been recording secretary 

and treasurer of the Association of Regis- 

tered Nurses of the Province of Quebec. 
Jeffery Hale’s Hospital 

The Alumnae _ Association’s annual 
social event in honour of the graduating 
class was in the form of a banquet held 
on November 3rd at the Chateau Fron- 
tenac. This reunion was attended by a 
large number of the members of the as- 
sociation as well as the guests of honour: 
the graduating class, 1925. The- tables 
were beautifully decorated and were pre- 
sided over by Miss Mary Shaw, who pro- 
posed the toast to the King. “Our Alma 
Mater’ was the toast proposed by Miss 
M. G. Fischer. Other toasts were: “Our 
Guests,” by Mrs: Douglas Jackson, re- 
sponded to by Miss C. Bignell. ‘The First 
Graduating Class,” by Miss Ascah, and 
replied to by Miss F. M. Imrie. “Our Ab- 
sent Friends,’ by Miss M, Lunam, replied 
to by Mrs. A. Matheson; and ‘ The Married 
Graduates,’ which was proposed by Miss 
Lenfesty and responded to by Mrs. L. 
Teakle. A number of members from a 
distance sent telegrams of best wishes 
and congratulations to the class, 1925. 

Miss C. E. Armour, who was the dele- 
gate from the association to the Congress 
of the International Council of Nurses, 
1925, gave an interesting talk on the Con- 
gress and her trip abroad. Miss Armour 
stated that the visiting delegates to the 
Congress were deeply impressed with the 
hospitality accorded them by the people 
of Finland. Also, that all sessions of the 
Congress were most interesting and in- 
structive. 

Out-of-town delegates who attended the 
banquet were: Misses McHarg and Part- 
ington (J.H.H.), from Three Rivers, P.Q. 

The singing of “Auld Lang Syne” 
brought a delightful evening to a close. 

Members of the Graduating Class, 1925, 
are: Misses Eunice McHarg, Carrol Cass, 
Ethel Hogan, Gladys Campbell, Ada 
Ascah, Constance Bignell, Frances Simms, 
and Mabel West. 

Miss E. Matheson, 1921, has been ap- 
pointed nurse in charge of the Communic- 
able Wards. Miss Matheson recently com- 
pleted a special course at Weston, Ont., 
and at the Alexandra Hospital, Montreal. 

Miss Nellie McKie, 1923, is night super- 
visor at the University Hospital, Edmon- 
ton, Alta. 

Miss F. Hillier, 1923, has accepted a 
position at the Shawinighan Hospital, 
Shawinighan Falls. 

Miss Edith Glass, 1917, has returned to 
St. Bartholomew’s Hospital, New York, 
after visiting her parents in Quebec City. 
While at home Miss Glass was ill in the 
hospital, and her friends will be glad to 
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hear that she is quite well again. 

The good wishes and congratulations of 
the Association are extended to Miss Rid- 
dle, who has recovered after a very ser- 
ious operation. 


SASKATCHEWAN 
PRINCE ALBERT 

The gfaduation exercises of the Class, 
1925, of Victoria Hospital, were held on 
October 9th, when the largest class in the 
history of the school received their medals 
and diplomas. Addresses were delivered 
by Major S. J. A. Branion, Dr. S. B. Mac- 
Millan, and Mr. B. L. Clemons, chairman 
of the Hospital Board. The Hippocratic 
Oath and a message of advice to the class 
were given by Canon Strong. The pro- 
eramme was interspersed with several 
musical numbers and a jolly dance fol- 
lowed at the close of the exercises. The 
graduates are: Misses Jean Moffatt, Kate 
Hunt, Eva Cooke, Almeda Pickell, Laura 
Lovell, Eva Jordan, Dorothy Mansell, and 
Margery Hicks. The following prizes were 
given: For general proficiency through- 
out the course, first, a medal, to Miss A. 
Pickell; second, an Encyclopedia of Nurs- 
ing, to Miss Eva Cooke; for general pro- 


ficiency in final year, one uniform, don- 
ated by Corbett-Cowley, Limited, to Miss 
A. Pickell. Miss Bethyl Bowerman was 
awarded the prize presented to the Inter- 
mediate Class, and Miss Effie Reid re- 
ceived that presented to the Junior Class. 
All members of the graduating class have 
passed successfully the provincial exam- 
ination for the registration of nurses. 

A very successful dance was given by 
the members of the Saskatoon Graduate 
Nurses’ Association on October 29th in 
the Art Academy. Among the guests were 
Sir Arthur and Lady Currie, and Miss 
Currie, of Montreal. The arrangements 
were ably carried out by Mrs. Calder and 
Miss Stoker. The proceeds amounted to 
$120.00. 

At the close of the regular business 
meeting of the S.G.N.A., November 3rd, 
the Rev. R. Lorne MacTavish gave a most 
interesting illustrated talk on his trip to 
the Old Country. 

A bazaar under the auspices of the 
S.G.N.A. was held in the Ross Block on 
November 7th. The proceeds, which 
amounted to $250.00, are to be given to 
the Babies’ Home and the Anti-Tuber- 
culosis Fund. 


ae nn LEDER 
BIRTHS, MARRIAGES AND DEATHS 





BIRTHS 

BABISTER—On October 13th, at 437 
Vickers Street South, Fort William, 
Ont., to Mr. and Mrs. H. W. Babister 
(Clara Ross, McKellar General Hospital, 
Fort William, 1919), a daughter (Shir- 
ley Edna). 

BEATON—On September 7th, at Oshawa 
General Hospital, to Mr. and Mrs. John 
H. Beaton (Madeline Rogerson, Welles- 
ley Hospital, Toronto, 1918), a son. 

BELL—On August 23rd, in Cobourg Gen- 
eral Hospital, to Mr. and Mrs. A. F. Bell 
(Jean Hoskin, Wellesley Hospital, To- 
ronto, 1916), a son (Gordon Cameron). 

COOK—On October 22nd, at Port Arthur, 
Ont., to Mr. and Mrs. H. Cook (Mabel 
Jones, Winnipeg General Hospital, 1918), 
a son, 

CRAIG—On August 20th, to Mr. and Mrs. 
Craig (Marjorie Woodley, Jeffery Hale’s 
Hospital, Quebec, 1914), a son. 

EWART—In September, 1925, at Golden, 
B.c., to Dr. and Mrs. Ewart (Anna 
Beattie, Vancouver General Hospital, 
1919), a son. : 

JANES—On October 20th, at the Private 
Patients’ Pavilion, Toronto General Hos- 
pital, to Dr. and Mrs. Robert Janes 
(Lillian Kelly, Toronto General Hospi- 
tal, 1921), a daughter. 

JOHNSON—In October, 1925, at the Van- 
couver General Hospital, to Mr. and 
Mrs. A. H. Johnson (Mildred Chester, 
Vancouver General Hospital, 1920), a 
son (Chester). 





OWEN—On October 23rd, at the Royal 
Alexandra Hospital, Edmonton, to Mr. 
and Mrs. W. Lewis Owen (Maud Law- 
rie, Royal Alexandra Hospital, 1920), a 
son. 

SCOTT—In September, 1925, at Los An- 
geles, California, to Mr. and Mrs. H. P. 
Scott (Lila Ketcheson, Vancouver Gen- 
eral Hospital, 1920), a daughter. 

WADMAN—In August, 1925, at Moncton 
Hospital Annex, to Mr. and Mrs. L. D. 
Wadman (Hazel Morrison, Moncton 
Hospital, 1919), a son. 

WHITE—On November 2nd, at the Pri- 
vate Patients’ Pavilion, Toronto Gen- 
eral Hospital, to Mr. and Mrs. White 
(Irene Conlin, Toronto General Hospital, 
1919), a son. 


MARRIAGES 


ANGELL—MOWATT—In October, 1925, 
at St. Paul’s Anglican Church, Vancou- 
ver, Dorothy Mowatt (Vancouver Gen- 
eral Hospital, 1924) to Albert Angell. 
Mr. and Mrs. Angell will reside in Van- 
couver, B.C. 

BARNES—CAMERON—On October 28th, 
at Montreal, Janet C. Cameron (Royal 
Victoria Hospital, Montreal, 1915) to 
the Rev. W. B. Barnes. At Home, Blen- 
heim, Ont. 

BONNELL—RIGG—In September, 1925, 
at Port Limon, Costa Rica, Myrtle Rigg 
(Toronto General Hospital, 1923) to 
Richard Bonnell. 

CALDER—SAMPSON—On October 31st, 
1925, by the Rev. J. Adams Montgomery, 
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Audrey Bertha Maude (Montreal Gen- 
eral Hospital, 1919), daughter of Mr. 
Frederick Sampson, of Sherbrooke, P.Q., 
to Dr. John Rodger Calder, son of Mr. 
and Mrs. G. F. Calder, Lachute, P.Q. 


CHINNECK—MACRAE—On October 3rd, 
at St. John’s United Church, Vancouver, 
Ellen M. MacRae (Royal Alexandra 
Hospital, Edmonton, 1912) to Chester 
Glenn Chinneck, of Edmonton. 

DAVIDSON—ARMSTRONG—On October 
20th, at St. John, N.B., Annie Thomson 
Armstrong (Royal Victoria Hospital, 
Montreal, 1923) to Dr. Victor David 
Davidson. 

FOX—JOHNSON—On November 7th, at 
St. Anne’s Church, Toronto, Fern John- 
son (Wellesley Hospital, Toronto, 1924) 
to Alexander Fox, of Brussels, Ont. Mr. 
and Mrs. Fox will reside in Toronto. 

GOODRIDGE—HAYWARD — On October 
8rd, at St. John’s, Newfoundland, Freda 
Dorothy Hayward (Royal Victoria Hos- 
pital, Montreal, 1919) to William Prout 
Goodridge. 

HANNA—BOYCE—On September 5th, at 
the church of St. Alban the Martyr, Ot- 
tawa, Victoria Muriel Boyce (Toronto 
General Hospital, ..1922). to . Frederic 
James (Eric) Hanna, of Toronto. 


HAWKINS—REID—On August 3ist, at 
Montreal, Jessie Reid (Royal Victoria 
Hospital, Montreal, 1924) to Willis 
Hawkins. At Home, Vancouver, B.C. 


HAWLEY—YOUNGS—In October, 1925, 
at Birmingham, Alabama, Mary Gladys 
Youngs (Toronto General Hospital, 
1923) to Mr. Hawley, of Birmingham. 

HORTON—LIVINGSTONE—On October 
31st, 1925, at Halifax, N.S., Katherine 
Livingstone (Montreal General Hospi- 
tal, 1917) to Kenneth Horton. Mr. and 
Mrs. Horton will reside at Yarmouth, 
N:S. : 

INGRAHAM—LEWIS — On September 
30th, at Louisburg, Cape Breton, 
Frances Jane Lewis (Jeffery Hale’s 
Hospital, Quebec, 1918) to David Roy 
Ingraham. 

KNOWLES—PEARSE — On September 
5th, at Galt, Ont., Florence Pearse 
(Wellesley Hospital, Toronto, 1921) to 
Harvey Knowles, of Detroit, Mich. 


MANSON—BROUSE—On October 16th, 
at the home of Mrs. Bowen, Vancouver, 
Beatrice Brouse (Vancouver General 
Hospital, 1922) to William Manson. Mr. 
and Mrs. Manson will reside at Milton 
Court, Vancouver, B.C. 

MARR—MILLER—On October 14th, at St. 
Andrew’s Church, Langley Prairie, B.C., 
Audrey Stewart Leslie Miller (Royal 
Cclumbian Hospital, New Westminster) 
to Alfred Ray Marr. Mr. and Mrs. 
Marr will reside at “The Knoll,” Lang- 
ley Prairie, B.C. 


MERRITT—SLEETH — On September 


30th, Laura Sleeth (Jeffery Hale’s Hos- 
pital, Quebec, 1922) to James C. Mer- 
ritt. 

MILLER—VALPY—On September 30th, 
at St. Paul’s Church, Gaspé, P.Q., Iva 
Dumoresq Valpy (Royal Victoria Hos- 
pital, Montreal, 1924) to Alfred Charles 
Miller, of Lachute, P.Q. a 

McCULLOCH—RUSSELL— On October 
22nd, 1925, by the Rev, Dr. R. W. Dickie, 
at the home of the bridé’s sister, Mrs. 
W. L. A. Brodie, Notre Dame de Grace 
Avenue, Montreal, Gladys Margaret Rus- 
sell (Montreal General Hospital, 1923), 
daughter of Mr. and Mrs. Henry Rus- 
sell, of Montreal, to Hubert McCulloch, 
son of Mr. and Mrs. J. L. McCulloch, of 
Westmount. 


McDONALD—SMITH—On October 24th, 


at Toronto, Kathleen Smith (Toronto 
General Hospital, 1922) to Dr. Robert 
McDonald. Dr. and Mrs. McDonald will 
reside at Cleveland, Ohio. 
MACKAY—MACDONALD — On October 
3ist, at Regina, Sask., Margaret Adele 
Macdonald (Royal Alexandra Hospital, 
Edmonton, 1922), to Dr. William Angus 
MacKay, of Edmonton. 
McMAHON—SHAW—Recently, at Calu- 
met, P.Q., Elizabeth Shaw (Royal Vic- 
toria Hospital, Montreal, 1924) to 
Thomas McMahon. 
NORSWORTHY—GOLDIE — On October 
24th, 1925, Marjorie Wilson § Goldie 
(Montreal General Hospital, 1920) to 
John W. Norsworthy, of Montreal. 
OGLE—McCONNELL—On October 26th, 
at Rosedale Presbyterian Church, To- 
rento, Marguerite McConnell (Welles- 
ley Hospital, Toronto, 1924) to Arthur 
Trueman Ogle, Bermuda. Mr. and Mrs. 
Ogle will reside in Toronto. 
STRACHAN—MILLER—On October 3rd, 
1925, at Orillia, Ont., Jean Miller (Hos- 


pital for Sick Children, Toronto, 1919)° 


to Dr. Grant Strachan. Dr. and Mrs. 
Strachan will reside in Toronto. 

TITUS—MACDOUGALL—On October 7th, 
in Mayo, Yukon, Elizabeth MacDougall, 
R.R.C., R.N. (Medicine Hat General Hos- 
pital, 1913) to Lewis H. Titus. Mr. and 
Mrs. Titus will reside in Mayo. 

WEST—STEWART—On October 31st, at 
Old St. Andrew’s Church, Toronto, 
Kathleen Margaret Stewart (Toronto 
General Hospital, 1924) to Thomas Mac- 
donald West, B.A.Sc., of Toronto. 


DEATHS 
REDMOND—On October 18th, at the 
Children’s Memorial Hospital, Montreal, 
infant son of Mr. and Mrs. W. M. Red- 
mond (Catherine Dulmadge, Montreal, 
General Hospital, 1920). 
STEWART—Recently, in Portland, Ore., 
Mrs. J. A. Stewart (Irene Mable Doug- 
las, Brockville General Hospital), wife 
of Dr. J. A. Stewart, Victoria, B.C. 
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Official Directory 
EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 
Officers 

Honorary President_______.____ Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Se OF FS Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President__..Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President________- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary___._.______ Miss M. F. Gray, Dept. of Nursing, University of British 
Columbia, Vancouver, B.C 
Honorary Treasurer_._.__...._.-- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q’ 
COUNCILLORS : 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper Ave., Edmonton. 

British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 
R.N., Vancouver General Hospital, Vancouver; 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
ie aay McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss, Soldiers’ 
Memorial Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, St. John: 4 Miss Myrtle Kay, 
21 Austin St., Moncton. 


Brocutive Secretary................ ...... 


Ontario: Miss E. MacP. Dickson, Toronto Free 
Hospital, Weston; 2 Miss E. Cook, Hospital for 
Incurables, Toronto; 3 Miss E. Dyke, Room 309 
City Hall, Toronto; 4 Miss H. Carruthers, 112 
Bedford Road, Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill Univesiy. 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 860 SherbrookeE , 
Montreal, P.Q; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Mary Eaton, 
758 Sherbrooke St. W., Montreal, P.Q. 


Saskatchewan: 1 Miss S. A. Comebatt, City Hospital, 
Saskatoon; 2 Miss C. E. Guillod, General Hospital, 
Maple Creek; 3 Miss Kathleen E. Connor, Dept. of 
Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. . 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 





PM ret Acts, et OS hi ELE Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursing, 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 
Quebec: Miss 8. E. Young. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St» 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 


Councillors.— Alberta: 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Miva Man. New 
Brunswick: Miss Mabel McMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St.,Toronto 7, Ont. 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 


Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial Health Dept., Winnipeg. Ontario: 
Miss E. H. byke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. S. Dykeman. 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 
Prince Edward Island: Miss Mona Wilson, 
G.W.V.A. Bldg., Charlottetown. 


Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Me- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 

Councillors: Miss E. M. Auger, R.N.; Miss Elizabeth 
Clark, R.N.; Sister Laverty, R.N. 


660 THE CANADIAN NURSE 


A Safe Food 


for Infants 


Graduate Nurses’ Residence 
For the past sixty years, the 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 
and 
composition and process of 
manufacture of Nestlé’s Milk 
Food have continually kept 753 WOLSELEY AVENUE 


THE 
Manitoba Nurses’ Central Directory 
abreast of the most modern WINNIPEG, MAN. 
results brought to light by nH ERAT ANANMNMENNEMNAOMMMNEANATOAUHUNNNANNNNNN, 


Registrar—ELIZABETH CARRUTHERS, 
scientific research. z 








CUCU cee 


Phone B 620 Reg. N 





CC UCC eee eee 


POCO eee 


eee LLL TTT 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY. OR NICHT 
Telephone Randolph 3665 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


Wherever mother’s milk fails 


NESTLE’S 
MILK FOOD 


provides a safe nutriment for 
the growing infant; anda 
foundation for healthy tissues 
and strong muscles in the run- 
about child; as well as a satis- “MARGARET EWING, Registrar 
fying and sustaining food for Nixiathiitctisanahinabstieceimeide aaaunet, Soe 
the invalid and convalescent, EE eae ee IEE ET 
where the maximum food value : 


is desired with the minimum The Canadian Nurse 


digestive effort. : 
609 BOYD BUILDING 
WINNIPEG, MAN. 


VCC COU CUT 
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HE 


PULL 





Samples mailed 2 

- ANNUAL SUBSCRIPTION—$2.00 
promptly to nurses i With the 
for their private or E American Journal of Nursing $4.75 
hospital use. The Sinks hiss tancdisteccaadhs temulidiainnieai aisoagmaetendaaau ote castes 
coupon below is for SO eee eee eee eee eee eee 
your convenience. WA N i E D 


Mail it to-day. Well-trained and experienced nurse for 
night supervisor for a hospital in 
Cleveland. General duty nurses needed 
for Cleveland hospitals; salary $80.00 
for day and $85.00 for night duty. 
Address— 
Central Committee on Nursing, 
2157 Euclid Avenue, Cleveland, Ohio 
(No Fee) 
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NESTLE’S FOOD COMPANY OF 
CANADA, LIMITED 
84 St. Antoine Street, Montreal 
Please send without charge, a supply of 
Nestlé’s Milk Food for a clinical trial. 
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CCC eee 


Voter 


SVU Tate CE 


PARKVIEW, NEW YORK CITY, 
U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Susquehanna 6981. 
Address:—256 W. 75th Street 
NEW YORK CITY, U.S.A, 


STMT 


Town or City 


Province 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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GRADUATE NURSES’ ASSOCIATION OF SASKATCHEWAN REGISTERED NURSES’ 
BRITISH COLUMBIA ASSOCIATION. ar ag March, 1917) 
President, Mrs. M. E. Johnston, R.N., 125 Vancouver President, Miss S. mpbell, City Hospital, 
Blk., or Bute St. Hospital, Vancouver; First Vice- Saskatoon; First Vice-President, Miss C. M. Kier, 


President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vancouver. 

Council: Misses E. I. Johns, R.N.; Ethel gi 
R.N.; Maud Mirfield, R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. McAllister, R.N.: and Mrs. Eve 
Calhoun, R.N. ———— 

THE MANITOBA ASSOCIATION OF GRADUATE 

NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health "Dept., Parliament Bldg., Winnipeg; First 
Vice-President, Miss C. McLeod, Superintendent, 
General Hospital, Brandon; Second Vice-President, 
Miss Mary Martin, Supt. of ‘Nurses, General Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, Miss Margaret Murdoch, R.N., General 
Public Hospital, St. John; First Vice-President, Miss 
Alena J. MacMaster, R.N., City Hospital, Moncton; 
Second Vice-President, Miss Bessie Budd, R.N., St. 
Stephen; Secretary-Treasurer-Registrar, Miss Maude 
E. Retallick, R.N., 215 Ludlow St., West St. John. 

Councillors.—St. John: Misses Emma J. Mitchell, 
R.N.; Florence Coleman, R.N.; Ella McGaffegan, R.N.; 
H. 8..Dykeman, R.N.; and Mrs. T. B. Reynolds, R.N.; 
Moncton: Miss Myrtle E. Kay, R.N.; St. Stephen: 
Miss Clara Boyd, R.N.; Woodstock: Miss Grayce 
Toms, R.N.; Campbellton: Miss Mary Bliss, R.N.; 
Newcastle: Miss Eliza Keys, R.N.; Fredericton: Mrs. 
C. D. Richards, R.N. 

Conveners of Committees.—Public Health: Miss 
Hinlota 8. Dykeman, R.N., Health Centre, St. John; 
Private Duty: Miss Myrtle E. Kay, R.N., 21 Austin 
St., Moncton; Nursing Education: Miss Mary Bliss, 
R.N., Soldiers’ Memorial Hospital, Campbellton: 
“The Canadian Nurse:’’: Miss Alena J. MacMaster, 
City Hospital, Moncton. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

Hon. President, Miss C. M. Graham, 17 North St., 
Halifax; President, Miss L. M. Hubley, R.N., Military 
Hospital, Halifax; Local Vice-President, Miss A. D. 
Carson, R.N., Victoria General Hospital, poe 
Provincial Vice-President, Miss 8. A. Archard, R.N 
Victoria General Hospital, Halifax; Secretary, Miss 
M. F. Campbell, R.N., 344 Gottingen St., Halifax; 
Eta sent Miss L. F Fraser, R.N., 325 South St., 

alifax, ————— 

GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1908) 
President, Miss E. MacP. Dickson, Reg. N., 
Toronto Free Hospital, peg First Vice-President, 
Mrs. A. Joseph, Reg. London; Second Vice- 
President, Miss M. I. Foy, Reg. N., Toronto; Secretary- 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 

Toronto. 

Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, Reg. N., Toronto; Miss A. Malloch, Reg. N., 
London; Miss E. Hickey, Reg. N., Toronto; Miss 
Arnold, Reg. N., Windsor; Miss Sages, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. W. J. Tighe, Reg. N., London; 
Miss J. "McArthur, Reg. N., Goderich; Miss i. aoe 3 
inger, Reg. N., Brantford; "Miss oy Harley, Reg. N., 
Hamilton; Miss G. Fairley, Reg. N., London; Miss G. 
Bryan, Reg. N., Whitby; Miss E. Davidson, Reg. N., 
Peterborough; Miss L. Rogers, Reg. N , Kingston: 
Miss E. Cook, Reg. N., Toronto. 

ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 

President, Miss F. M. Shaw, Ce University, 
Montreal; Vice-President, Sister M. Duckett, ge 
Dame Hospital, Montreal; Recording Secretary and 
Treasurer, Miss L. C. Phillips, 750 0 St. Urbain St., 
Montreal; Co mding Secretary, Miss M. A. Sam- 
uel, 242 Sherbrook e vr W., gy oo 


” Committee—Miss M. Hersey, Miss 


pton, Miss M. Eaton, Miss Lecompte, 


City Health Hey Moose Jaw; Second Vice-President, 
Miss M. H. McGill, Normal School, Saskatoon: 
Councillors, Miss R. M. Simpson, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss Elda M. Lyne, 39 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss N. B. D. Hendrie; 1st Vice-President, Miss 
MacKay; 2nd Vice-President, Miss M. P. Hendrie; 
Treasurer, Miss Harriet ‘Ashe; Corresponding Secre- 
ppl ra De Satge; Recording Secretary, Miss Marion 
uavelle 

Conveners of Committees—Private Duty, Mrs. 
Fulcher. 

Entertainment—Miss Peat. 

Finance—Miss Agnes Kelly, 

Registrar—Miss M. E. Cooper, Ste. 8 Radio Block. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 
President, Miss Olive Ross; Vice-President, Miss 
Brazier; Martin; Assistant 


Fallows; Registrar, Miss Sproule. 
Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Miss E. M. Auger, General Hospital, 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw, 
826 2nd St. SE. ., Medicine Hat; "ond Vice-President, 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘‘The Canadian Nurse” Representative, 
Mrs. R. H. Hayward, 241 iy St., Medicine Hat; 
Executive Committee, Miss F Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; “The Gmiciios Nurse” Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


ALUMNAE ASSOCIATION OF THE SCHOOL OF 

NURSING, ROYAL ALEXANDRA HOSPITAL, 

EDMONTON, ALTA. 

Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, Royal 
Alexandra Hospital; First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
C. E. McManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss Lilian Lawrie, Royal Alexandra Hospital; Cor- 
responding Secretary, Miss A. M. Anderson, Royal! 
Alexandra Hospital. 

Executive Committee.—The Officers, and Miss 
Elizabeth Clarke, Public Health Department; Mrs, 
H. Philip Baker, 10514 126th St.; Miss Van Camp. 
Clover Bar;Sick Visiting Committee, Mrs. C. Chinneck 
9913-112th Street, and Mrs. R. A. Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 





VANCOUVER meme > NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
sepa ny "end Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 
Regular Meeting—First Monday in each month. 


-ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, 

Hon. President, Rev. Sister Clarissa, ‘Superior, St 
Paul’s Hospital; President, Miss Muriel 
R.N.; 1008 22nd Ave. E., Hon. Vin Donidet te av. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-. ent, Mrs. D. MacLure, R.N., Manhattan 
reek Secretary-Treasurer, Miss Lena Wirth, R.N., 

448 Nelson St., Doug. 2400R. 

Seapets Committee—Miss Jennie nee ee Miss 
Lord, Miss Elva Stevens, Miss Ali 
Jennie Morton. 

Regular Meeting—First Tuesday in each month. 
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Better than a hot water bag. HEATS ITSELF. 
Simply pour in a tablespoonful of cold water 
and shake for a few moments to distribute the 
water evenly through the pad. Heat available 
any time and place—you are not dependent on 
hot water or electricity. 


Maintains a UNIFORM HEAT for twelve to 
fifteen hours. Can’t burn; can’t scald; can’t 
leak; can’t burst. 


A necessity for the sick room—greater comfort 
for the patient and less work for the nurse. 
Endorsed by leading physicians. Especially 
useful in a child’s crib or carriage. 


PRIGE. ONE DOLLAR’ 





Me 


A great comfort when travelling, sleeping in 
a cold room or sun porch, motoring, at the 
ball game, camping, etc. 


Sent postpaid on receipt of price. 


INVIGORATING! 
Elgar Manufacturing Co. —and it does not 


Dept. 9A roughen your hands 
2222 Dundas St. West, Toronto, Ontario 
-nneiininatetimmntgenenmenataemmcines HS elect of Vigoris is invigor- 
ating, cooling and refreshing. 
It contains 90% grain alcohol 
and is delicately scented with oil 
of lavender. 
Vigoris is free from acetone, methancl 
‘(wood alcohol) or formaldehyde. For 
that reason it will not cause you personal 
annoyance and inconvenience from 
roughened hands or finger nails which 
become brittle and then split. Neither 
does it give discomfort to patients from 
’ the rash which other rubbing alcohols 
frequently cause. 
Specify it for yourself and your patients. 
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The 
Central Registry 


Graduate Nurses 


Harold F. Ritchie & Co., Ltd. 
10 McCaul Street, Toronto 


Canadian Agents for 


LEHN & FINK PRODUCTS COMPANY 
BLOOMFIELD, N.J. 


Vigoris 


Scented Spirits 


A Rubbing Alcohol 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 





Registrar 
MISS R. BURNETT 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 
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ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis; President, Miss 
Allena Croll, 836 14th Ave. W.; Ist Vice-President, 
Mrs. M. Wilson, 541 13th Ave. W.; 2nd Vice-President 
Mrs. E. D. Putnam, 2971 37th Ave. W.; Sec.-Treas., 
Mrs. Roy Stevens, 3 101 7th Ave. E.; Assistant Sec., 
Mrs. A. C. Yuill, 1844 Vine St. 

Conveners Standing Committees, etc.: Programme, 
Miss Mae Gibson, Vancouver General Hospital; Re- 
freshments, Miss Shand, Vancouver General Hospital; 
Sick Visiting, Miss Mary McLane, 3151 2nd Ave. W.; 
Sewing, Miss D. Bullock, 2525 2nd Ave. W.; Press, 
Miss Leora Timmins, Vancouver General Hospital; 
Membership, Miss Grace Watson, Vancouver General 
Hospital. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock-Webster; Hon. Members, Miss J. L. 
Mackenzie, Miss Gregory-Allan; President, Mrs. 
L. S. V. York, 1140 Bartatts Ave.; Ist Vice-President, 
Mrs. M. W. Thomas, 235 Howe Street; 2nd Vice- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. M. Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St.,First Vice-President, 
Miss M. Gemmell, 253-16th St.; Second Vice-President, 
Miss A. M. Hollingsworth, 130-15th St.; Secretary, 
Miss J. G. Stothart, 312 Princess St.; Treasurer, Miss 
K. Campbell, 417-17th St.; Registrar, Miss C. McLeod, 
General Hospital; Press representative, Miss M. 
Burnett, 428-10th St.; Convener, Sick Visiting Com- 
mittee, Mrs. Pierce, 1608 Lorne Ave.; Convener, 
Social and Programme Committee, Miss C. J. Suther- 
land, General Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 
Hon. President, Rev. Sister Gallant; Hon. Vice- 

President, Rev. Sister Letellier; President, Miss Alice 

Chafe; Ist Vice-President, Mrs. McLeod; 2nd Vice- 

President, Miss Alice Laporte; Secretary, Miss Irene 

Maguire, 182 Kennedy St., Winnipeg; Treasurer, Miss 

Bowling. 

Conveners of Committees—Social, Miss Jessie 
Morrison; Refreshment, Miss Cloutier; Sick Visiting, 
Miss Bresnan; Representative to Nurses’ Registry, 
fy A. C. Starr; Representative to Press, Miss C. 

e. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 

Chairman, Miss Mabel Barclay, 132 Ontario Ave.; 
Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, Miss Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol, 774 King St. F.; 
po Se hae 99 West Ave.; Miss Shepperd, 81 Welling- 
ton St., S. 

Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 
Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 

Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre~ 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme ; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. Andrews St;. 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘“‘The Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Blanche Rowl, R.N., 270 Ridout 
Street S.; 1st Vice-President, Miss Anne Forrest, R. N., 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 McKinnon Place; Secretary-Treasurer, Miss Gladys 
Wilson, R. N., 822 King Street; Executive Committee: 
Officers. Meetings, last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 Mc 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
**The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

Meets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ ASSO- 
CIATION. 

Hon. President, Miss J. Taggart; President, Mrs. 
E. R. Peck; First Vice-President, Miss G. Shields; 
Second Vice-President, Miss E. Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clark; 
Corresponding Secretary, Miss J. Halvan; Registrar, 
Miss M. McCreary. 

Convener of Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to Local Council of Women— 
Misses A. Church, G. Shields and O. McKay. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. a AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCuteheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs, W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. ~ 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘Canadian Nurse” Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 
President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Miss Jean Wardell, 
86 Bloor St. W.; Treasurer, Miss Mildred Sellery, 
678 Spadina Ave.; Secretary, Miss Rubena Duff, 
Women’s College Hospital. 
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You know the 
effects of both 
these soaps on 
your hands. 


The one is neu- 
tral and bland; | 
theotheralkaline | 


: and irritating. 


Is the Disinfectant You Use Neutral and 
Free From Unnecessary Irritation ? 


The Genuine 


abe is Neutral 
a en Disinfectant 


and Canada 


DEL T) 


Canadian Agents; HAROLD F. RITCHIE & CO., Ltd., 10 McCaul St., Toronto. 
Made only by LYSOL INC., New York City. 
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TEM 


PR PULTE 


A Post-Graduate Training WOMANS’ HOSPITAL 


School for Nurses 
in the State of New York 


AND 
An Affiliated Training West 110th Street, New York City 
150 Gynecological Beds 


School for Nurses 
50 Obstetrical Beds 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, a bapgaieaa” tas raed ak we 
offers to graduates of aceredited State of New York for Mwai in ob. 
training schools a two months’ course, stebride 
both theoretical and practical, in the ae 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
Jf desired, a third month may be 
spent in the social service department. 

This course is very valuable co 
puklic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:— 

SALLY JOHNSON, R.N., 
Superintendent of Nurses 


PT PCL 
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AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 


THE DIRECTRESS OF NURSES 


TUE 
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BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. Tait, R.N. (Superintendent 
Belleville Hospital); President, Miss F. Fitzgerald, 
R.N.; Vice-President, Miss H. Collier, R.N.; Secretary, 
Mrs. A. R. Newman, R.N.; Treasurer, Miss F. Hannah, 
R.N.; Corresponding Secretary, Miss 8. Brockbank, 
R.N.;Flower and Visiting Committee, Miss Hum- 
phries, Mrs. P. E. Cooke, Miss Soutar, Miss Hull; 
Advisory Board, Mrs. P. E. Cooke, Miss Soutar, Miss 
Cockburn, Miss Jones, Miss Coulter. 

Regular Meeting, First Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Hospital; President, Miss E. Duffy; Vice-President, 
Miss A. Hough; Secretary, Miss A. Hardisty, 124 
Dundas &t., Brantford; Asst. Secretary, Miss I. Mar- 
shall; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss S. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
V. Vanvalkenburg; Press Correspondent, Miss D. 
Small; ‘‘The Canadian Nurse’ Representative, Miss 
H. Potts, Brantford General Hospital. : 

Regular meeting held in the Nurses’ Residence, first 
Tuesday of each month at 8.15 p.m. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “The Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; President, 
Miss Mabel Hill, R.N.; Vice-President, Mrs. Bolduc; 
Representative to ‘The Canadian Nurse,” Mrs. 
Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, H.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
tiek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. k 

Correspondent to “The Canadian Nurse’’—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 

. Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Corres onding 
Secretary, Miss E. Swayze, Hamilton General. ospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘Canadian 
Nurse” Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

benef to G.N.A.O. Executive, Miss C. 

arley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secre 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,’ M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse” and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livin; n; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
SS cekwe he to “The Canadian Nurse,” Miss A. 

eseloh. 





THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Yorrenaesiae Secretary, Miss L. McCaughey, 359 
Central Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London; Representatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
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cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


AU 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special] course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 
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Graduate Course 
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Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup”- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Agnes Malloch, 784 Colborne Street; 
ist Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P. Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Representative, Mrs. A. C. Joseph, 499 Oxford Street; 
Board of Directors, Mesdames A. Stapleton and L 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, RN; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. i 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 
Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. C Hare; 


Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 

Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 

Miss Ann Scott; Executive Committee, Miss J. Cole, 

Miss C. Stewart; Social Committee, Mrs. Canning, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 

— Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MaeGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave., Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; “The Canadian Nurse” Representative, 

Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secretary, Miss Alice 
Beauchamp; Representatives to Central Registry, Miss 


E. Dea and Miss A. Stacpole; Representative to “The - 


Canadian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 
Board of Directors composed of one member of each 
class numbering twenty-five. 
ae monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Ren-exentative to Local Council of Women—Miss 
M. Hewitt. 

Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 


Hon. President, Miss J. K. McArthur; President, 
Miss Sein, 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 

Sick Visiting Committee—Miss Rusk (Convener,) 
Mrs. F Garrett. Mrs. D. McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 
Third Ave. ’ 

Programme Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Mise Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
ow Secretary, Miss M. McCallum, Night Supervisor 

icholls’ Hospital; Treasurer, Mrs. Maurice Pringle, 
254 London St.; ‘Canadian Nurse’ Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby; 
Secretary, Miss Mary Fisher; Treasurer; Miss 5. 
Lanaher: Correspondent to The Canadian Nurse, Miss 

atson. 





THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 


Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss 8S. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 


Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vic2-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 
Representative to ‘The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Miss Meiklejohn (Superintendent 
Mack Training School); President, Mrs. W. J. Durham, 
R.R. No. 4; Ist Vice-President, Mrs. Neil Buchanan, 
26 Wolsely Ave.; 2nd Vice-President, Miss Mazie 
Merriott, 16 Richmond Ave.; Treasurer and Secretary, 
Miss Norma Grenville, Box 60, Thorold, Ont.; Asst. 
Secretary, Mrs. Combs, 24 Lowell Ave.; “‘The Canadian 
Nurse” Representative, Miss Mary F. Stevens, 17 
Academy St.; Social and Programme Committee, Mrs. 
Jacques (Convener), 150 Russell Ave., Miss Tuck, Miss 
Gladys Miller, Miss Mary Phipps; Auditors, Mrs- 
James Parnell, Mrs. Leo Bradt. 





THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL > 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. ; 

Representative to “The Canadian Nurse’’—Mrs. 
Thomas Keith, 18 Horton St. 





THE TORONTO GENERAL HOSPITAL 
' ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 





ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First Vice-President, Miss Goodman; 
Second Vice-President, Miss Es: Recording Secretary, 
Miss A. Bell, Grace Hospital; Corresponding ng ome 5 
Miss M. Shaw, Grace Hospital; Treasurer, Miss E. 
Ogilvie, 334 Brunswick Ave. 

Board of Directors: Miss Rowan, Miss DuVellan. 
Miss Lansbrough, Miss Emory and Mrs. Grant. 
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INTESTINAL STASIS 


NTESTINAL STASIS exists if the food residue does not reach 
the cecum within 12 hours and is not evacuated in 24 hours. 


Torte thood es heart and CAUSES 


general circulation 


Bio-Physical. (1) Intestinal tox- 
emia, (2) chronic appendical dis- 
ease, (3) coloptosis, (4) insufficient 
exercise, (5)senile muscle changes, 
(6)improper diet. - 


Mechanical. (a) Congenital 
muscular atrophy, (b) constrict- 
ing Jackson’s membranes, (c) 
membranous veils about the 
hepatic flexure, (e) |torsions 
and twistings of the transverse 
colon, (f) multiple diverticulae. 


Though daily evacuations 
occur, the cecum may take from 
50 to 100 hours to empty. In 
such cases intestinal invalidism 
comes on insidiously. 


Only mild, depurative mea- 
sures should be used to relieve 
intestinal stasis. Drastic therapy 
is dangerous. And as intestinal 
stasis implies mechanical friction, 
this calls for lubrication. 
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igen Pee " Viscosity specifications for 

Nujol, the ideal lubricant, were 

determined only after exhaustive 

clinical tests in which the consistencies tried ranged from a water-like fluid 

to a jelly. The name ‘‘Nujol” is a guarantee to the profession of absolute 

purity and insures that the viscosity of the liquid petrolatum so labeled is 

physiologically correct at body temperature.and in accord with the opinion 

of leading medical authorities. Nujol is the highest quality liquid petro- 
Jatum made by the Standard Oil Co. (New Jersey). 


Nujol 


REG. U.S.” PAT. OFF. 


For Lubrication Therapy 








Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn Ave. 
hangs Representative—Miss Brownlow, 744 Duplex 
eet. 


Programme Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
1st Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 2264 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
ae fe mhas Duty Section, Misses Davidson and 

arret 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Langford, 71 Spring- 
mount Road; Ist Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
racher, 131 Woodbine Ave.; ‘“‘The Canadian Nurse’’ 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; Programme, Miss Hughes; 
Representative to Toronto Chapter, G.N.A.O., Miss 
Austen; Representative to Private Duty Section, Miss 
Crossland. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.8.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
hac Representative, Miss Vera Hodsworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sister Hieronyme; President, Miss 
M. I. Foy, 163 Concord Ave.; First Vice-President, 
Miss Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Third Vice-President, Miss A. Cahill; Recording 
Secretary, Miss K. Meader; Corresponding Secretary, 
Miss M. Larkin, 190 Carlaw Ave.; Treasurer, Miss A. 
Riordan. 17 Lockwood Ave. 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore. 
_ Regular Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO ; 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Blythwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘“The Canadian 
Nurse,” Miss Helen Carruthers, 12 Bedford Road, 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 





TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G.N.A.O., Miss Gertrude 
Wiggins; Representative to “The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
Ayers Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. : 

Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

President, Miss D. Stevens; 1st Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C 
Wiggett; Representative to ‘“The Canadian Nurse,’ 
Mrs. G. Edwards. 
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This Label On Your Uniform 
NURSES 


UNIFORMS 


ENSURES 


Material: The best middy twill and poplin procurable. 
Workmanship: All! Canadian experienced operators. 


Appearance: Immaculate, fully in keeping with the high standard of the 
Nursing Profession. 


Price: Lowest possible, commensurate with careful tailoring and best 
quality materials. 





Delivery: All charges and taxes paid, right to your ees or nearest post 
ofhce, anywhere in Canada. 





No. 8100 No. 8200 No. 8400 No. 7700 


Styles 8100-8200-8400—Middy Twill $3.50 each or 3 for $10.00 
8100-8200-8400—Corley Poplin 6.50 each or 3 for 18.00 
7700— Indian Head 3.50 each or 3 for 10.00 


Full shrinkage allowance made in all our uniforms. Sent postpaid 
anywhere in Canada when your order is accompanied by money order, 


Prices do not include caps. 
‘When ordering give bust and height measurements and refer to Dept. 


MADE IN CANADA BY 


CORBETT- COWLEY 


Limited 


TORONTO MONTREAL 
96 Spadina Ave. 314 Notre Dame St. W. 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon, President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

Regular Meetings—Second Monday of each month 
at 8 p.m. 





MONTREAL GRADUATE NURSES’ 
TION 


President, Miss Phillips, 750 St. Urbain St.; 1st 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

; Regular Meeting—First Tuesday in each month at 
-15 p.m. 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to “The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President’ 


Miss Frances L. Reed; 1st Vice-President, Miss S. E 
Young; 2nd Vice-President, Miss A. E. Lang; cs 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 





6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 
THE ALUMNAE ASSOCIATION OF THE 


HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse’ Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 





ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to“The Canadian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; Ist 
Vice-President, Miss E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna Payne; Secretary, Miss Anna Scullin, 
Western Hospital; Treasurer, Miss Jane Craig, Western 
Hospital; Conveners of Committees: Membership, Miss 
Grace Gerard; Finance, Miss E. M. Byers, Sick Visiting, 
Miss V. Lucas; Programme, Miss M. Johnston. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


_Hon. President, Miss E. F. Trench, Women’s Hos- 
pital; President, Mrs. A. Crane, Women’s Hospital; 
First Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 


Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 


Representative to “The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


President, Miss F. H. Upton; Vice-President, Miss 
Nash; Sec.-Treasurer, Miss H. Chagnon, 233 Fair- 
mount St. West, Montreal; Representatives to Local 
Council of Women, Miss Martin and Miss Babson; 
Representative to ‘‘The Canadian Nurse’ and Con- 
vener of Committee of Teaching Section, Miss Sharpe; 
Conveners: Administration Section, Miss McCammon; 
Public Health Section, Miss Matthews; Reception and 
Programme Committee, Miss Lilly. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Mayhew; First Vice-President, Miss May Lunam; 
Second Vice-President, Miss Fellows; Corresponding 
Secretary, Miss M. Jack; Recording Secretary, Miss 
E. Matheson; Treasurer, Miss M. Fischer; Councillors, 
Miss F. L. Imrie, Miss G. Waldron, Miss E. Walsh, 
Miss Daisy Jackson, and Miss A. Maga; Representative 
to Private Duty Section, Miss E. Walsh; Representa- 
tive to ‘‘The Canadian Nurse,”” Miss H. A. MacKay; 
Conveners of Committees: Sick Visiting, Mrs. D. 
Jackson and Miss E. Jack; Refreshments, Miss F. L. 
Imrie and Miss Adams. 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to “‘The Canadian Nurse,’’ Miss Gladys White. 





THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood: Hon. 
President, Miss H. Riddell: President, Mrs. Handrahan; 
First Vice-President, Mrs. G. Lydiard; Second Vice- 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Socia) Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Colbourne; Joint Welfare Committee, Mrs. Phillips, 
Miss Blair; Press tative and R taar, Miss 
C. M. Kier; Seeretary-Treasurer, Miss IdaLind. 
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Bronchial Affections 
Pharyngitis - Laryngitis 
Quinsy - La Grippe 


become more prevalent with the advent of the Fall and 
Winter seasons, and the physician of wide experience 
recalls the important role Antiphlogistine plays in these 
diseases. 


TRADE MARK 





applied thick and hot over the throat and upper chest, not only 
gives almost instant comfort to the patient, but begins promptly 
to reduce and relieve the inflammatory process in the larynx and 
bronchi. 


ANTIPHLOGISTINE is prescribed 


by physicians all over the world. 


Laboratories: 

The LONDON 
BERLIN 

Denver PARIS 
: SYDNEY 
Chemical MONTREAL 
FLORENCE 

Mfs. Co., BARCELONA 
MEXICO CITY 

New York BUENOS AIRES 
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PLEASE DO NOT REMOVE 
CARDS OR SLIPS FROM THIS POCKET 





UNIVERSITY OF TORONTO LIBRARY 
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